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PREFACE. 


A FIFTH  Edition  of  this  Work  having  been  demanded,  all  the  time  that 
could  be  spared  from  other  onerous  duties  during  the  last  two  years  has 
been  devoted  to  rendering  it  more  worthy  of  the  great  encouragement 
hitherto  bestowed  upon  it.  Although  it  can  no  longer  be  called  a 
Manual,  yet  the  original  plan  has  been  adhered  to,  of  making  its  pages 
the  medium  of  as  much  practical  information  as  the  space  at  my  disposal 
would  allow.  Especially  have  I aimed  at  adopting  a style  which  should 
be  terse,  without  being  obscure ; while  the  endeavor  has  also  been  made 
to  give  particular  prominence  to  those  points  which  will  aid  the  practi- 
tioner in  the  discharge  of  his  responsible  duties  at  the  bedside. 

Without  attempting  in  any  degree  to  deprecate  criticism,  it  is  still 
due  to  my  readers  to  say  how  sincerely  I trust  it  may  not  be  thought 
that  too  dogmatic  a tone  has  been  adopted  in  the  remarks  upon  the 
treatment  of  disease.  But  twenty  years  of  daily  observation  have 
given  me  great  confidence  in  the  strength  of  the  general  principles 
which  I have  tried  to  inculcate  in  the  following  pages ; and  being  thus 
zealously  impressed,  it  is  difficult  (even  were  it  advisable)  to  do  other- 
wise than  speak  positively. 

In  conclusion,  I cannot  help  expressing  a hope  that  this  work  may 
still  prove  as  useful  as  its  many  friends  have  assured  me  it  has  hitherto 
been.  In  preparing  each  new  edition  I have  felt  my  responsibility 
greatly  increase  ; but  the  labor  and  anxiety  have  been  lessened  by  bear- 
ing in  mind  Dr.  Arnold’s  remark, — “ That  so  long  as  you  humbly  learn, 
so  long  you  may  hopefully  teach.” 

Henrietta  Street,  Cavendisu  Square, 

July,  1866. 
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IP  -A.  IR  T X. 

GENERAL  DISEASES. 


I.  MORBID  STATES  OF  THE  BLOOD. 

1.  Introduction. — In  vain  shall  we  attempt  to  understand  the  na- 
ture of  many  of  the  diseases  to  which  the  human  frame  is  liable,  unless 
we  possess  an  accurate  knowledge  of  the  constitution  and  properties  of 
the  blood  ; that  fluid  which  we  have  been  emphatically  taught  “ is  the 
life  of  all  flesh,”  through  the  instrumentality  of  which  the  various 
changes  which  attend  the  phenomena  of  life  are  accomplished,  and  by 
means  of  which  the  different  organs  and  tissues  of  the  body  are  directly 
nourished.  The  study  of  this  subject,  though  surrounded  with  diffi- 
culty, is  as  interesting  as  it  is  important;  and  if  much  has  yet  to  be 
learned,  especially  with  regard  to  the  chemical  and  microscopical  char- 
acters of  the  blood  in  disease,  still  very  valuable  observations  are  grad- 
ually accumulating. 

The  characteristics  of  the  living  organism  are  ceaseless  change  and 
ceaseless  waste.  Directly  man  begins  to  live,  he  begins  to  die.  In  the 
blood,  as  in  the  different  tissues,  the  processes  of  decay  and  regenera- 
tion only  terminate  with  the  extinction  of  vitality.  During  action,  the 
tissues  waste  ; during  repose,  they  are  nourished,  and  the  waste  repaired. 
That  “the  lamp  of  life”  may  burn  brightly,  the  material  for  chemical 
action  must  be  supplied  in  fitting  proportions.  Hence  to  breathe,  to 
eat,  to  drink,  to  sleep — in  other  words,  to  maintain  a due  supply  of  the 
liquid  by  which  nutrient  matter  is  distributed  to  the  various  tissues — 
are  the  indispensable  conditions  of  life.  In  the  course  of  one  year  an 
adult  healthy  man  receives  air,  food,  and  water,  amounting  in  the 
aggregate  to  more  than  3000  lbs.  (2240  lbs.  = 1 ton) ; while  in  the 
same  period  of  time  he  loses  by  urine  and  faeces,  by  transpired  and  ex- 
pired matters,  the  same  enormous  amount  of  material.  In  infancy  and 
youth  the  receipts  are  greater  than  the  expenditure,  and  hence  there  is 
a gradual  increase  of  weight.  The  bloodvessels,  while  they  carry  a 
certain  amount  of  nutritive  material  to  the  tissues,  only  receive  a smaller 
quantity  of  wasted  material  from  them.  But  in  old  age  this  rule  is 
reversed  ; and  then,  as  with  the  spendthrift,  the  means  of  repair  become 
at  length  exhausted.  The  same  thing  happens  in  disease, — the  general 
condition  of  equilibrium  is  upset;  the  balance  being  still  further  de- 
stroyed, owing  to  the  useless  or  poisonous  agents  generated  within  the 
system  not  being  removed  as  speedily  or  completely  as  is  necessary. 
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Life  is  only  to  be  maintained  by  the  circulation  of  arterial  blood: 
and  whether  no  blood  circulates  through  the  arteries,  or  only  venous 
blood,  the  result  is  the  same— death.  When  no  blood  circulates,  death 
is  said  to  take  place  from  syncope  ; and  this  is  of  two  kinds.  Firstly, 
death  by  anccmia,  in  which  there  is  a want  of*  the  due  supply  of  blood 
to  the  heart,  as  is  witnessed  in  fatal  hemorrhage,  &c. ; secondly,  death 
by  asthenia , where  there  is  a failure  in  the  contractile  power  of  the 
heart — and  this  is  seen  to  occur  from  the  action  of  certain  poisons, 
from  intense  grief  or  terror,  from  lightning,  concussion,  blows  on  the 
epigastrium,  as  well  as  from  certain  forms  of  apoplexy.  It  must  he 
remembered  that  in  some  instances  death  is  due  partly  to  anaemia  and 
partly  to  asthenia;  as  may  be  particularly  noticed  in  fatal  cases  of  starv- 
ation, and  in  lingering  disorders  like  phthisis,  dysentery,  &c. 

When  venous  blood  circulates  through  the  arteries,  death  may  hap- 
pen in  one  of  two  ways.  In  the  first  place  we  have  death  by  asphyxia 
(more  correctly  speaking,  by  aynoea — ’A,  priv.,  and  mica,  to  breathe),  or 
suffocation , where  the  access  of  air  to  the  lungs  is  prevented  ; as  occurs 
in  drowning,  strangulation,  choking,  immobility  of  the  respiratory  mus- 
cles from  tetanus,  section  of  the  phrenic  and  intercostal  nerves,  obstruc- 
tion  of  the  larynx  by  false  membranes,  many  diseases  of  the  lungs,  and 
so  on.  Secondly,  there  is  death  by  coma , in  which  the  muscular  move- 
ments required  for  respiration  cease,  owing  to  insensibility  produced  by 
some  cerebral  mischief ; examples  of  which  form  are  seen  in  many  affec- 
tions of  the  brain.  Thus,  in  death  by  apnoea  we  have  successively  im- 
peded respiration,  the  circulation  of  venous  blood,  and  insensibility; 
while  in  coma  the  order  of  the  phenomena  is  reversed,  and  we  find  in- 
sensibility, cessation  of  the  thoracic  movements,  and  a stoppage  of  the 
chemical  functions  of  the  lungs. 

The  blood  may  be  described  as  an  albuminous  fluid,  charged  with 
salts,  holding  fibrin  in  solution,  and  containing  corpuscles.  It  is  of 
high  specific  gravity,  being  on  the  average  1055,  reckoning  that  of 
water  as  1000  : the  extremes,  compatible  with  health,  varying  from 
1050  to  1059.  The  specific  gravity  is  diminished  by  bleeding,  anaemia, 
albuminuria,  scurvy,  gout,  &c. ; while  it  is  increased  in  cases  of  ple- 
thora, as  well  as  in  diseases  attended  with  copious  watery  discharges — 
e.  g.  cholera,  diabetes.  The  temperature  is  about  100°  F.  ; and  its  re- 
action is  constantly  alkaline,  the  degree  of  alkalinity  being  greater 
during  fasting  than  after  food  has  been  taken.  The  menstrual  dis- 
charge, which  consists  of  blood,  offers  no  exception  to  this  rule,  in  its 
pure  state;  the  acidity  it  sometimes  manifests  being  merely  due  to  the 
admixture  of  an  acid  mucus  as  it  flows  through  the  vagina.  In  fact, 
throughout  the  animal  kingdom,  the  circulating  fluid  is  always  alkaline  ; 
though  it  becomes  spontaneously  acid  after  death,  owing — according  to 
Bernard — to  the  sugar  it  contains  being  converted  into  lactic  acid. 

The  statements  made  by  physiologists  as  to  the  total  quantity  of 
blood  present  in  the  body  vary  greatly ; some  observers  estimating  it 
at  from  one-fifth  to  one-eighth  of  the  entire  weight.  Thus,  Valentin 
says  that  from  experiments  on  cats,  dogs,  rabbits,  and  a sheep,  he  was 
led  to  the  conclusion  that  the  blood  has  to  the  weight  of  the  body  a 
proportion  of  1 to  4.08  to  1 to  6.32.  Herbivorous  animals  had,  on  an 
average,  less  blood  than  carnivorous.  Taking  one-fifth  as  the  mean 
value,  he  believes  that  a man  of  30  to  40  years,  whose  average  weight 
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amounts  to  140  lbs.  would  have  28  lbs.  of  blood.  Wrisberg  collected 
26  lbs.  71  oz.  from  a beheaded  woman,  and  saw  28  lbs.  11  oz.  lost  by 
uterine  hemorrhage!  On  the  other  hand,  Weber  and  Lehmann,  from 
experiments  on  the  bodies  of  two  criminals  who  suffered  death  by  de- 
capitation, obtained  results  which  seemed  to  show  that  the  proportion 
was  as  1 to  8 ; so  that  the  body  of  a man  weighing  140  lbs.  would  con- 
tain 17J  lbs.  of  blood.  But  again,  the  more  recent  and  trustworthy 
investigations  of  Welcker  tend  to  make  it  probable  that  this  proportion 
is  too  high  ; and  that  in  man  and  the  mammalia  generally  the  average 
relative  weight  of  the  blood  to  that  of  the  body  is  only  as  1 to  14. 
Hence,  the  body  of  an  adult  healthy  man  will  probably  contain  about 
ten  pounds  of  blood. 

There  is  an  immense  difference — a difference  of  life  and  death — be- 
tween the  blood  which  enters,  and  that  which  issues  from,  the  lungs. 
The  former — venous  blood — comes  to  the  lungs  charged  with  carbonic 
acid.  The  latter — arterial  blood — is  the  fluid  which  maintains  life,  and 
which  circulates  between  the  lungs  and  the  systemic  capillaries.  The 
course  of  the  circulation  is  as  follows  : The  right  auricle  of  the  heart 
receives  the  blue  venous  blood  of  the  whole  body,  by  the  ascending  and 
descending  vense  cavae  and  the  coronary  sinus.  From  the  auricular 
cavity  it  flows  into  the  right  ventricle,  and  so  into  the  pulmonary  artery 
to  be  distributed  through  the  lungs.  Returning  thence,  the  crimson 
arterial  blood  is  driven  along  the  pulmonary  veins  into  the  left  auricle, 
and  then  into  the  left  ventricle.  From  the  latter  it  is  urged  into  the 
aorta ; and  by  the  ramifications  of  this  vessel  is  distributed  to  all  parts 
of  the  system,  to  be  again  returned  by  tbe  capillaries,  venous  trunks, 
and  venae  cavae.  The  change  of  impure  venous  blood  into  pure  arterial 
blood  depends  upon  the  exhalation  of  carbonic  acid  with  the  vapor  of 
water,  and  the  absorption  of  oxygen  by  the  haematin  of  the  blood-cor- 
puscles; so  that  a transudation  of  gases  takes  place  as  the  blood  in  its 
flow  through  the  pulmonary  capillaries  becomes  exposed  to  the  influence 
of  the  atmosphere  in  the  cavities  of  the  air-cells.  The  alteration  of 
arterial  to  venous  blood  occurs  in  the  systemic  capillaries,  and  is  due 
to  the  haematin  yielding  up  the  oxygen  associated  with  it,  and  becom- 
ing charged  with  carbonic  acid.  The  theory,  that  in  the  act  of  re- 
spiration, a combination  or  perfect  oxidation  took  place  in  the  lungs, 
owing  to  the  oxygen  from  the  air  uniting  with  the  carbon  from  the 
blood  and  forming  carbonic  acid,  has  been  abandoned.  The  oxygen 
and  carbonic  acid  exist  in  the  circulating  fluid  in  solution  or  association, 
and  not  in  a state  of  intimate  chemical  combination. 

On  minutely  examining  the  blood  as  it  exists  while  circulating  in  the 
vessels,  we  find  it  to  consist  of  a transparent  yellowish  liquid  called  the 
liquor  sanguinis  or  plasma ; which  is  formed  of  serum  holding  fibrin  in 
solution,  and  in  which  are  contained  very  numerous  red  discs  termed 
blood-corpuscles  or  blood-cells,  together  with  a few  larger  colorless  cor- 
puscles.— A red  blood-corpuscle,  in  the  human  subject,  is  a circular 
flattened  cell  without  a nucleus,  having  an  external  elastic  membrane 
and  red  contents.  In  the  first  months  of  intra-uterine  life,  with  all  the 
mammalia,  nuclei  are  present ; while  the  same  is  the  case  during  the 
whole  existence  of  frogs,  fishes,  and  birds.  The  corpuscles,  as  has 
been  mentioned  already,  obtain  oxygen  in  the  pulmonary  circulation, 
and  transfer  it  to  the  tissues  they  pervade, — being  aptly  termed  car- 
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1-iers  of  oxygen  ; and  then  having  given  up  this  vivifying  principle  they 
are  returned  to  the  pulmonary  air-cells  for  a fresh  supply.  The  con- 
tents of  the  cells  consist  of  a peculiar  substance  impregnated  with  red 
coloring  matter,  summarily  called  hfematin.  This  latter  contains  a 
large  amount  of  iron  ; and  from  it,  under  certain  circumstances,  three 
kinds  of  microscopic  crystals  can  be  obtained.  The  first  variety  of 
crystals  has  been  named  by  Virchow  hcematoidin.  They  are  formed  spon- 
taneously in  the  body,  out  of  the  hmmatin  in  coagula  occurring  in  the 
Graafian  vesicles,  obliterated  vessels,  brain,  &c.  These  crystals  may 
be  described  as  oblique  rhombic  columns  of  a yellowish-red  or  deep  ruby 
tint,  according  to  their  thickness.  Sometimes  they  resemble  small  crys- 
tals of  uric  acid  or  of  the  triple  phosphates  found  in  urine.  And  they 
are  important,  because  an  effused  mass  of  blood,  as  in  apoplexy,  can- 
not be  removed,  except  by  a large  portion  of  it  undergoing  this  form  of 
crystallization.  Moreover,  hmmatoidin  presents  properties  which  show 
that  it  is  allied  to  the  coloring  matter  of  the  bile — biliverdin.  The 
second  kind  of  crystals  has  been  called  hcemin.  Their  pathological  in- 
terest is  small,  inasmuch  as  they  have  to  be  produced  artificially,  by 
chemical  tests ; but  they  are  of  great  significance  to  the  medical  jurist, 
as  offering  a test  of  the  presence  of  blood.*  While  the  third  class  has 
received  the  name  of  hceviato-crystallin  ; crystals  of  this  kind  being 
very  perishable,  and  only  forming  at  a certain  stage  in  the  destruction  of 
the  blood-cells.  This  crystalline  substance  was  also  formerly  named 
globulin,  owing  to  its  erroneously  supposed  identity  with  the  protein- 
body  obtained  from  the  crystalline  lens. 

The  colorless  or  lymph-corpuscles  are  small  in  number  (the  propor- 
tion to  the  red  is  in  health  as  1 to  perhaps  370),  are  perfectly  spherical 
in  shape,  destitute  of  all 'color,  very  delicate  in  structure,  and  have 
granular  contents  with  one  or  more  nuclei.  When  first  discovered,  they 
were  mistaken  for  pus-corpuscles,  the  result  of  pyaemia.  The  import- 
ance of  these  corpuscles  will  be  shown  in  the  remarks  subsequently  to 
be  made  on  leucocythemia  ; but  at  present  it  need  only  be  added,  that 
many  physiologists  allow  that  they  are  identical  with  those  bodies  occur- 
ring in  lymph,  chyle,  mucus,  and  pus,  to  which  the  general  term  cytoid 
corpuscles  has  been  applied.  In  addition  to  these  red  and  white  blood- 
cells,  the  higher  powers  of  the  microscope  reveal  the  presence  of  nu- 
merous minute  molecules  or  granules,  similar  to  those  found  in  the 
lymph  and  chyle. 

When  the  blood  is  fresh  drawn  from  the  body,  it  forms,  in  about  ten 
minutes,  a gelatinous  mass;  this  singular  alteration  being  caused  by  the 
tendency  of  the  particles  of  fibrin  dissolved  in  the  plasma  to  agglutinate 
together.  In  some  fifteen  minutes,  when  the  process  of  solidification  is 
complete,  the  glutinous  mass  will  be  found  to  be  shrinking  and  resolv- 
ing itself  into  two  distinct  portions,  which  are  known  respectively  as 
the  crassamentum  or  clot,  and  serum.  This  shrinking  is  due  to  the  fur- 
ther coagulation  or  contraction  of  the  fibrin;  and  it  continues  for  some 
thirty  or  forty  hours,  after  which  time  no  more  serum  is  expressed. 
The  clot  consists,  then,  of  the  fibrin  holding  the  red  corpuscles  entangled 
within  the  meshes  it  has  formed.  These  corpuscles  may  either  be 

* The  mode  of  obtaining  these  crystals  as  tests  for  the  detection  of  blood-stains  is 
shown  in  Virchow’s  work  on  Cellular  Pathology,  translated  by  Dr.  Chance,  p.  145. 
London,  I860. 
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equally  diffused  through  the  clot;  or  they  may,  by  sinking  from  its  sur- 
face, leave  the  upper  part  colorless.  When  the  latter  happens,  the 
colorless  layer  of  fibrin,  not  being  encumbered  with  corpuscles,  con- 
tracts more  than  the  lower  part;  and  under  these  two  circumstances  the 
clot  is  said  to  be  “buffed”  and  “cupped.”  The  serum  is  the  liquor 
sanguinis  minus  the  fibrin ; and  consequently  there  is  a most  important 
distinction  to  be  drawn  between  the  plasma  of  living  blood — so  to  speak, 
and  the  serum  of  blood  removed  from  the  vessels.  This  serum  is  a 
pale-colored,  watery  solution  of  albumen  ; having  a density  of  about 
1029,  being  of  alkaline  reaction,  and  holding  in  solution  many  im- 
portant substances.  The  albumen  is  probably  associated  or  combined 
Avith  soda ; and  it  is  the  plastic  material  from  which  the  soft  tissues  are 
nourished,  and  by  which  the  cells  themselves  grow.  The  fibrin  probably 
arises  from  it,  to  be  used  up  for  the  renovation  and  repair  of  the  mus- 
cular tissues. 

The  attention  of  physiologists  has  long  been  directed  to  the  discovery 
of  the  essential  nature  of  this  process  of  coagulation.  But  the  ques- 
tion, What  is  the  cause  of  the  solidification  of  the  fibrin  in  blood  both 
in  and  out  of  the  body  ? is  still  one  that  cannot  be  answered.  There 
are  objections  to  every  theory  that  has  been  propounded : to  that  of 
John  Hunter,  that  “coagulation  is  an  operation  of  life;”  to  ITewson’s, 
that  the  phenomenon  is  mainly  due  to  the  influence  of  atmospheric  air ; 
to  Scudamore’s,  that  it  is  greatly  promoted  by  the  escape  of  carbonic 
acid;  to  Draper’s  (a  revived  theory),  that  the  fluidity  of  the  blood  during 
life  is  maintained  by  the  muscular  tissues  picking  out  the  fibrin,  as  it  is 
solidified,  for  their  nutrition ; and  to  Richardson’s,  that  the  evolution 
of  ammonia  is  the  essential  cause  of  the  change.  We  only  know  for 
certain  that  coagulation  is  favored  by  rest,  warmth,  free  acfiess  of  air, 
and  the  multiplication  of  points  of  contact  (Lister).  Moreover,  the 
withdrawal  of  the  influence  of  living  vessels  is,  in  all  probability,  largely 
instrumental  in  causing  this  phenomenon. 

It  is  difficult  to  give  the  exact  chemical  composition  of  the  blood ; 
since  this  fluid  is  altered  not  only  in  different  diseases,  but  also  by  the 
quantity  and  variety  of  food  taken.  The  following  table,  however, 
may  be  regarded  as  indicating  the  composition  of  healthy  blood  in  1000 
parts : 

Water, 

Oxygen, . . ) 

Carbonic  acid,  f dissolved  in  the  fluid. 

Nitrogen,  . J 

Cell  membrane, ) ...  ,.  , , 

Hsematin,  . / constltuting  the  red  corpuscles, 

Fibrin, 

Albumen,  .......... 

Salts : 

Phosphate  of  soda,  lime,  magnesia,  and  iron, 

Sulphate  of  potash,  

Chlorides  of  sodium  and  potassium,  silica,  &c.,  . 

Fats : ’ 

Margarine, 

Oleine,  .... 

Seroline,  . . . 

Cholesterine,  . 

Phosphuretted  fats,  &c.,  _ 

Extractive  mattors  (unknown  substances),  with  traces  of  urea, 
uric  acid,  creatine,  &c., 


784. 


131. 

2.2 

70. 


1.3 


C.6 
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The  blood  receives  matter  from  three  sources : from  the  atmospheric 
air,  through  the  lungs;  from  the  primary  digestion,  which  takes  place 
in  the  alimentary  canal;  and  from  the  secondary  digestion,  as  that  pro- 
cess is  called  by  which  the  tissues  which  have  served  their  purpose  and 
become  effete,  are  absorbed  to  be  discharged  from  the  economy.  In 
return,  it  affords  material  for  building  up  the  tissues,  for  forming  the 
secretions,  and  for  producing  the  excretions.  Hence,  whatever  inter- 
feres with  the  process  of  chylification,  with  respiration,  with  the  excre- 
tory organs  (as  the  bowels,  liver,  kidneys,  and  skin),  and  perhaps  with 
the  healthy  condition  of  the  nervous  system,  will  affect  the  composition 
of  the  blood.  Mr.  Paget  adopts  the  proposition  found  in  the  writings 
of  Treviranus,*  to  the  effect  that  “each  single  part  of  the  body,  in 
respect  of  its  nutrition,  stands  to  the  whole  body  in  the  relation  of  an 
excreted  substance;”  and  this  certainly  seems  to  be  true.  Thus,  to 
take  only  one  example,  it  can  readily  be  understood  that  the  phosphates 
deposited  in  the  bones  are  as  effectually  excreted  from  the  blood  as 
those  which  are  discharged  with  the  urine.  In  health,  then,  when  the 
sources  of  the  blood  are  duly  supplied,  and  when  all  the  various  organs 
and  tissues  abstract  from  this  ever-circulating  fluid  the  special  materials 
they  need,  a general  balance  is  maintained  in  the  system  ; but  allow 
the  rough  materials  for  forming  blood  to  be  too  large  or  too  small  in 
quantity,  or  let  one  organ  act  imperfectly,  and  every  part  of  the  body 
becomes  necessarily  more  or  less  unfavorably  affected. 

The  changes  which  take  place  in  the  blood  under  different  circum- 
stances will  be  noticed  in  treating  of  the  various  disordered  states  of 
the  system.  It  may,  however,  be  useful  to  premise  that  as  disease  and 
death  may  ensue  from  injurious  matters  being  retained  or  introduced 
in  the  blood,  so  they  may  also  arise  from  certain  elements  which  are 
indispensable  to  the  healthy  nutrition  of  organs  being  deficient  or 
absent.  To  speak  more  particularly,  it  may  be  noticed  that  inflamma- 
tory disorders  remarkably  modify  the  composition  of  the  blood ; dimi- 
nishing the  albumen,  doubling  the  amount  of  cholesterine,  and  increasing 
the  quantity  of  fibrin  to  as  much  as  even  10  parts  in  1000.  Venesec- 
tion, or  hemorrhage  in  any  form,  chiefly  reduces  the  amount  of  the  red 
particles,  and  to  a slight  degree  lessens  the  quantity  of  the  albumen 
and  fatty  matters  ; while  it  also  diminishes  the  density  of  the  serum. 
In  Bright’s  disease  and  in  cardiac  dropsy  the  albumen  is  greatly 
diminished,  owing  to  its  escape  in  the  urine ; whereas  this  element  is 
probably  increased  in  scrofula  and  cancer.  In  starvation,  scurvy, 
exhaustion  from  lingering  disease,  dipsomania,  and  in  fevers,  the 
amount  of  fibrin  is  diminished.  A superalkaline  condition  of  the  blood 
may  be  produced  by  the  use  of  alkalies,  by  abstinence  from  food,  and 
by  some  forms  of  disease, — e.  g.,  typhoid  and  putrid  fevers. 

It  will  now  be  convenient  to  notice  in  succession  those  disorders 
which  in  the  present  day  are  specially  known  as  blood  diseases. 

2.  Hypersemia.  — Plethora,  or  fulness  of  blood  (hyperoemia — 
' Tttep'  in  excess,  and  aqm,  blood;  polyaemia — UoXb<;,  much);  consists 

* Die  Brsoheinungen  und  Gesetze  des  organischen  Lebens,  Band  i,  p.  402  Bre- 
men, 1831.  Mr.  G.  H.  Lewes,  in  his  work  on  the  Physiology  of  Common  Life,  vol. 
i,  p.  286,  states  that  this  conception  is  due  to  Caspar  Friedrich  Wolff,  whose  doctrine 
of  epigenesis  rests  upon  it.  See  Tlieorie  von  der  Generation,  1764. 
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either  of  an  excessive  quantity  of  the  vital  fluid,  the  supply  being 
greater  than  the  demand  ; or,  as  is  most  commonly  the  case,  of  a super- 
abundance of  the  red  globules,  the  quantity  of  the  blood  remaining 
unchanged,  while  in  quality  it  becomes  over-rich.  The  proportion  of 
fibrin  is  probably  unaltered,  or  perhaps  slightly  increased  ( hyperinosis — 
' Y-kp , in  excess,  and  fads,  the  fibre  of  flesh),  in  the  second  class  of 
cases. 

Hypereemia  produces  lassitude  and  indolence,  a desire  for  sleep, 
snoring  and  dreaming,  attacks  of  vertigo,  and  sometimes  hemoi’rhage. 
It  is  a condition  often  plainly  indicated  by  distension  of  the  capillaries, 
as  may  be  observed  on  the  cheeks,  lips,  and  mucous  membranes ; by  a 
full,  strong,  resistent  pulse ; and  by  a turgid  appearance  of  the  veins. 
Obesity,  also,  is  sometimes  an  accompaniment,  though  by  no  means  an 
infallible  sign  of  plethora.  Indeed,  as  will  be  mentioned  in  a future 
page,  many  fat  persons  suffer  from  a deficiency,  rather  than  from  an 
excess  of  blood ; and  consequently  they  bear  lowering  measures  during 
the  progress  of  disease  very  badly. 

When  the  blood  merely  exists  in  too  great  abundance  in  one  or  more 
particular  organs  or  tissues,  we  say  that  there  is  partial  plethora,  or  a 
local  congestion  or  determination  of  blood.  Partial  plethora  not  un- 
commonly occurs  in  cases  where  the  blood,  taken  as  a whole,  has  been 
much  diminished  in  quantity  or  quality  by  disease.  If  we  irritate  an 
organ  mechanically,  we  cause  an  increased  flow  of  blood  to  it  through 
the  arteries,  which  gives  rise  to  active  congestion  ; a condition  which, 
after  a time,  either  decreases  insensibly,  or  ends  in  hemorrhage,  or 
passes  into  inflammation.  When  the  return  of  blood  to  the  heart 
through  the  veins  is  impeded,  as  by  the  compression  of  one  or  more 
venous  trunks,  we  have  what  is  called  mechanical  congestion.  Or  again, 
the  circulation  of  the  blood  through  the  capillaries  of  a part  may  be 
sluggish,  as  is  often  seen  in  persons  debilitated  by  age  or  disease,  and 
we  then  have  passive  congestion. 

The  blood  being  directly  fed  by  the  chyle,  it  is  evident  that  too  free 
living  must  be  one  of  the  most  common  causes  of  hyperaemia.  The 
normal  waste  of  tissue,  and  consequent  expenditure  of  blood,  is  also 
impeded  by  a sedentary  mode  of  life.  Sometimes  this  condition  is 
hereditary ; and  occasionally  I have  found  it  occur  in  women  after  “ the 
change  of  life.”  So  again,  plethora  may  result  from  the  loss  of  an 
important  part  of  the  body.  Thus,  a spare  man,  some  months  after 
amputation  at  the  hip-joint,  became  strong,  robust,  and  red-faced;  for 
since  he  took  as  much  food  as  he  was  accustomed  to  before  the  disease 
set  in  which  rendered  removal  of  his  limb  necessary,  so  of  course  he  made 
as  much  blood  as  appeared  needed  for  the  nourishment  of  his  body  prior 
to  nearly  one-fourth  part  of  it  being  removed. 

The  treatment  of  general  plethora  must  consist  in  the  adoption  of  a 
restricted  diet,  or  the  employment  of  non-nutritious  substances;  in  the 
avoidance  of  beer  and  all  other  alcoholic  drinks ; in  lessening  the  hours 
devoted  to  sleep ; and  in  the  use  of  active  exercise  in  pure  air.  galine 
purgatives  often  do  good— (F.  165,  167,  16C).  The  bromide  of  ammo- 
nium (F.  37)  might  be  useful.  So,  also,  rather  large  doses  of  liquor 
potassse  (F.  73)  have  been  recommended,  especially  where  there  is  a 
rapidly-increasing  tendency  to  grow  fat,  though  their  efficacy  is  very 
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doubtful.  In  extreme  cases  the  abstraction  of  a small  quantity  of  blood 
may  be  necessary. 

3.  Anaemia. — Deficiency  or  poverty  of  blood  (anaemia — from  ’A, 
privative,  and  al/xa,  blood;  spanaemia — Znavds,  thin  or  poor;  bydraemia 
— "Tdu)f>,  -water ; or  oligaemia — ’OMyoc;,  thin) ; arises  generally  in  cases 
-where  there  has  been  deprivation  of  the  proper  materials  necessary  for 
the  formation  of  healthy  blood,  where  the  digestive  functions  are  imper- 
fectly performed,  and  in  the  course  of  severe  chronic  maladies.  It 
occurs  also  in  those  diseases  which  are  attended  with  a gradual  draining 
of  the  circulating  fluid, — as  happens  in  persons  suffering  from  bleeding 
piles,  women  with  menorrhagia  or  cancer  uteri,  &c.  It  may  of  course 
be  produced  artificially  by  excessive  venesection,  the  administration  of 
mercury  or  antimony  or  purgatives,  and  such  like  means.  The  anaemic 
state  is  not  peculiar  to  any  particular  period  of  life ; and  males  and 
females  are  equally  affected  by  it.  If  the  hlood  be  analyzed,  it  will  be 
found  that  the  red  globules  are  deficient ; so  that,  instead  of  existing 
in  the  proportion  of  about  130  per  1000  parts,  as  in  health,  they  are 
reduced  to  80,  or  60,  or  even  (in  severe  cases)  to  30.  The  proportion 
of  fibrin  either  remains  unchanged,  or  it  is  perhaps  diminished  ( hypi - 
nosis — ‘Tied,  under,  and  is,  bos,  the  fibre  of  flesh).  The  liquor  sanguinis 
is  also  poor  in  albumen ; while  the  salts  may  be  increased  in  quantity. 

Those  varieties  of  anaemia  which  are  caused  by  tuberculosis,  amyloid 
degeneration,  fatty  degeneration,  albuminuria,  carcinoma,  scurvy,  &c., 
will  be  treated  of  at  length  in  succeeding  pages. 

Symptoms. — This  disease  proclaims  both  itself  and  its  nature — impov- 
erishment of  the  blood.  The  chief  symptoms  are — a pale,  w7axy, 
blanched  appearance  of  the  countenance  and  integuments  generally,  as 
well  as  of  the  lips,  tongue,  and  inside  of  the  mouth ; a pulse  feeble  and 
rapid  ; loss  of  appetite,  with  indigestion  and  flatulence  and  irregular 
action  of  the  bowels  ; a free  secretion  of  pale  limpid  urine  ; low7  spirits, 
and  severe  headache ; and  great  general  debility  with  languor.  There 
is  often  an  enlargement  of  the  thyroid  gland ; and  with  or  without  this 
an  unnatural  prominence  of  the  eyeball  ( exophthalmos , proptosis  oculi), 
producing  a staring  appearance  as  if  the  orbits  w7ere  too  small  for  their 
contents.  The  nervous  sensibility  is  morbidly  increased ; and  musem 
volitantes,  with  scintillations,  are  complained  of.  The  temperature  of 
the  surface  and  extremities  is  helow  the  normal  standard.  There  may 
be  oedema  of  the  ankles,  with  or  without  albuminuria.  While  in  women 
the  catamenial  fluid  is  pale  and  watery,  and  usually  scanty. 

Then  any  exertion  is  attended  by  a sense  of  sinking,  with  fainting  or 
syncope;  and  there  is  palpitation  with  hurried  breathing.  This  panting 
dvspnoea  is  easily  explained  on  the  supposition  that  the  blood-cells  are 
the  carriers  of  oxygen ; for  when  these  corpuscles  are  diminished, 
increased  respiratory  efforts  must  be  established  if  the  due  oxygenation 
of  the  blood  is  to  be  maintained. 

Oq  practising  auscultation  over  the  base  of  the  heart,  a soft  systolic 
bruit  or  bellows-sound  will  frequently  be  detected  ; which  may  he  traced 
distinctly  up  the  aorta,  and  in  the  subclavian  and  carotid  arteries.  In 
some  cases  an  intermittent  murmur,  synchronous  with  the  beat  of  the 
pulse,  may  be' heard  in  all  the  large  arteries.  By  placing,  the  stetho- 
scope over  the  jugular  vein,  especially  over  the  right,  a continuous  hum- 


MORBID  STATES  OP  THE  BLOOD. 


25 


ining,  or  cooing,  or  even  whistling  sound  the  bvuit  de  chctbl c will  he 
heard;  a sound  which  is  partly  caused,  as  Dr.  Ogier  Ward  first  pointed 
out,  by  the  descent  of  attenuated  blood  through  the  great  cervical  veins. 
Too  much  importance,  however,  must  not  be  attached  to  this  venous 
murmur : since  it  may  be  detected,  though  probably  in  a less  degree 
than  in  anaemia,  in  the  great  majority  of  healthy  individuals,  and  almost 
always  in  children  and  young  women. 

In  cases  of  long  continuance  general  atrophy  sets  in ; together  with 
dropsical  effusions,  great  dyspnoea,  diarrhoea,  profuse  sweating,  and 
spasms  or  convulsions.  Moreover,  the  low  degree  of  vitality  which 
exists,  renders  the  system  unable  to  resist  the  influence  of  any  morbid 
poison  to  which  it  may  be  exposed.  When  death  occurs  it  may  take 
place  gradually  from  exhaustion  ; or  more  suddenly  from  syncope,  con- 
vulsions, or  coma.  The  tissues  will  afterwards  be  found  pallid  and 
flabby;  and  the  heart  and  vessels  comparatively  bloodless.  But  no 
traces  of  structural  disease  will  be  detected,  in  cases  of  simple  anaemia, 
with  the  exception  that  the  thyroid  gland  may  be  much  enlarged. 

Treatment. — Occasionally  we  meet  with  such  serious  cases  that  we 
can  for  a time  only  trust  to  the  most  careful  nursing,  to  the  guarded 
exhibition  of  some  preparation  of  cinchona,  to  the  very  frequent  admin- 
istration of  wine  or  brandy,  to  the  use  of  milk  or  raw  eggs  or  broth  (F. 
2,  3,  17,  &c.),  and  to  the  strict  maintenance  of  the  recumbent  posture 
— possibly  on  a water-bed. — But  generally  speaking  the  patient  is  seen 
before  matters  have  arrived  at  this  stage  ; when  we  have  the  satisfaction 
of  knowing  that  removal  of  the  cause,  the  use  of  tonics  and  stimulants, 
the  avoidance  of  all  excesses,  the  due  observance  of  mental  and  bodily 
repose,  together  with  a suitable  diet,  will  effect  a cure.  The  remedies 
we  particularly  trust  to  are  the  various  preparations  of  iron  (F.  392, 
393,  404).  In  the  Ferrum  Redactum  (the  fer  rdduit  of  the  French), 
we  have  a very  valuable  agent,  consisting  of  metallic  iron  reduced  to  a 
state  of  minute  division  by  means  of  hydrogen  ; which  preparation  may 
be  administered  by  itself  or  with  quinine  (F.  380).  Aloetic  purgatives, 
combined  or  not  with  steel  (F.  148,  393,  404),  are  often  valuable.  When 
there  is  much  restlessness,  soothing  doses  of  henbane  or  hop  are  needed  ; 
and  when  much  palpitation,  small  doses  of  aconite  do  good  (F.  305,  310, 
322).  Then  plain  nourishing  food  must  be  allowed  as  freely  as  it  can 
be  assimilated ; beginning  with  milk  and  eggs  and  beef  tea,  until  we 
can  advance  to  fish  or  poultry  or  mutton,  cod-liver  oil,  and  unadulterated 
bitter  ale.  When  the  gastric  juice  is  deficient  in  quantity,  pepsine  will 
work  wonders  (F.  394,  420).  The  only  other  curative  agents  to  be 
remembered  are  out-door  exercise,  short  of  fatigue ; the  respiration  of 
pure  air;  and  cold  bathing,  particularly  in  sea-water.  Under  the  judi- 
cious use  of  such  restoratives,  the  bloodlessness  and  all  its  resulting 
formidable  symptoms  entirely  disappear  ; though  it  must  be  remembered 
that  as  it  takes  a longer  time  to  replace  the  red  globules  than  the  other 
constituents  of  the  blood,  so  the  remedies  must  be  persevered  with  for 
many  weeks. 

In  anaemia  dependent  on  too  severe  mental  occupation,  the  phosphate 
of  iron  or  zinc,  or  the  phosphoric  acid  in  some  tonic  infusion  (F.  376, 
405,  414),  together  with  cod-liver  oil,  do  much  good.  In  such  cases 
the  blood  gets  poor  and  watery  to  a marked  degree  ; and  hence  requires 
to  be  enriched  by  rest  from  intellectual  pursuits,  good  diet,  fatty  arti- 
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cles  of  food,  and  chatybeates.  Overwork  of  the  brain  produces  dete- 
rioration of  the  vital  force  as  certainly  as  too  prolonged  or  too  intense 
muscular  action,  or  an  insufficient  supply  of  nourishment. 

Invalids  from  tropical  climates  very  often  suffer  from  anaemia,.  This 
may  be  the  result  of  long  residence  in  malarious  districts ; or  it  may  be 
the  sequel  of  hepatitis,  fever,  dysentery,  and  cholera.  In  the  treat- 
ment of  remittent  and  intermittent  fevers,  &c.,  in  India,  bleeding,  mer- 
cury, purgatives,  and  low  diet,  often  constitute  the  remedies.  Leeches 
appear  to  be  employed  by  dozens  at  a time;  and  of  course  they  often 
produce  severe  and  protracted  anaemia.  Sir  James  Ranald  Martin 
mentions  several  cases  where  hundreds  of  these  blood-suckers  had  been 
used  during  an  illness.  One  gentleman,  who  was  so  unlucky  in  1855 
as  to  fall  from  his  horse,  had  twenty-two  dozen  applied  at  once;  while 
another  was  invalided  for  life,  after  the  employment  of  at  least  three 
thousand  in  six  years.*  Necessarily  in  patients  thus  treated,  the  blood 
remains  impoverished,  and  the  whole  system  enfeebled  for  a very  long 
time  after  the  European  has  returned  home;  in  fact,  the  disease,  what- 
ever its  nature,  could  hardly  be  more  injurious  than  the  remedy. 
Amongst  the  symptoms  by  which  anaemia  is  especially  characterized  in 
tropical  invalids,  are  hemorrhages,  passive  congestions  of  the  thoracic 
or  abdominal  viscera,  and  abdominal  neuralgic  pains.  If  the  nature  of 
these  signals  of  debility  be  mistaken,  and  depletion  in  any  form  resorted 
to,  grave  mischief  will  result.  The  only  remedies  of  any  avail  are  good 
food,  ferruginous  tonics,  a complete  holiday,  and  a residence  in  the 
country  air.  Sir  Ranald  Martin  particularly  recommends  a visit  to  the 
Highlands  of  Scotland,  a suggestion  not  to  be  forgotten. 

A peculiar  form  of  anaemia,  termed  Chlorosis  (XXwpdt;,  green),  fre- 
quently affects  young  women  about  the  age  of  puberty.  According  to 
some  authorities  this  disease  has  its  origin  in  the  nervous  system  ; the 
disturbance  of  the  digestive,  circulatory,  and  uterine  functions  being 
the  effect  of  this  morbid  action.  Without  entirely  denying  this  theory, 

I am  sure  that  many  cases  which  have  come  under  my  notice  have  been 
dependent  on,  or  at  least  very  intimately  connected  with,  disordered  . 
menstruation,  and  probably  certain  sexual  causes.  The  nervous  system 
has  suffered  equally  with  the  circulating  and  the  muscular,  just  as  all 
the  tissues  become  affected  when  the  blood  is  too  poor  to  nourish  them 
properly.  But  this  suffering  has  appeared  to  me  to  stand  in  the  rela- 
tion of  effect  instead  of  cause.  In  chlorosis,  the  red  corpuscles  are 
pale  and  small,  being  also  diminished  in  number,  even  to  one-third  of 
the  normal  standard ; while  the  proportion  of  albumen  in  the  liquor 
sanguinis  is  natural.  The  fibrin,  in  some  instances,  has  been  found  to 
be  increased,  though  no  trace  of  any  inflammatory  action  was  to  be  dis- 
covered in  the  system.  In  chlorotic  women  the  wax-like  hue  of  the 
countenance  is  remarkable.  Indeed,  so  peculiar  is  this  pallor  of  the 
skin,  that  the  disease  is  popularly  known  as  the  green  sickness.  The 
subjects  of  it  present  certain  prominent  symptoms.  Thus,  they  have  a 
deficient  or  depraved  appetite,  the  bowels  are  costive,  the  urine  is  pale 

* The  Influence  of  Tropical  Climates  in  producing  the  Acute  Endemic  Diseases  of 
Europeans.  Second  Edition,  p.  652.  London,  1861. 
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and  of  low  specific  gravity,  the  raucous  membranes  have  an  exsanguine 
appearance,  the  tongue  is  flaccid  and  indented  at  the  edges  by  the  teeth, 
the  pulse  is  weak  and  quick,  and  the  menstrual  discharge  is  pale  and 
scanty.  There  is  an  indisposition  for  exertion  ; with  vertigo,  headache, 
palpitations,  pain  in  the  left  side  over  the  false  ribs,  backache,  and  va- 
rious hysterical  affections.  The  same  cardiac  and  vasculai  muimuis 
are  to  be  detected  as  in  anaemia ; and  not  unfrequently  also  the  same 
enlargement  of  the  thyroid  gland,  with  the  peculiar  protrusion  of  the 
eyeballs. 

^ These  phenomena  are  developed  gradually,  and  often  after  there 
have  been  symptoms  of  disordered  menstruation  for  some  little  time. 
Dysmenorrhoea  and  leucorrhoea  are  very  common  precursors  of  chlo- 
rosis. 

The  cure  of  this  affection  is  not  usually  difficult.  Perfect  health  may 
generally  be  restored  by  attention  to  the  diet  and  mode  of  living,  and 
by  a course  of  chalybeates.  I say  “generally,”  because  in  some  rare 
instances  severe  symptoms  set  in  suddenly,  and  death  takes  place  as  if 
from  cerebral  effusion.  When  we  administer  iron  in  cases  of  chlorosis 
and  anaemia  it  not  only  acts  as  a general  tonic,  but  in  all  probability  be- 
comes assimilated  and  enters  directly  into  the  formation  of  the  blqpd- 
globule.  The  soluble  preparations  of  steel  are  much  more  active  than 
the  insoluble ; while  the  less  astringent  the  former  can  be  procured,  the 
more  energetic  will  be  their  influence. 

4.  Leucocytliemia. — This  remarkable  affection  may  be  best  de- 
fined as  a morbid  state  of  the  blood,  in  which  the  white  corpuscles  are 
greatly  increased  in  number,  while  the  red  cells  are  much  diminished. 
It  is  always  connected  with  hypertrophy  of  one  or  more  of  the  lympha- 
tic glands,  or  of  the  spleen. 

Leucocythemia  has  been  particularly  investigated  by  Virchow  and 
Hughes  Bennett.  The  former  named  it  Leukcemia,  or  white  blood;  an 
objectionable  term,  inasmuch  as  the  blood  is  not  white,  but  of  its  usual 
color.  Dr.  Bennett  has  therefore  substituted  the  word  Leucocytliemia , 
from  hoy.i><;  white,  zyro?  a cell,  and  ai,u.a  blood  ; literally  white-cell  blood. 
The  first  example  of  it  was  described  by  Dr.  Bennett  in  October,  1845, 
who  regarded  it  as  an  instance  of  “ suppuration  of  the  blood  without 
inflammation.”  It  occurred  in  a case  of  hypertrophy  of  the  liver, 
spleen,  and  lymphatic  glands.  Six  weeks  subsequently  Virchow  pub- 
lished the  notes  of  a similar  case  ; and  gave  what  cannot  but  be  deemed 
a more  correct  explanation  of  its  nature.  For  he  showed  that  the 
bodies  which  Dr.  Bennett  regarded  as  pus  globules  resulting  from  sup- 
puration, were  really  the  colorless  corpuscles  of  the  blood. 

Symptoms. — Very  little  is  known  of  this  disease  or  its  causes  at  pre- 
sent. In  cases  where  it  has  been  found  to  exist,  the  majority  of  the 
patients  have  suffered  from  an  unusual  pallor,  like  that  of  anaemia; 
from  great  emaciation  and  debility ; from  more  or  less  swelling  of  the 
abdomen,  owing  to  enlargement  of  the  spleen,  or  liver,  or  both  ; from 
disordered  respiration  ; and  from  increasing  prostration  and  emaciation, 
gradually  ending  in  death.  In  many  cases,  moreover,  there  has  been 
diarrhoea;  hemorrhage  in  some  form  or  other,  but  especially  epistaxis; 
urine  loaded  with  uric  acid ; nausea,  jaundice,  fever,  and  loss  of  appe- 
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tite ; together  with  oedema  of  the  legs,  anasarca,  or  ascites,  dependent 
on  the  abdominal  enlargement. 

Diagnosis. — If  we  examine  the  blood  of  a patient  affected  with  the 
symptoms  just  described,  no  mistake  can  be  made  with  regard  to  the 
nature  of  the  disease.  On  placing  an  ounce  or  two  of  leucocythemic 
blood,  which  has  been  freed  from  fibrin,  in  a narrow  glass,  the  red  cor- 
puscles sink  to  the  bottom,  while  the  upper  part  of  the  mass  looks  like 
milk.  This  appearance  is  due  to  the  colorless  corpuscles;  and  it  may 
be  distinguished  from  that  caused  by  fat,  by  the  circumstance  that  it  is 
not  removed  by  ether.  In  extreme  cases  portions  of  the  blood  resem- 
ble pus. 

On  examining  the  blood  microscopically,  under  a magnifying  power 
of  250  diameters,  the  yellow  and  colorless  corpuscles  are  at  first  seen 
rolling  together ; the  excess  in  the  number  of  the  latter  being  at  once 
recognizable,  and  becoming  more  evident  as  the  colored  bodies  get  ag- 
gregated together  in  rolls,  leaving  clear  spaces  between  them  filled  with 
the  colorless  ones.  A drop  of  blood  taken  from  a prick  in  the  finger  is 
sufficient  for  examination.  The  results  of  chemical  analysis  on  nine 
occasions  recorded  by  Dr.  Bennett,  show  an  excess  of  fibrin  and  a 
diminution  of  blood-corpuscles. 

Prognosis. — This  is  always  unfavorable.  The  marasmus  (I/apaiVoi,  to 
grow  lean),  generally  increases  steadily.  All  that  we  can  do  is  to  try 
and  put  off  the  fatal  termination,  in  which  attempt  we  may  sometimes 
be  successful  for  one  or  two  years. 

Pathology. — In  health  the  ratio  of  colorless  to  red  corpuscles  is  about 
1 : 373  (Donders  and  Moleschott) ; whereas  in  the  disease  under  con- 
sideration they  often  stand  to  the  red  corpuscles  in  the  high  proportion 
of  1:3.  According  to  many  physiologists  the  red  corpuscles  are 
formed  from  the  colorless  ones  by  the  direct  transformation  of  the 
latter  into  the  former.  From  numerous  observations,  however,  Dr.  Ben- 
nett believes  with  Wharton  Jones  that  the  colored  disc  is  merely  the 
liberated  nucleus  of  the  colorless  cell.  The  opinion,  first  promulgated 
by  Hewson,  that  the  blood-corpuscles  were  derived  from  the  lymphatic 
glands,  has  been  generally  rejected.  But  after  a careful  consideration 
of  the  subject  Dr.  Hughes  Bennett  confirms  this  view.  His  conclusions 
are:  “1.  That  the  blood-corpuscles  of  vertebrate  animals  are. origi- 

nally formed  in  the  lymphatic  glandular  system,  and  that  the  great  ma- 
jority of  them,  on  joining  the  circulation,  become  colored  in  a manner 
that  is  as  yet  unexplained.  Hence  the  blood-corpuscles  may  be  con- 
sidered as  a secretion  from  the  lymphatic  glands,  although  in  the  higher 
animals  that  secretion  only  becomes  fully  formed  after  it  has  received 
color  by  exposure  to  oxygen  in  the  lungs.  2.  That,  in  mammalia,  the 
lymphatic  glandular  system  is  composed  of  the  spleen,  thymus,  thyroid, 
supra-renal,  pituitary,  pineal,  and  lymphatic  glands.  3.  'I  hat,  in  fishes, 
reptiles,  and  birds,  the  colored  blood-corpuscles  are  nucleated  cells, 
originating  in  these  glands ; but  that,  in  mammals,  they  are  fiee  nuclei, 
sometimes  derived  as  such  from  the  glands ; at  others,  developed  within 
colorless  cells.  4.  That,  in  certain  hypertrophies  of  the  lymphatic 
glands  in  man,  their  cell  elements  are  multiplied  to  an  unusual  extent, 
and  under  such  circumstances  find  their  way  into  the  blood,  and  consti- 
tute an  increase  in  the  number  of  its  colorless  cells.  A corresponding 
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diminution  in  the  formation  of  free  nuclei,  and  consequently  of  colored 
corpuscles,  must  also  occur.  This  is  leucocythemia.”* 

From  the  foregoing  it  follows  that  one  or  more  of  the  blood-glands 
will  be  found  enlarged  in  the  disease  under  consideration.  Most  com- 
monly this  change  is  discovered  in  the  spleen,  liver,  and  lymphatics; 
less  frequently  the  thyroid  body  and  the  supra-renal  capsules  are 
affected.  Sometimes  the  spleen  has  weighed  as  much  as  nine  pounds  ; 
but  this  organ  may  be  greatly  enlarged  without  the  blood  being  leuco- 
cythemic.  The  liver  may  he  hypertrophied,  or  cirrhosed,  or  cancerous ; 
though  in  some  instances  it  has  been  perfectly  healthy.  The  condition 
in  which  the  increased  proportion  of  colorless  corpuscles  appears  to  be 
dependent  upon  an  affection  of  the  lymphatic  glands  has  been  desig- 
nated Leucocytosis  by  Virchow,  in  contradistinction  to  that  due  to  sple- 
nic hypertrophy.  But  the  foregoing  remarks  will  show  that  this  is  a 
very  unnecessary  distinction ; and  one  which,  as  it  seems  to  me,  can 
only  lead  to  confusion. 

Treatment. — The  remedies  which  would  appear  to  promise  the  most 
success,  for  a time,  are  certain  tonics ; especially,  perhaps,  bark,  iron 
in  various  forms,  and  quinine.  Iodide  of  potassium  and  the  chloride  of 
potassium  have  been  fruitlessly  tried.  Good  nourishing  food  will  be  in- 
dispensable, and  cod-liver  oil  may  often  no  doubt  be  beneficial.  The 
practitioner  must,  however,  in  a great  measure  be  guided  by  the  promi- 
nent symptoms  in  each  case;  always  taking  care  to  check  any  attacks  of 
hemorrhage  or  diarrhoea  as  soon  as  they  arise. 

5.  Piarhaemia. — Healthy  blood  contains,  on  an  average,  somewhat 
less  than  two  parts  of  fat  in  a thousand ; and  it  probably  exists  in  com- 
bination with  potash  or  soda,  as  a kind  of  soap.  Hence,  on  a minute 
examination  of  normal  blood  no  oil-globules  are  to  be  seen.  Milkiness 
of  the  serum  or  fatty  blood  (piarhaemia — Thap } fat,  and  alpa,  blood ; 
pioxaemia — /7tW,  fat ; or  lipremia — Aina,  fat)  is  met  with  under  certain 
circumstances  in  disease,  and  hence  demands  attention.  Its  physical 
causes  are  two — viz.,  free  fat,  and  molecular  albumen. 

In  the  first  place,  piarhaemia  is  a physiological  result  of  digestion, 
pregnancy,  lactation,  and  hibernation.  During  the  process  of  diges- 
tion, the  lactescence  of  the  serum  is  said  by  Becquerel  and  Rodier  to 
begin  about  two  hours  after  the  ingestion  of  aliment,  and  to  continue 
for  two  or  three  hours.  The  serum  is  found  to  be  turbid,  opalescent, 
and  semi-opaque ; a condition  which  is  only  transitory,  and  is  due  to 
the  absorption  of  the  fatty  matters  of  the  food,  formed  into  an  emulsion 
by  the  pancreatic  juice,  and  absorbed  as  such  in  the  duodenum.  Exam- 
ined microscopically,  this  condition  of  the  serum  is  seen  to  be  due  to 
the  presence  of  a large  number  of  fat  globules  and  of  molecular  gran- 
ules of  albumen.  According  to  Christison  and  Lecanu,  the  passage  of 
the  chyle  into  the  blood  renders  the  serum  turbid  ; this  turbidity  lasting 
until  the  insoluble  fatty  matters — oleine,  stearine,  and  margarine — enter 
into  combination  with  the  free  soda  of  the  blood,  and  become  converted 
into  the  oleic,  stearic,  and  margaric  acids. 

Secondly,  lactescent  serum  is  th  a pathological  result  of  disease.  The 
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cases  in  which  its  occurrence  has  been  noted  are  diabetes,  chronic  alco- 
holism, dropsy,  jaundice,  nephritis,  hepatitis,  pneumonia,  and  especially 
Blight  s disease.  In  an  interesting  case  of  piarhsemia  accompanying 
acute  diabetes,  recorded  by  Dr.  Charles  Coote,  which  ran  its  course  very 
rapidly,  and  was  attended  with  great  prostration,  the  blood  after  death 
was  found  fluid,  homogeneous,  and  of  a dull-red  color  like  raspberry 
cream  ; while  in  a few  seconds  it  separated  into  two  distinct  portions, 
the  supernatant  layer  being  of  the  color  and  appearance  of  thick  cream, 
and  the  subjacent  portion  presenting  the  appearance  of  fluid  venous 
blood.  The  creamy  layer  was  certainly  free  fat,  for  it  was  wholly  taken 
up  by  ether. 

Various  explanations  have  been  given  of  the  occurrence  of  fatty  blood 
in  disease.  Formerly  pathologists  attributed  it  to  the  passage  of  unal- 
tered chyle  into  the  circulation ; an  explanation  which,  though  in  some 
measure  true,  was  shown  by  Hewson  to  be  insufficient,  since  he  observed 
this  condition  in  many  instances  where  the  patients  had  taken  little  or 
no  food  for  many  days.  Raspail  maintained  that  the  fat  was  set  free  in 
the  blood  for  want  of  a free  alkali  to  hold  it  in  the  form  of  a soap.  Dr. 
Babington  appears  to  regard  piarhsemia  as  a fatty  degeneration  of  the 
albumen  of  the  blood.  Rokitansky  thinks  it  is  often  due  to  fatty  degene- 
ration of  the  colorless  corpuscles,  which  are  previously  formed  in  excess, 
so  that  it  is  to  be  regarded  as  a modification  of  leucocythemia ; but  he 
also  admits  the  direct  introduction  of  fat  into  the  blood,  and  the  libera- 
tion of  combined  fat  contained  in  it,  to  be  possible  causes.  Virchow 
regards  it  as  dependent  upon  the  non-combustion  of  fat,  and  its  conse- 
quent accumulation  in  the  blood ; while  he  considers  the  presence  of 
molecular  albumen  to  be  only  a secondary  phenomenon,  the  slow  saponi- 
fication of  the  excess  of  fat  abstracting  from  the  albumen  of  the  blood 
the  alkali  required  to  keep  the  latter  in  solution.  And  lastly,  Dr.  C. 
Coote,  from  a comparison  of  all  the  facts  which  have  been  published 
upon  this  topic,  concludes* — 1.  That  piarhsemia  consists  in  an  excess  of 
saponifiable  fat  in  the  blood,  and  not  in  the  mere  liberation  of  fat  from 
its  combinations.  2.  The  excess  of  fat  may  be  the  result  of  two  causes 
— viz.  (a)  the  excessive  ingestion  of  fat,  as  in  piarhsemia  during  diges- 
tion ; (6)  the  diminished  elimination  of  the  same,  as  in  hibernation  and 
pulmonary  diseases.  3.  Fat,  if  directly  ingested,  may  enter  the  blood 
with  the  chyle  through  the  thoracic  duct ; though  from  the  consideration 
of  the  case  recorded  by  Dr.  Coote,  it  seems  that  it  may  also  be  elabo- 
rated in  and  absorbed  directly  from  the  liver.  4.  Piarhsemia  is  not  a 
result  of  diabetes  mellitus,  for  either  may  exist  without  the  other.  5. 
The  pathology  of  blood  milky  from  molecular  albumen  must  be  consid- 
ered as  still  almost  wholly  negative.  Though  probably  never  an  inde- 
pendent affection,  yet  it  is  not  a mere  accidental  occurrence  of  piarhse- 
mia.  Its  apparent  relation  to  albuminuria  seems  to  point  to  some 
organic  change  in  the  constitution  of  the  plasma  of  the  blood  itself. 

6.  Glucohsemia. — The  excretion  of  sugar  by  the  kidney,  constitu- 
ting a disease  known  as  diabetes  mellitus,  or  saccharine  diabetes  (dia- 
betes— dia,  through,  and  fiaivw,  to  move;  melituria — Wq  honey,  and 
uupuv,  the  urine;  glucosuria — Huxus,  sweet;  glucohoemia — Huxbi,  and 

* Lancet.  London,  Sept.  8th  and  15th,  18G0. 
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aina,  blood);  has  attracted  considerable  attention  since  the  time  (about 
the  year  1660)  when  Thomas  Willis  first  observed  the  saccharine  condi- 
tion of  the  urine  in  this  affection.  More  than  a century  later  (1778) 
Cowley  succeeded  in  isolating  the  saccharine  principle.  Without,  how- 
ever, tracing  the  history  of  our  knowledge  of  diabetes,  it  may  at  once 
be  said  that  the  first  hypothesis  of  any  moment  which  we  find  promul- 
gated was  to  this  effect,  viz.,  that  the  sugar  formed  in  the  stomach  and 
alimentary  canal,  from  the  starchy  and  saccharine  elements  of  the  food, 
instead  of  being  converted  into  other  compounds,  was  absorbed  and  ex- 
creted by  the  kidneys.  Dr.  Macgregor  positively  detected  sugar  in  the 
serum  of  the  blood,  and  published  the  result  of  his  investigations  in 
1837.  It  necessarily  followed  that  the  treatment  of  diabetes  consisted 
in  allowing  a diet  free  from  substances  which  could  be  converted  into 
saccharine  matter ; and  it  is  certain  that  thus  the  general  symptoms 
were  frequently  alleviated,  while  the  amount  of  sugar  which  could  be 
detected  in  the  urine  was  usually  considerably  diminished. 

Then  came  (in  1848)  the  elaborate  researches  of  M.  Claude  Bernard, 
on  what  he  called  the  glycogenic  function  of  the  liver.  This  eminent 
physiologist,  while  allowing  that  sugar  may  be  formed  during  digestion, 
and  that  a certain  portion  may  become  absorbed,  has  yet  further  taught 
that  this  substance  is  a normal  secretion  of  the  liver.  Thus,  if  a dog 
be  fed  for  some  time  on  a purely  animal  diet,  and  then  killed^  the  blood 
of  the  portal  vein,  or  that  going  to  the  liver,  will  be  found  free  from 
sugar ; whereas  the  blood  of  the  hepatic  veins,  or  that  coming  from  the 
gland,  will  be  highly  charged  with  it.  He  also  proved  that  sugar  may 
be  formed  in  abnormal  quantities  by  irritating  the  eighth  pair  of  nerves 
at  their  origin  in  the  fourth  ventricle  ; while  section  of  both  these  nerves 
suspends  the  sugar-forming  function  of  the  liver.  In  health  the  sugar 
formed  by  the  liver  passes  into  the  hepatic  veins,  the  inferior  vena  cava, 
the  right  cavities  of  the  heart,  and  thence  by  the  pulmonary  artery  to 
the  lungs,  where  it  is  consumed.  When  abnormally  increased  the  lungs 
cannot  excrete  all  of  it,  and  hence  part  passes  off  by  the  kidneys,  pro- 
ducing diabetes.  But  although  the  division  of  the  pncumogastric  nerves 
has  the  effect  just  mentioned,  yet  the  sugar-forming  power  of  the  liver 
is  restored  by  irritating  their  upper  cut  ends  ; and  diabetes  may  be  pro- 
duced just  as  if  the  origins  of  these  nerves  were  excited.  On  the  other 
hand,  the  application  of  an  irritant  to  the  lower  ends  of  the  divided 
nerves  gives  no  result.  Bernard  therefore  concludes  that  the  nervous 
power  which  excites  the  liver  to  secrete  the  saccharine  matter,  does  not 
originate  in  the  brain,  to  be  carried  by  the  pneumogastrics  to  the  hepa- 
tic organ ; but  rather  that  the  stimulus  proceeds  along  these  nerves  to 
the  brain,  and  thence  by  reflex  action  is  transmitted  to  the  liver.  Fur- 
ther consideration  led  to  the  opinion  that  in  health  the  reflex  action 
which  excites  the  hepatic  sugar-forming  function  originates  in  the  stimu- 
lus given  by  the  air  we  breathe  to  the  pulmonary  branches  of  the  pneu- 
mogastrics. He  believes,  in  short,  that  at  each  inspiration  these 
branches  receive  a stimulus  which  is  transported  through  the  main 
trunks  of  the  nerves  to  the  brain,  and  is  thence  reflected  by  the  spinal 
cord  and  the  thoracic  portion  of  the  sympathetic  to  the  liver.  Experi- 
ments in  proof  of  the  foregoing  showed  that  when  the  function  of  respi- 
ration is  stimulated — as  by  the  exhibition  of  ether  or  chloroform — sugar 
temporarily  appears  in  the  urine.  Again,  it  is  supposed  that  just  as 
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the  lungs  act  by  reflex  influence  on  the  liver,  so  increased  action  of  the 
livei  acts  upon  the  kidney  ; and  hence  that  sugar  produced  in  excess  in 
one  organ  is  excreted  by  the  other. 

Pursuing  his  investigations  still  further,  Bernard  was  led  to  the  con- 
clusion that  the  liver  secretes  a substance  which  is  changed  into  sugar 
by  some  ferment,  instead  of  forming  the  sugar  directly.  This  glycoge- 
nic or  sugar-forming  substance,  on  being  separated  from  the  liver,  pre- 
sents the  characters  of  hydrated  starch  ; and  when  it  comes  into  contact 
with  the  supposed  ferment  in  the  blood  the  transformation  is  effected. 
The  sugar  in  the  blood,  when  the  latter  reaches  the  lungs,  is  decomposed 
by  the  oxygen  and  disappears;  so  that  the  liver  produces  the  glycogen 
which  forms  the  sugar,  whilst  the  lungs  are  the  organs  in  which  the 
latter  is  consumed.  Of  course,  in  health,  only  the  blood  which  circulates 
between  the  liver  and  the  lungs  contains  saccharine  matter ; and  there- 
fore when  this  material  is  found  in  the  circulation  generally  it  may  be 
the  consequence  either  of  excess  of  hepatic  power,  or  of  diminished  pul- 
monary action. 

In  July,  1857,  Dr.  Harley  published*  his  views  on  the  pathology  of 
diabetes,  and  showed  that  while  agreeing  in  the  main  with  Bernard,  he 
yet  doubted  the  conclusion  of  this  physiologist  that  in  the  normal  state 
respiration  is  the  excitor  of  the  glycogenic  function  of  the  liver.  His 
experiments  seem  to  indicate  that  if  the  pneumogastric  carries  the 
stimulus  to  the  brain,  to  be  thence  transmitted  by  the  spinal  cord  and 
splanchnic  nerves  to  the  liver,  the  point  of  departure  of  the  stimulus  is 
probably  in  the  liver  itself ; and  that  the  cause  of  the  reflex  action  may 
originate  in  the  stimulating  effect  of  the  portal  blood  upon  the  hepatic 
branches  of  the  pneumogastric.  Thus,  if  the  stimulating  effect  of  the 
blood  of  the  portal  vein  be  imitated  by  injecting  into  that  vessel  ether, 
chloroform,  alcohol,  or  ammonia,  the  liver  is  excited  to  secrete  an  ex- 
cess of  sugar,  and  the  animal  operated  upon  is  rendered  for  a time  dia- 
betic. Dr.  Harley  also  confirms  the  opinion  of  M.  Chauveau  that  the 
sugar  is  not  destroyed  in  any  appreciable  quantity  during  its  passage 
through  the  lungs.  On  the  contrary,  he  believes  that  this  agent,  formed 
by  the  livei',  goes  to  the  support  of  the  general  system ; and  hence  that, 
in  health,  it  disappears  from  the  general  circulation  during  its  transit 
through  the  minute  capillaries  of  the  different  tissues. 

These  plausible  theories  may  possibly  be  modified  by  and  by,  owing 
to  recent  analyses  of  the  blood  by  Dr.  Pavy.  This  gentleman — in 
papers  communicated  to  the  Royal  Society  in  1858  and  1860 — states, 
that  although  the  blood  collected  from  the  right  side  of  the  heart  after 
death  contains  abundance  of  sugar,  yet  when  it  is  removed  from  the 
same  part  by  catheterism  during  life  it  presents  but  a trace.  Inferences, 
therefore,  that  have  been  drawn  of  the  ante-mortem  state  from  post-mor- 
tem examinations  must  be  abandoned.  Very  slight  causes — e.g.,  such 
as  interfere  with  the  breathing — determine  the  presence  of  a large 
quantity  of  sugar  in  the  circulation  during  life.  As  the  mode  of  ex- 
amining the  blood  hitherto  adopted  has  led  to  false  inferences,  so  the 
plan  pursued  with  regard  to  the  liver  has  had  the  same  effect.  The 
liver  forms  a material  which  has  been  called  the  glycogenic  substance : 
but  as  Dr.  Pavy  does  not  regard  this  material  as  a sugar-forming  sub- 
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stance  under  physiological  conditions,  he  names  it  hepatine,  as  belonging 
to  the  liver.  More  recently,  to  avoid  an  unnecessary  multiplication  of 
names,  he  has  adopted  the  term  “amyloid  substance;”  a proper  step, 
since  in  its  chemical  properties  this  material  is  nearly  allied  to  starch, 
or  more  closely  to  dextrine.*  This  amyloid  substance,  or  animal-liver 
starch,  is  chiefly  derived  from  saccharine  matter  consumed  as  food,  and 
from  the  metamorphosis  of  starch  into  sugar  in  the  alimentary  canal. 
The  sugar  is  carried  by  the  portal  system  to  the  liver,  detained  there, 
and  converted  into  amyloid  substance ; the  latter  then  being  found  in 
the  hepatic  cells.  But  what  purposes  it  serves  in  the  animal  economy 
are  at  present  unknown ; though  Dr.  Pavy  is  inclined  to  believe  that  it 
is  destined  to  enter  the  intestinal  canal  through  the  biliary  ducts,  and 
that  it  will  be  found  entering  both  into  the  formation  of  bile  and  the 
production  of  fat.  The  important  point  to  remember,  however,  is  this: 
that  although  under  natural  circumstances  during  life  the  amyloid 
substance  resists  transformation  into  sugar,  yet  after  death  such  a 
change  is  rapidly  effected.  An  infinitesimal  proportion  of  sugar  is 
normally  present  in  the  blood  during  life  as  well  as  in  the  urine.  But 
an  amount  which  is  easily  recognized  by  simple  tests  results  only  from 
disease,  or  naturally  after  death.  So  that  diabetes  is,  in  fact,  nothing 
more  than  the  exaggeration  of  the  scanty  glycogenesis  of  health ; the 
sugar  from  the  alimentary  canal,  instead  of  being  transformed  into 
amyloid  substance  in  the  liver,  passing  through  this  gland  into  the 
general  circulation,  whence  it  is  sure  to  appear  in  the  urine.  And  thus 
we  can  understand  that  the  diabetic  condition  is  sometimes  only  tempo- 
rary, and  that  it  may  be  caused  by  certain  articles  of  saccharine  or 
starchy  food  when  taken  in  great  excess.  Abnormal  states  of  the 
circulation,  and  probably  of  the  blood,  also  lead  to  a similar  production. 
Certain  altered  conditions  of  the  nervous  system  likewise  occasion  an 
extensive  collection  and  discharge  of  sugar  in  the  body.  Injury  to 
particular  parts  of  the  sympathetic  rapidly  produces  a strongly  diabetic 
state,  and  so  does  the  inhalation  of  chloroform  or  ether.  And  lastly, 
the  introduction  of  carbonate  of  soda  largely  into  the  circulation  alto- 
gether prevents  this  effect. 

Although  my  skill  in  physiological  chemistry  is  not  sufficient  to  enable 
me  to  give  any  satisfactory  solution  to  the  difficulties  thus  raised,  yet 
I believe  that  Dr.  Pavy’s  opinions  are  becoming  much  more  generally 
adopted  than  they  were  ten  years  ago.  Nevertheless,  Dr.  Harley  still 
appears  to  challenge  their  accuracy  ; and  in  many  important  points  this 
gentleman  supports  Bernard’s  views  on  the  glycogenic  functions  of  the 
liver. t So,  also,  Dr.  Thudichum  has  objected  to  Dr.  Pavy’s  method 
of  analysis;  and  has  expressed  a strong  opinion  in  favor  of  the  views 
which  were  current  prior  to  the  publication  of  this  gentleman’s  opinions.  J 
It  follows,  therefore,  from  the  remarkable  history  of  this  affection,  that 
the  student  ought  to  postpone  coining  to  any  positive  decision  on  the 
subject,  until  lie  is  in  possession  of  further  evidence.  It  seems  neces- 
sary to  conclude,  however  disappointing  may  be  the  confession,  that  the 
pathology  of  diabetes  still  remains  a problem  to  be  solved. 

For  the  sake  of  convenience,  and  in  accordance  with  custom,  the 
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symptoms,  diagnosis,  and  treatment  of  this  affection  will  he  considered 
in  the  section  on  renal  disorders ; though  it  is  hardly  necessary  to  say 
that  the  occurrence  of  saccharine  urine  is  only  a prominent  symptom 
of  one  or  more  unknown  diseases. 

7.  Uraemia. — The  urine 'is  one  of  the  chief  depurating  secretions  by 
which  the  normal  condition  of  the  blood  is  maintained.  When,  from 
any  cause,  the  function  of  the  kidneys  becomes  impaired  or  suppressed, 
urea  (furnished,  in  great  part  at  least,  from  the  metamorphosis  of  the 
worn-out  tissues,  uric  acid  perhaps  standing  in  the  relation  of  an  inter- 
mediate substance)  is  no  longer  eliminated  by  these  organs ; and  it 
therefore  accumulates  in  the  blood,  producing  that  morbid  condition 
known  as  uraemia  (urea;  and  ai/m,  blood). 

The  important  amount  of  work  performed  by  the  cells  of  the  urinife- 
rous  tubes  is  very  clearly  shown  in  the  following  table  by  the  Rev.  Pro- 
fessor ITaughton,  of  Trinity  College,  Dublin.*  It  exhibits  the  natural 
daily  constants  of  the  urine  of  the  average  man;  and  from  its  examina- 
tion we  cannot  but  infer  that  suppression  of  this  excretion  is  one  of  the 
most  dangerous  events  which  can  happen : 


Excretion.  Weight  of  Body  145  lbs. 

Per  (lay. 

Per  day, 
per  lb.  of  body- 
weight. 

Urine. 

52-62  oz., 
or  23021-25  grs. 

2-84  drs.. 
or  155.348  grs. 

1.  Urea, 

2.  Uric  acid, 

3.  Phosphoric  acid, 

4.  Sulphuric  acid, 

5.  Chlorine, 

6.  Extractives, 

7.  Balance  (viz.,  inorganic  bases),  .... 

Total  solids, 

493.19  grs. 
3.15  “ 
32.36  “ 
31.55  “ 
106.56  “ 
175.27  “ 
115.73  “ 

3.881  grs. 
0.021  “ 
0.218  “ 
0.214  “ 
0.673  “ 
1.183  “ 
0.827  “ 

957.81  grs. 

6.467  grs. 

The  term  urcemic  intoxication  is  employed  to  denote  that  peculiar 
kind  of  poisoning  which  results  from  the  accumulation  of  urea  in  the 
blood.  As  we  shall  presently  see,  considerable  discussion  has  taken 
place  as  to  whether  the  simple  accumulation  of  urea  is  sufficient  to  ac- 
count for  the  symptoms ; Frerichs  asserting  that  the  real  poisonous  agent 
is  carbonate  of  ammonia  resulting  from  the  decomposition  of  the  retained 
urea  by  some  ferment  in  the  blood.  Whatever  conclusion,  however,  may 
be  come  to  on  this  point,  the  significant  clinical  fact  remains,  that  uraemic 
toxaemia  is  induced  by  whatever  interferes  with  the  excreting  functions 
of  the  kidneys. 

The  direct  effects  of  this  poisoning  are  seen  in  a disturbed  action  of 
the  two  great  nervous  centres, — the  brain  and  spinal  cord.  These 
centres  may  be  affected  either  separately  or  together.  Consequently 
we  have  three  forms  of  uraemic  poisoning : 1.  That  in  which  a state 

* Dublin  Quarterly  Journal  of  Medical  Science,  vol.  xxxiv,  p.  288.  Dublin, 
1862. 
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of  stupor  supervenes  rather  abruptly,  and  from  which  the  patient 
is  aroused  with  difficulty.  It  is  soon  followed  by  complete  coma,  with 
stertorous  breathing,  as  in  ordinary  poisoning  from  opium.  2.  The 
variety  in  which  convulsions  of  an  epileptic  character  suddenly  set  in, 
often  affecting  the  entire  muscular  system.  Consciousness  remains 
unimpaired.  And  3.  That  kind  in  which  coma  and  convulsions  are 
combined. 

Albuminuria  with  uraemia  may  arise  from  other  conditions  than  struc- 
tural disease  of  the  kidney.  The  convulsions  which  occur  during  preg- 
nancy and  parturition  are  supposed  by  some  to  be  caused  by  the  pressure 
of  the  uterus,  giving  rise  to  active  renal  congestion  ; while  others  regard 
them  as  due  to  a degradation  of  the  maternal  blood.  Suppression  of 
urine  ( ischuria  renalis , or  anuria ) is  a frequent  and  often  fatal  result  of 
cholera,  and  of  other  morbid  poisons  in  the  blood.  It  may  form  a very 
dangerous  symptom  during  the  progress  of  fever,  and  of  the  exanthemata 
— particularly  scarlatina. 

The  phenomena  of  urcemic  poisoning  have  usually  been  ascribed  to 
the  direct  action  of  the  urea  retained  in  the  blood.  In  1851,  however, 
Frerichs*  advanced  the  opinion  that  the  toxaemia  is  not  due  directly  to 
this  retention ; but  to  the  conversion  of  the  urea  into  carbonate  of  am- 
monia, through  the  influence  of  some  particular  ferment  supposed  to  be 
present  in  the  circulating  fluid.  At  first  this  view  was  almost  univer- 
sally accepted ; the  experiments  upon  which  it  was  based  being  regarded 
as  convincing.  Moreover,  by  its  light  an  explanation  was  apparently 
given  of  those  cases  where  individuals  in  the  last  stage  of  renal  disease 
have  their  blood  highly  charged  with  urea,  without  any  uraemic  phe- 
nomena taking  place;  simply,  it  ivas  argued,  because  the  unknown  fer- 
ment, by  means  of  which  the  urea  is  converted  into  carbonate  of  am- 
monia, is  absent.  But  in  a short  time,  when  the  nature  of  the  ferment 
had  been  fruitlessly  sought  for,  doubts  began  to  be  thrown  on  this  hypo- 
thesis ; and  more  recently  it  would  appear  to  have  been  completely 
overthrown  by  the  labors  of  Zimmerman, f Hammond, X Bernard, § 
Richardson, ||  and  others.  Briefly  it  may  be  said  that  there  are  two 
highly  important  objections  to  the  views  of  Frerichs:  1.  That  am- 
monia is  not  an  abnormal  constituent  of  the  blood.  2.  That  there 
is  no  proof  that  urea,  while  retained  'in  the  system,  is  converted  into 
carbonate  of  ammonia.  It  is  true  that  Frerichs  detected  ammonia  in 
the  breath  of  persons  laboring  under  Bright’s  disease ; but  Richard- 
son, in  conducting  many  examinations  of  persons  in  perfect  health, 
failed  to  find  it  in  only  one.f  The  experiments  which  most  strongly 

* Die  Briglit’sche  Nierenkrankheit  und  deren  Behandlung,  p.  111.  Braunschweig, 
1851. 

t British  and  Foreign  Medioo-Chirurgical  Review,  vol.  xi,  p.  289.  London,  1853. 

+ Ph\ Biological  Memoirs,  p.  303.  Philadelphia,  1863.  Dr.  Hammond’s  essay 
was  first  published  in  the  North  American  Medico-Ohirurgical  Review,  April,  1858. 

| Lemons  sur  les  Propriety  Physiologiqucs  et  les  Alterations  Pathologic ues  d’es  Lil 
quides  de  l’Organisme,  tomo  ii.  p.  36.  Paris,  1859. 

| Clinical  Essays,  vol.  i,  p.  133.  London,  1862. 

If  The  presence  of  ammonia  in  the  expired  air  is  roughly  proved  by  holding  a glass 
rofl  moistened  with  hydrochloric  acid  beforo  the  mouth,  and  obtaining  the  thick 
white  fumes  indicative  of  its  presence.  Or,  more  correctly,  we  may  test  for  it  by 
Richardson’s  process;  which  consists  in  moistening  a slip  of  glass  with  hydrochloric 
uc,id,  and  exposing  it  to  the  suspected  vapor.  It  ammonia  be  present,  minute  crystals 
ol  chloride  of  ammonium  will  be  formed;  and  these  are  readily  detected  by  a micro 
scopic  examination,  with  an  object-glass  of  moderate  power. 
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tend  to  support  the  views  of  Frerichs,  are  those  performed  by  Dr.  Alex- 
ander Petroff,  of  Dorpat.  They  were  chiefly  undertaken  to  disprove 
the  validity  of  Dr.  Oppler’s  explanations;  who,  finding  that  the  quan- 
tity of  urea  and  extractives  in  the  blood  of  dogs  whose  kidneys  had 
been  removed  was  much  increased,  and  that  the  muscles  contained  .more 
leucine  and  creatine  than  under  ordinary  circumstances,  concluded  that 
uraemic  poisoning  was  caused  by  the  accumulation  of  products  of  decom- 
position of  nitrogenous  matter  within  the  centres  of  the  nervous  system. 
Very  careful  experiments  appear  to  have  been  made  by  Dr.  Petroff  on 
the  comparative  effects  of  injections  of  ammonia  into  the  blood,  and  the 
artificial  production  of  uraemia.  The  following  are  the  general  conclu- 
sions at  which  he  arrives  : 1.  When  the  kidney  function  is  interrupted, 
carbonate  of  ammonia  is  formed  in  the  blood.  2.  Injection  of  carbon- 
ate of  ammonia  into  the  blood  produces  symptoms  strictly  comparable 
to  those  of  uraemia.  3.  The  degree  in  which  these  symptoms  appear, 
and  their  character,  depends  on  the  proportion  of  ammonia  in  the  blood, 
and  the  circumstances  under  which  it  exists  there. 

Nevertheless,  as  before  mentioned,  this  attempted  confirmation  of 
Frerichs’  theory  has  attracted  but  little  attention.  And  it  is  certain 
that  authorities  in  this  country,  at  least,  now  regard  those  views  which 
were  previously  accepted  as  most  probably  correct.  They  have  been 
especially  upheld  by  Dr.  Hammond  ; who,  after  much  observation  and 
numerous  experiments,  ascribed  uraemic  intoxication  to  the  direct  ac- 
tion of  the  elements  of  the  urine  retained  in  the  blood  upon  the  brain 
and  nervous  system,  in  a manner  we  do  not  yet  understand.  Of  these 
elements  it  is  almost  certain  that  urea  is  the  most  poisonous.  The  fact, 
that  this  substance  in  large  quantity  has  been  found  in  the  blood  of  per- 
sons affected  with  renal  disease,  but  in  whom  no  symptoms  of  blood 
poisoning  were  present,  certainly  appears  to  militate  against  this  view : 
but  Hammond  suggests,  that — as  with  most  other  poisons — all  persons 
are  not  alike  sensitive  to  its  action.  Moreover,  in  kidney  degeneration 
the  urea  generally  accumulates  very  slowly  ; so  that  the  .system  may 
thus  tolerate  a much  larger  quantity  than  when  a large  amount  is  sud- 
denly thrown  into  the  blood. 

If  now,  we  leave  the  pathology  of  this  disease,  and  examine  a typi- 
cal case  of  uraemic  poisoning,  we  shall  find,  on  investigating  the  history, 
that  there  have  been  certain  premonitory^  symptoms.  Those  particu- 
larly to  be  mentioned  are  oedema  of  the  face  and  extremities,  drowsi- 
ness, snoring  during  sleep,  transitory  attacks  of  mental  confusion,  par- 
tial paralysis  of  sensation,  debility,  biliousness,  chilliness,  nausea  and 
vomiting,  occasional  attacks  of  diarrhoea,  and  a peculiar  fetid  condition 
of  the  breath  owing  to  its  being  charged  with  ammonia.  Then,  the 
acute  symptoms  have  been  preceded  by  a chill,  and  particularly  by  com- 
plete suppression  of  urine.  Coma  or  convulsions,  or  both  together,  set 
in  suddenly  ; the  coma  perhaps  being  so  profound  that  the  patient  can- 
not be  roused.  The  skin  is  cold,  the  complexion  of  a dusky  tinge,  the 
pupils  insensible  to  light  and  dilated,  the  pulse  slow  and  intermittent, 
and  the  respiration  obstructed.  The  breath,  however,  is  no  longer  am- 

moniacal.  . 

Now  it  is  necessary  to  remember  that  all  cases  do  not  present  the 
symptoms  just  described.  Thus,  the  difficulty  of  diagnosis  may  be  in- 
creased by  finding  that  there  is  merely  coma  without  any  convulsion  ; 


MORBID  STATES  OF  THE  BLOOD. 


37 


while  the  former  may  be  so  slight  that  there  is  no  difficulty  in  rousing 
the  patient.  The  pupil  may  be  natural ; and  neither  dropsy,  diarrhoea, 
nor  vomiting  may  have  occurred.  But  in  all  cases  there  is  either  sup- 
pression of  the  functions  of  the  kidneys,  or  if  any  urine  can  be  obtained 
from  the  bladder  it  will  be  found  highly  albuminous. 

The  explanation  of  the  ammoniacal  state  of  the  expired  air  is  simple 
according  to  the  views  of  Dr.  Richardson.  It  has  been  already  men- 
tioned that  in  all  persons  there  is  an  exhalation  of  ammonia  by  the 
breath.  In  uraemia,  prior  to  coma  or  convulsions,  the  amount  is  in- 
creased, for  the  lungs  are  supplementing  the  kidneys.  But  when  the 
acute  symptoms  are  developed  the  alkali  may  be  absent  from  the  re- 
spired air,  owing  to  the  unfortunate  circumstance  that  the  compensat- 
ing eliminating  function  of  the  lungs  has  become  suppressed. 

Under  treatment  the  acute  symptoms  sometimes  pass  off,  and  recovery 
to  a greater  or  less  extent  ensues.  Even  in  those  very  unpromising 
cases  where  there  is  structural  disease  of  the  kidney,  the  patients  may 
rally  for  some  little  time. 

The  diagnosis  of  uraemic  toxaemia  is  not  unattended  with  difficulty. 
Without  care  it  is  not  unlikely  to  be  confounded  ivith  those  other  dis- 
eases of  which  coma  and  convulsions  are  the  prominent  symptoms.  It 
simulates  epileptic  coma,  apoplexy,  hysteria,  anaemia,  acholia,  cholae- 
mia,  and  alcoholic  or  narcotic  poisoning.  But  the  diagnosis  may  gene- 
rally be  correctly  made  by  inquiring  into  the  functions  of  the  kidneys. 
For,  in  all  cases  of  renal  coma  or  convulsions,  we  find  either  complete 
suppression  of  urine ; or  this  excretion  is  scanty,  of  low  specific  gravity, 
and  highly  albuminous.  To  distinguish  suppression  of  urine  from  re- 
tention, it  will  generally  be  necessary  to  use  the  catheter. 

Moreover  the  urea  in  the  blood  is  always  present  in  considerable 
quantity ; as  may  be  proved  by  the  following  method  of  analysis  : 
Take  the  serum  obtained  after  venesection  or  that  which  may  be  ob- 
tained from  a good-sized  blister,  and  add  a few  drops  of  acetic  acid  to 
it.  Then  evaporate  to  dryness,  over  a water-bath,  and  extract  the 
residue  with  boiling  alcohol,  which  is  a ready  solvent  of  urea.  This 
alcoholic  extract  is  to  be  evaporated  to  dryness,  treated  with  a few 
drops  of  distilled  water,  plunged  into  a freezing  mixture,  and  then  to 
have  added  to  it  a few  drops  of  pure  nitric  acid.  If  urea  be  present, 
the  characteristic  crystals  of  nitrate  of  urea  soon  appear  in  the  solu- 
tion, and  are  positively  recognized  by  the  microscope. 

It  sometimes  happens  that  a patient  is  not  seen  until  he  is  comatose, 
and  when,  from  the  absence  of  friends,  no  account  or  previous  history 
can  be  obtained.  In  a fatal  case  of  epileptic  coma  which  I saw  some 
years  ago  under  these  circumstances,  the  symptoms  so  strongly  resem- 
bled those  due  to  uraemia,  that  no  diagnosis  could  be  made  until  the 
urine  was  drawn  off  and  analyzed.  The  attendants  upon  the  patient 
concluded  that  some  narcotic  poison  had  been  taken,  and  as  there  were 
certain  incidental  matters  of  a suspicious  nature,  it  was  deemed  neces- 
sary to  hold  a coroner’s  inquest.  Not  that  there  was  any  failing  in  the 
medical  evidence,  but  unpleasant  rumors  began  to  be  circulated,  and 
publicity  seemed  necessary  to  remove  them.* 


* Medical  Gazette.  New  Scries,  vol.  xiii,  p.  578.  London,  1851. 
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The  treatment  of  a case  of  uraemia  must  be  considered  under  two 
beads : 

1.  When  we  fear  the  occurrence  of  coma  or  convulsions,  the  attempt 
should  be  made  to  purify  the  blood  by  means  of  those  extensive  excre- 
tory channels — the  skin  and  intestinal  canal.  Sweating  may  be  in- 
duced by  the  hot-air  bath,  with  the  copious  administration  of  diluents, 
such  as  tea,  iced  lemonade,  water,  &c.,  or  by  wrapping  the  patient  in 
the  wet  sheet,  or  by  sponging  the  body  with  tepid  vinegar — a proceed- 
ing which  often  produces  copious  diaphoresis.  The  best  purgatives, 
perhaps,  are  saline  aperients  with  colchicum ; or  assafoetida  and  castor- 
oil  enemata;  or  elaterium,  jalap,  or  podophyllin  (F.  157,  160,  182, 
189).  Where  there  is  debility,  small  doses  of  steel  may  be  given  (par- 
ticularly F.  403).  And  I feel  sure  that  I have  done  much  good  in  these 
cases  by  the  prolonged  exhibition  of  arsenic  (F.  52,  399),  though  I am 
not  prepared  to  state  its  mode  of  action.  The  practitioner  must  care- 
fully avoid  the  use  of  calomel,  for  even  one  or  two  moderate  doses  may 
develop  mercurial  ptyalism  in  cases  of  renal  disease.  So,  also,  opium 
is  generally  objectionable;  although  I have  not  hesitated  to  resort  to 
it  where  there  has  been  great  irritability  or  sleeplessness.  Blisters,  and 
even  sinapisms,  can  be  of  no  service,  while  they  have  caused  gangrene 
of  the  skin.  Stimulants,  such  as  brandy  and  whiskey,  have  appeared  to 
be  frequently  needed,  and  when  given  with  caution  I have  never  seen 
them  do  harm.  The  diet  should  be  plain,  and,  while  nourishing,  ought 
not  to  contain  much  animal  food. 

2.  As  regards  the  management  of  those  cases  where  the  eclamptic 
fits  have  set  in,  we  can  hardly  do  better  than  administer  an  active  purge 
(F.  151,  168)  as  soon  as  the  case  is  seen.  Sweating  may  be  induced  at 
the  same  time  by  one  of  the  means  just  mentioned.  The  inhalation  of 
chloroform  has  been  found  useful,  and  though  it  requires  some  courage 
to  administer  it,  yet  I have  reason  to  believe  it  has  been  the  means  of 
saving  life  in  puerperal  convulsions.  And,  lastly,  venesection  has  been 
advocated,  on  the  principle  that  in  proportion  as  the  cerebral  and  renal 
congestion  is  relieved,  consciousness  will  gradually  be  restored.  With- 
out denying  that  opening  a vein  may  sometimes  be  useful,  yet  it  has 
happened  to  me  to  witness  examples  of  puerperal  convulsions  attended 
with  flooding ; and  in  some  of  these  it  was  certain  that  the  more  freely 
the  blood  came  away  the  greater  became  the  severity  of  the  symptoms. 
Nevertheless,  none  of  the  cases  on  which  this  observation  is  founded 
ended  fatally. 

It  is  certain  that  the  excretion  of  urea  is  much  increased  by  a purely 
animal  diet,  and  that  it  is  greater  under  a rich  or  mixed  than  under  a 
spare  or  vegetable  diet.  Hence,  when  -the  kidneys  act  imperfectly,  it 
may  not  be.unadvisable  to  attempt  to  limit  the  production  of  urea  as 
far  as  possible. 

8.  Acholia.— The  liver  is  the  largest  gland  in  the  body,  its  weight, 
in  the  adult,  varying  from  2 to  4 lbs.  During  digestion  it  always  be- 
comes much  congested ; and  consequently,  while  this  process  is  going 
on,  it  is  both  larger  and  heavier  than  at  other  times.  There  pre  many 
reasons  for  believing  that  four  different  operations  are  conducted  in  this 
organ.  1.  The  production  of  amyloid  substance.  2.  The  manufacture 
of  bile.  3.  The  final  destruction  of  old  blood-corpuscles,  probably  after 
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their  partial  disintegration  in  the  spleen  ; and,  4.  It  aids  in  the  perfect- 
ing of  the  .young  corpuscles  or  blood-cells. 

Human  bile  is  a complex  fluid,  being  viscid,  of  a dark  golden-brown 
tint,  having  a specific  gravity  of  1018,  and  being  neutral  when  perfectly 
fresh.  The  secretion  of  it  is  constantly  going  on,  though  most  actively 
during  digestion.  The  daily  quantity  of  bile  secreted  in  man  is  not 
positively  determined ; but  if  it  bear  any  proportion  to  that  in  the  car- 
nivora we  may  estimate  it,  from  the  experiments  of  Bidder  and  Schmidt, 
at  about  2^  lbs  for  an  adult  weighing  140  lbs.  The  following  are  the 
constituents  of  the  bile  : 1.  Glycocholic  and  Taurocholic  acid  ; 2.  Cho- 
lesterine,  a crystalline  fatty  matter,  not  peculiar  to  bile  ; 3.  Biliverdin, 
or  coloring  matter ; 4.  A resinous  or  wraxy  material ; 5.  Sugar ; and 
6.  Inorganic  matter,  chiefly  soda,  potash,  and  iron. 

Until  very  recently  the  physiologists  of  the  present  day  have  gene- 
rally allowed  (and  the  opinion  is  still  maintained  by  many  authorities) 
that  none  of  the  matters  which  constitute  bile  exist  preformed  in  the 
blood ; so  that  the  constituents  of  this  fluid  have  been  supposed  to  arise 
not  by  a process  of  simple  excretion,  but  by  one  of  actual  formation  in 
the  liver.  The  hepatic  cells,  it  has  been  said,  not  only  attract  certain, 
matters  from  the  blood  flowing  through  the  capillary  vessels,  but  they 
effect  within  their  cavities  a transmutation  of  these  matters.  Hence 
disorganization  of  these  cells — or,  in  other  words,  arrest  of  the  functions 
of  the  liver — from  any  cause,  must  lead  to  acholia. 

In  order  that  the  practitioner  may  become  acquainted  with  the  most 
recent  opinions  upon  the  formation  of  bile,  attention  will  be  fitly  directed 
to  some  important  researches  on  this  matter.  And,  to  begin,  it  must 
be  confessed  that  our  knowledge  of  the  uses  and  pathological  importance 
of  cholesterine  is  not  very  precise.  Dr.  Austin  Flint,  junior,  of  New 
York,  however,  has  made  some  Observations,  which,  if  confirmed,  would 
go  far  to  clear  up  many  of  the  unsettled  points  relating  to  this  substance. 
He  has  particularly  examined  cholesterine  in  its  relations  with  seroline, 
the  latter  being  a substance  hitherto  detected  only  in  the  serum  of  the 
blood  (whence  its  name),  but  which  Dr.  Flint  has  found  to  exist  nor- 
mally in  the  faeces,  and  which,  therefore,  he  has  named  stercorine.  It 
is  held  that  these  two  substances — cholesterine  and  seroline  or  sterco- 
r!ne — have  a direct  relation  to  each  other ; and  that  the  knowledge  of 
this  relation,  and  of  the  function  of  cholesterine,  may  explain  those 
symptoms  which  attend  the  morbid  condition  termed  acholia.  For  this 
latter  term  Dr.  Flint  substitutes  cholestersemia.  He  believes  that  cho- 
lesterine is  a product  of  the  destructive  assimilation  of  the  nervous  tis- 
sue, being  absorbed  from  the  substance  of  the  brain  and  nerves  by  the 
blood,  and  eliminated  by  the  liver.  Hence  in  the  bile  there  are  two 
important  elements,  having  two  separate  functions:  “1.  It  contains 
the  glycocholate  and  taurocholate  of  soda,  which  are  not  found  in  the 
blood,  are  manufactured  in  the  liver,  are  discharged  mainly  at  a certain 
stage  of  the  digestive  process,  are  destined  to  assist  in  some  of  the  nu- 
tritive processes,  are  not  discharged  from  the  body,  and,  in  fine,  arc 
products  of  secretion.  2.  It  contains  cholesterine;  which  is  found  in 
the  blood,  is  merely  separated  from  it  by  the  liver,  and  not  manufactured 
in  this  organ  ; is  not  destined  to  assist  in  any  of  the  nutritive  processes, 
but  merely  separated  to  be  discharged  from  the  body,  and  is  a product 
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of  excretion.”*  As -cholesterine  is  not  found  as  such  in  the  fteces  (not- 
withstanding the  contrary  statement  by  many  authors  on  physiological 
chemistry),  Dr.  Flint  has  made  many  experiments  to  determine  what 
changes  it  undergoes ; and  the  result  of  his  investigations  is,  that  it  is 
converted  into  stercorine  (or  seroline).  The  retention,  then,  of  choles- 
terine in  the  blood  produces  toxaemia,  just  in  the  same  way  as  we  have 
uraemic  poisoning  from  the  accumulation  of  urea.  The  difference  in  the 
gravity  of  the  symptoms  in  the  two  varieties  of  jaundice  (that  from  re- 
tention and  that  from  suppression)  is  due  to  this  circumstance,  viz.,  that 
in  simple  jaundice,  dependent  on  the  retention  of  the  bile  in  the  excre- 
tory passages,  and  the  absorption  of  its  coloring  matter,  the  amount  of 
cholesterine  in  the  blood  is  not  necessarily  increased  ; while  in  jaundice 
connected  with  structural  change  cholesterine  is  retained,  and  acts  as  a 
poison. 

Dr.  Harley  has  recently  publishedf  some  valuable  observations  which 
tend  to  confirm  the  opinion  that  jaundice  has  a twofold  origin, — from 
re-absorption , owing  to  some  obstruction  to  the  escape  of  bile,  and  from 
suppression  with  retention  in  the  blood  of  the  matters  which  should  be 
formed  into  bile  by  the  liver.  But  he  also  believes  that  the  liver  is  an 
excretive  as  well  as  a formative  organ  of  the  bile.  The  liver  manufac- 
tures glycocliolic  and  taurocholic  acids.  But  it  only  separates  from  the 
blood  the  biliverdinj  or  coloring  matter  of  the  bile,  and  the  cholesterine  : 
which  substances  are  not  peculiar  to  the  liver,  but  are  always  found  in 
the  blood  independently  of  the  presence  or  absence  of  the  liver.  In 
jaundice  from  suppression  the  substances  which  the  liver  generates  will 
be  entirely  wanting  ; while  those  which  it  merely  excretes  from  the  blood 
will  collect  in  this  fluid.  Consequently  the  biliverdin  accumulates  till 
the  serum  is  saturated  with  this  pigment,  from  which  it  exudes  and 
stains  the  tissues,  producing  the  color  we  term  jaundice.  The  elimina- 
tion of  this  matter  by  the  kidneys  gives  the  urine  a saffron  color.  Hence 
Dr.  Harley  regards  these  symptoms  as  due  to  the  imperfect  excretion  of 
biliverdin,  quite  independent  of  the  presence  or  absence  of  the  other 
constituents  of  the  bile.  The  bile  acids,  not  the  bile-pigment,  induce 
the  symptoms  of  poisoning.  And  from  this  it  is  argued,  that  when  the 
coloring  matter  alone  is  found  in  the  urine  the  jaundice  is  due  to  sup- 
pression ; but  when  the  biliary  acids  are  present,  it  is  clear  that  they 
must  have  been  formed  by  the  liver,  and  owing  to  some  obstruction  have 
been  re-absorbed  into  the  blood. 

According  to  Dr.  Beale,  the  view  that  in  certain  cases  of  jaundice 
there  is  suppressed  action  of  the  liver,  that  bile  is  not  produced,  and 


* American  Journal  of  the  Medical  Sciences.  New  Series,  volume  xliv,  p.  337. 
Philadelphia,  1862. 

f Jaundice  : its  Pathology  and  Treatment.  London,  1863. 

J There  seems  to  he  a repugnance  on  the  part  of  chemists,  in  the  present  day,  to 
work  upon  any  subject  without  coining  one  or  more  new  names.  This  extravagance 
only  leads  to  confusion  ; for  unfortunately,  though  two  authorities  write  upon  the 
same  matter,  at  the  same  time,  they  will  not  adopt  the  same  nomenclature.  They 
only  agree  in  discarding  the  terms  which  have  been  previously  received.  It  is  difficult 
to  say  by  how  many  different  denominations  the  bile-pigment  is  known.  Dr.  Thu- 
dichum  (A  Treatise  on  Gall-stones,  p.  90.  London,  1863)  employs  the  word  cholochrome 
to  designate  coloring  matter  of  bile  and  all  its  varieties.  Por  the  brown  coloring 
matter  he  retains  the  name  cholophceine , for  the  green  variety  cholochloine.  The  older 
names  of  cholepyrrliine,  biliphieine,  and  bilifulvine  may  be  regarded  as  synonymous 
with  cholophasine.  Biliverdin  and  cholechlorine  are  the  synonyms  of  cholochloine. 


MORBID  STATES  OF  THE  BLOOD. 


41 


that  no  biliary  acids  are  formed,  is  opposed  to  many  facts.  Entertain- 
ing the  opinion  that  the  coloring  matters  as  well  as  the  resinous  acids 
are  actually  formed  in  the  liver,  he  also  thinks  that  in  all  cases  of  jaun- 
dice the  bile  has  been  formed  by  the  hepatic  cells  ; this  fluid  having  been 
re-absorbed  after  its  formation,  and  perhaps  much  of  it  again  excreted 
in  an  altered  form  by  the  intestines.  “It  is  easy  to  conceive,”  says  Dr. 
Beale,  “ that  the  relative  proportion  of  the  biliary  acids  and  coloring 
matters  produced,  may  be  very  different  in  different  cases — that  the 
quantity  of  the  acids  formed  may  vary  greatly — that  their  composition 
may  be  affected — taurocholic  acid  being  produced  instead  of  glycocholic 
acid  (Kiihne) — that  the  quantity  of  blood-corpuscles  disintegrated  by 
the  presence  of  bile  compounds  in  the  blood — and  that  other  chemical 
derangements  may  be  caused  without  the  action  of  the  liver  cells  being 
suspended.”* 

There  are  certain  diseases  of  the  liver — such  as  acute  atrophy, 
impermeability  of  the  bile  ducts,  cirrhosis,  fatty  degeneration,  &c. — 
which  lead  to  complete  disorganization  of  this  gland,  and  therefore  to 
an  arrest  of  its  functions.  Under  these  circumstances  symptoms  of 
blood-poisoning  may  arise,  which  very  generally  terminate  fatally  in  a” 
short  time.  Of  course  this  toxaemia  does  not  ensue  in  all  cases,  because 
sufficient  healthy  hepatic  tissue  may  be  left  to  do  the  necessary  work. 

Abnormal  conditions  of  the  nervous  system  are  the  essential  symptoms 
in  cases  of  acholia.  Usually  there  is  first  a stage  of  excitement,  char- 
acterized by  noisy  delirium  and  convulsions;  which  is  followed,  secondly, 
by  depression  marked  by  somnolence  and  progressively  increasing  coma. 
Sometimes  the  first  stage  is  absent,  and  the  patients  rapidly  fall  into  a 
state  of  typhoid  prostration,  which  passes  into  coma.  Along  with  these 
symptoms  we  have  hemorrhage  from  the  mucous  membrane  of  the  stom- 
ach and  intestines,  petechim  and  ecchymoses  of  the  skin,  and  in  a few 
cases  jaundice. 

The  treatment  must  consist  in  the  administration  of  active  purgatives, 
particularly  croton  oil  or  podophyllin  (F.  160,  168).  Benzoic  acid  (F. 
49),  or  the  hydrochlorate  of  ammonia  (F.  60),  or  the  nitro-muriatic  acid 
(F.  378),  may  be  tried,  if  there  should  be  time  for  them  to  act.  By 
these  agents  life  may  perhaps  be  prolonged  for  a brief  period.  Beyond 
this  the  cases  are  hopeless. 

The  term  acholia  (from  'A,  privative,  and  bile),  signifying  defi- 

ciency or  absence  of  bile,  has  been  here  employed  in  the  sense  intended 
by  Frerichs.  Without  therefore  saying  that  this  author’s  views  are 
correct,  we  may,  with  our  present  imperfect  knowledge,  assume  them  to 
be  so.  Hence  acholia  must  not  be  confounded  with  jaundice  or  cholsemia 
(from  and  «!//«,  blood),  a morbid  state  in  which  bile  exists  in  the 
blood  owing  to  its  re-absorption  after  having  been  formed  by  the  liver. 
In  the  one  case  we  have  retained  in  the  blood  those  substances  by  the 
metamorphosis  of  which  bile  is  produced ; in  the  other  the  blood'  con- 
tains the  bile  itself.  The  subject  of  jaundice  has  to  be  still  further 
considered  in  the  section  on  hepatic  diseases. 

9.  IchorhEemia. — A very  important  morbid  condition  of  the  blood 
(icborhsemia — pus,  and  «</'•«,  blood  ; septicaemia— Sijitw,  to  putrefy: 
pyaemia  or  pyohaemia — Iluov,  pus) ; is  caused  by  the  introduction  of  ichor- 

* Urine,  Urinary  Deposits,  und  Calculi.  Second  Edition,  p.  215.  London,  1803. 
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ons  or  putrid  matters  into  the  system.  This  disorder  is  never  a primary 
affection,  but  occurs  subsequently  to  some  injury  or  wound.  It  may 
follow  a boil,  a diffused  abscess,  or  an  attack  of  erysipelas.  Suppura- 
tive inflammations  of  the  joints,  or  of  the  veins,  especially  seem  to 
induce  it.  And  ichorhaemia  generally  displays  its  effects  by  producing 
severe  constitutional  disturbance,  with  great  depression ; as  well  as  by 
inducing  suppuration  in  certain  important  organs. 

In  considering  the  pathology  of  ichorhaemia  the  first  question  which 
requires  an  answer  is  this:  Do  the  symptoms  depend  upon  the  presence 
of  pus  cells  in  the  blood  ? The  attempt  to  solve  this  difficulty  has  given 
rise  to  a vast  amount  of  controversy.  Until  recently  the  question  was 
always  answered  in  the  affirmative ; and  three  hypotheses  were  current 
to  explain  whence  the  pus  so  found  was  derived.  Thus  it  has  been  said 
- — 1.  The  pus  globules  are  absorbed  ( purulent  absorption ) from  a suppu- 
rating cavity.  2.  The  pus  is  the  result  of  phlebitis  occurring  in  the 
veins  which  are  in  contact  with  the  suppurating  tissues.  8.  The  pus  is 
furnished  by  the  blood  itself. — How  little  dependence  is  to  be  placed  on 
either  of  these  theories  will  now  be  shown. 

For  the  detection  of  pus  in  the  blood  the  microscope  has  been  almost 
exclusively  depended  on.  But  since  the  publication  of  Dr.  Hughes 
Bennett’s  researches  on  Leucocythemia,  in  1852,  it  has  been  generally 
allowed  that  the  so-called  pus  corpuscles  which  have  been  detected  in 
the  blood  are  identical  with  the  colorless  cells  of  that  fluid,  constituting, 
when  in  excess,  the  white  cell-blood.  Moreover,  most. pathologists  agree 
that  there  is  nothing  peculiar  in  good  and  laudable  pus  which  necessarily 
leads  it  to  poison  the  blood.  The  absorption  of  pus  in  its  entirety  is 
not  possible ; but  there  can  be  no  doubt  that  the  fluid  portion  of  pus 
may  he  entirely  absorbed,  leaving  behind  merely  the  shrivelled  cells 
deprived  of  their  vitality.  This  inspissation  of  pus  occurs  without  pro- 
ducing any  symptoms  of  the  so-called  purulent  infection.  Again,  there 
is  a second  way  in  which  the  whole  contents  of  an  abscess  may  disappear 
— viz.,  by  the  pus  cells  undergoing  fatty  degeneration,  becoming  disin- 
tegrated, and  reduced  to  a fluid  condition,  in  which  absorption  is  rendered 
easy.  There  is,  of  course,  the  possibility  of  an  abscess  bursting  into  a 
vein;  hut,  in  all  probability,  before  this  took  place  the  canal  of  the 
vessel  would  be  obliterated.  And  so,  again,  the  peripheral  lymphatic 
vessels  may  in  the  same  way  be  filled  with  pus ; but  before  they  reach 
a bloodvessel  their  course  is  interrupted  by  lymphatic  glands,  in  which 
they  break  up  into  small  branches,  and  through  these  no  pus  corpuscle 
can  pass.  Virchow  well  illustrates  this  occurrence  by  showing  that  in 
the  process  of  tattooing  some  of  the  cinnabar,  gunpowder,  or  the  like, 
finds  its  way  into  the  lymphatic  vessels,  but  is  always  separated  by 
filtration  in  the  nearest  lymphatic  glands.  Hence,  while  leucocythemia 
proves  that  corpuscles,  identical  in  form,  size,  structure,  and  chemical 
composition  with  those  of  pus,  may  float  in  the  blood  and  circulate 
innocuously,  the  fact  of  the  absorption  of  abscesses,  either  wholly  or 
in  part,  demonstrates  that  healthy  pus  is  not  poisonous.  The  truth 
seems  to  be  that  what  has  been  called  pyaemia  is  not  dependent  upon 
pus  cells  mingling  with  the  blood,  but  on  a matter  derived  from  some 
unhealthy  kinds  of  pus.  This  poisons  the  blood — producing  a state  of 
fermentation,  according  to  some  writers,  and  it  occasions  the  secondary 
phenomena. 

Ichorhaemia  is  particularly  dreaded  by  obstetricians  and  surgeons, 
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since  it  not  unfrequently  is  the  cause  of  very  dangerous  symptoms  after 
parturition  ( puerperal  fever)  and  surgical  operations.  It  may  display 
itself  in  more  ways  than  one.  Thus,  in  some  cases,  the  patient  seems 
to  be  so  immediately  and  deeply  affected  by  the  morbid  matter  that 
death  occurs  before  any  local  phenomena  can  be  developed.  In  a 
second  class,  the  intensity  of  the  poison  seems  to  be  exerted  upon  the 
liver  or  the  mucous  membrane  of  the  intestinal  canal ; in  the  one  case 
Nature  appearing  to  make  efforts  at  elimination  by  the  discharge  of  a 
large  quantity  of  dark  bile,  in  the  other  by  a severe  attack  of  diarrhoea 
or  dysentery.  Then  there  is  a third  set  of  cases  where  the  serous 
membranes  bear  the  brunt  of  the  poison,  and  we  have  pleurisy,  or 
pericarditis,  or  peritonitis;  or  the  cutaneous  surface  is  the  part  affected, 
and  we  find  erysipelas,  or  a more  or  less  copious  eruption  of  boils. 
And  again,  there  is  a fourth  class  in  which  profuse  suppuration  ensues, 
giving  rise  to  secondary  or  metastatic  abscesses  in  the  lungs,  liver,  joints, 
eyes,  &c. 

Amongst  the  various  forms  of  suppuration  is  one  to  which  the  term 
Cellulitis  venenata  is  applied ; meaning  thereby  a diffused  form  of  in- 
flammation of  the  areolar  tissue  which  arises  fi-om  punctures  received  in 
dissecting  the  dead  body.  Some  animal  fluids  are  more  dangerous  than 
others,  as  the  serum  found  in  the  abdomen  after  peritonitis,  and  that 
left  after  gangrenous  inflammation.  The  bites  of  certain  venomous  rep- 
tiles, as  the  cobra  di  capello,  will  also  produce  the  same  effects;  and 
even  the  sting  of  the  bee  has  proved  fatal.  The  poison,  whatever  its 
nature,  thus  absorbed  gives  rise  chiefly  to  inflammation  of  the  areolar 
tissue  and  absorbents,  generally  of  the  wounded  limb,  but  sometimes  of 
remote  parts.  The  lymphatic  glands  are  very  often  affected.  The 
skin  over  the  affected  part  is  pale  but  tense  and  shining,  while  the 
swelling  which  occurs  communicates  a peculiar  boggy  feel  to  the  touch. 
These  inflammations  are  attended  with  rigors,  restlessness,  extreme 
pain,  and  great  depression ; and  they  either  cause  death  in  a few  days 
or  even  hours,  or  they  end  in  suppuration  or  gangrene.  In  fatal  cases, 
death  is  preceded  by  delirium,  offensive  perspirations,  a yellowness  of 
the  skin,  dyspnoea,  drowsiness,  and  deep  stupor.  When  patients  re- 
cover, it  is  often  only  to  find  the  constitution  permanently  injured. 

rIhe  effluvia  given  off  from  the  dead  body  may  be  the  cause  of  ex- 
tensive toxaemia  or  blood-poisoning.  These  effluvia  may,  without  in- 
juring the  party  exposed  to  them,  be  carried  by  him  to  a third  person, 
and  give  rise  to  the  most  distressing  results — a fact  which  demands  the 
particular  attention  of  obstetricians.  Mr.  Teale  gives  the  following 
evidence  of  the  pernicious  influence  of  these  poisons : “ One  evening, 
at  the  dissection  of  the  body  of  a patient  upon  whom  I had  operated 
for  strangulated  hernia,  several  surgeons  were  present.  Of  these,  two 
attended  one  case  of  midwifery  each  during  the  following  night,  and  a 
third  three  cases.  The  two  patients  attended  by  the  first  two  surgeons 
died  of  puerperal  fever.  Two  of  those  attended  by  the  third  surgeon 
also  died ; and  his  third  patient  escaped  death  from  this  formidable 
malady  with  the  greatest  difficulty,  after  having  been  in  extreme  dan- 
ger several  days.  It  is  an  important  fact,  that  no  other  cases  occurred 
in  the  practice  of  these  gentlemen.”*  Unfortunately  the  foregoing 

* A Practical  Treatise  on  Abdominal  Hernia,  p.  92.  London,  1846. 
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is  no  isolated  example  of  the  truth  of  my  remark.  In  the  Lying-in 
hospitals  of  Vienna  and  Prague,  a very  large  mortality  was  distinctly 
traced  to  a want  of  caution  in  admitting  students  from  the  dissecting-rooms 
to  the  wards.  The  danger  which  arises  from  handling  morbid  prepara- 
tions, unhealthy  purulent  secretions,  &c.,  is  equally  great ; and  conse- 
quently the  obstetric  practitioner  cannot  exercise  too  much  caution.  If 
obliged  to  be  present  at  a post-mortem  examination,  he  should  not  visit 
any  parturient  woman  until  he  has  changed  all  his  clothes,  and  washed 
his  hands  thoroughly  with  some  chlorine  solution  or  other  active  disin- 
fectant. 

The  symptoms  of  ichorhaemia  very  much  resemble  those  produced  by 
erysipelas.  Hence  it  is  only  necessary  to  mention  a few  of  the  most 
prominent.  The  disorder  generally  sets  in  with  a severe  rigor  ; fol- 
lowed by  great  heat  of  body,  sweating,  and  increased  frequency  of 
pulse.  These  rigors  are  often  repeated,  perhaps  periodically ; or  in 
their  place  various  convulsive  affections  are  substituted.  In  a lady  who 
was  long  under  my  care  with  pelvic  abscess,  the  reformation  of  matter 
was  sometimes  preceded  by  a rigor  and  sometimes  by  an  epileptiform 
seizure,  but  there  was  always  one  or  the  other  to  warn  me  of  the  mis- 
chief that  had  commenced.  Then,  if  there  is  an  open  wound,  it  gener- 
ally takes  on  an  unhealthy  appearance, — it  sloughs,  or  its  granulating 
surface  looks  indolent  and  the  discharge  from  it  ceases.  Another 
symptom  is  a peculiar  sweetish  or  fermentative  odor  of  the  breath  and 
of  the  body  generally.  At  the  same  time  there  is  great  prostration, 
with  extreme  restlessness  and  anxiety,  sickness  and  diarrhoea,  dysp- 
noea and  cough,  pains  about  the  region  of  the  heart,  and  perhaps  low 
muttering  delirium.  The  body  wastes,  the  feebleness  becomes  extreme, 
the  lips  and  tongue  get  brown  and  dry  and  covered  with  sordes,  the 
skin  may  be  jaundiced,  and  the  suffering  from  diffuse  suppuration  in 
the  tissues  or  joints  may  be  most  severe.  Profuse  sweats,  with  perhaps 
effusion  into  the  pleura  or  pericardium,  or  a low  form  of  pneumonia, 
increase  the  exhaustion ; so  that  the  patient  dies  Worn  out.  When 
the  case  terminates  favorably,  the  fortunate  escape  has  to  he  paid  for 
by  a wearying  and  tedious  convalescence. 

It  follows  from  the  foregoing  that  the  prognosis  in  all  forms  of 
ichorhaemia  is  unfavorable ; but  it  is  especially  so  when  the  patient  has 
been  previously  lowered  by  exhausting  disease,  by  hemorrhage,  by  a 
severe  operation,  or  by  insufficient  food  with  residence  in  an  unhealthy 
house. 

The  rate  at  which  the  symptoms  may  run  on  to  a fatal  termination 
varies,  death  frequently  occurring  within  the  fortnight;  though  with  al- 
ternate remissions  and  relapses,  it  may  be  deferred  for  some  six  or  seven 
weeks.  In  other  very  acute  cases  the  progress  is  much  more  rapid. 
This  is  well  shown  in  the  following  instance  recorded  by  Dr.  William 
Addison:*  On  the  28th  December,  at  8 o’clock  A.M.,  a physician 
pricked  his  finger  while  assisting  to  make  the  post-mortem  examination 
of  a lady  who  had  died  from  puerperal  peritonitis.  In  the  evening  lie 
felt  some  pain  and  uneasiness  at  the  part,  and  had  it  touched  with 
nitrate  of  silver.  During  the  night  shiverings  came  on,  and  there  was 
extreme  restlessness.  On  the  morning  of  the  29th  the  finger  was  much 

* Cell  Therapeutics,  p.  36.  London,  1866. 
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swollen,  and  red  lines  extended  up  the  arm  ; leeches,  fomentations,  and 
poultices  were  applied.  In  the  afternoon  there  was  great  prostration. 
On  the  30th,  the  hand  and  arm  were  greatly  swollen,  the  finger  had  put 
on  a livid  appearance,  the  glands  in  the  axilla  were  affected,  and  the 
pain  was  very  great.  On  the  31st,  the  pulse  was  from  90  to  100,  the 
breathing  was  irregular,  and  there  was  torpor  with  drowsiness.  In  the 
evening,  the  symptoms  were  found  more  alarming;  and  there  was  an 
erysipelatous  blush  over  the  side  of  the  chest,  and  jn  the  axilla.  During 
the  night,  the  breathing  became  more  difficult,  the  drowsiness  gradually 
passed  into  deep  stupor,  and  death  took  place  at  6 o’clock  on  the 
morning  of  the  1st  January. 

In  the  treatment  of  ichorhmmia  it  must  be  remembered  that  this 
exhausting  affection  is  most  common  during  unhealthy  seasons,  when 
disorders  of  a low  type  are  prevalent.  Moreover,  the  sufferers  from  it 
are  usually  those  whose  constitutional  powers  are  not  of  the  first  order. 
Hence,  while  endeavoring  to  carry  out  the  object  of  primary  impor- 
tance— the  purification  of  the  blood — we  must  not  fail  to  support  the 
vital  powers  and  to  relieve  pain. 

Taking  the  latter  indications  first,  it  will  suffice  to  say  that  stimu- 
lants are  needed  from  the  commencement ; wine  or  beer  appearing  pre- 
ferable in  some  instances,  while  in  others  brandy  has  to  be  given  in  large 
and  often-repeated  doses.  The  restorative  soup  (F.  2)  will  often  be  invalu- 
able ; and  so  will  the  essence  of  beef  (F.  3),  or  a mixture  of  brandy 
and  eggs  (F.  17).  Bark,  with  ether  or  ammonia  (F.  371),  is  a good 
remedy;  and  in  some  instances  life  would  seem  to  have  been  preserved 
by  the  administration  of  three  or  four  grains  of  quinine  every  four  or 
six  hours.  Pain  is  to  be  relieved  by  opium,  in  doses  sufficient  to  soothe 
and  comfort  the  patient.  Locally,  no  remedies  give  more  relief  than 
linseed-meal  poultices,  either  with  or  without  the  application  of  bella- 
donna or  extract  of  poppies.  If  abscesses  form,  or  even  if  the  integu- 
ments and  deeper  tissues  get  inflamed  and  tense  without  suppuration, 
free  incisions  will  be  called  for.  To  check  the  thirst,  iced  drinks,  or 
Wenham  Lake  ice  to  suck,  must  be  allowed.  And  then,  in  all  cases, 
care  must  be  taken  that  the  patient’s  bed  is  placed  in  the  centre  of  the 
apartment,  that  the  hangings  are  removed,  that  a sufficient  fire  be  main- 
tained, and  that  the  windows  be  opened.  He  must  be  kept  in  a pure 
cool  atmosphere,  night  and  day,  even  at  the  slight  risk  of  catching  cold. 
In  truth,  however,  this  risk  is  merely  a myth.  Miss  Florence  Night- 
ingale tells  us  that  in  the  wooden  huts  before  Sebastopol,  with  their 
pervious  walls  and  open  ridge  ventilators,  in  which  the  patients  some- 
times said  “they  would  get  less  snow  if  they  were  outside,”  such  a 
thing  as  catching  cold  was  never*  heard  of.  The  patients  being  well 
covered  with  blankets,  were  all  the  better  for  the  cold  air.*  To  prevent 
the  occurrence  of  ichorhtemia  and  erysipelas  in  our  hospitals  the  latter 
should  be  built  in  healthy  localities^  plenty  of  light  must  be  admitted 
into  the  wards ; while  2500  cubic  feet  of  space  per  bed  ought  to  be 
allowed,  with  an  interval  of  about  6 feet  between  each  couch.  A good 
nurse — one  who  will  quietly  but  thoroughly  carry  out  the  physician’s 
directions — is  invaluable ; and  she  will  of  course  attend  to  the  cleanli- 
ness of  the  sufferer  and  his  room. 


* Notes  on  Hospitals.  Third  Edition,  p.  16.  London,  1863. 
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To  eliminate  the  poison  from  the  system  practitioners  have  very 
commonly  trusted  to  active  purgatives,  particularly  to  full  doses  of 
calomel.  Even  if  there  were  no  other  remedies  deserving  of  trial,  I 
should  still  discountenance  the  routine  use  of  these  agents ; for  I believe 
their  mischievous  effects  to  be  second  only  to  those  produced  by  bleed- 
ing. At  the  same  time,  if  at  the  commencement  of  the  case  there  are 
indications  that  the  intestines  are  loaded,  an  aperient  should  be  given, 
but  not  a drastic  purge.  And  fortunately  there  is  the  less  necessity  for 
inducing  free  action  of  the  bowels,  because  we  can  do  more  good  by 
making  the  skin  act  freely.  For  this  purpose  we  may  employ  the 
vapor-bath,  or  the  wet-sheet  packing  (F.  136),  or  even  the  acid  sponging 
(F.  138). 

After  an  elaborate  series  of  experiments,  Dr.  Polli,  of  Milan,  has 
come  to  the  conclusion  that  sulphurous  acid,  and  various  sulphites  and 
hyposulphites,  have  the  power  of  arresting  all  known  forms  of  fermenta- 
tion, and  of  retarding  putrefaction.*  Many  diseases  (typhus,  pytemia, 
puerperal  fever,  hospital  gangrene,  dissecting-wounds,  glanders,  cholera, 
&c.),  he  asserts,  arise  from  a fermentation  of  some  of  the  principles 
contained  in  the  blood;  and  one  grand  object  of  his  memoir  is  to  prove 
the  fallacy  of  Bernard’s  view, — that  the  use  of  chemical  agents  capable 
of  arresting  the  fermentation  would  destroy  the  vital  properties  of  the 
blood.  Dr.  Polli’s  experiments  were  of  this  nature  : A certain  number 
of  dogs  had  putrid  blood  injected  into  their  veins,  and  all  died  but  one. 
An  equal  number  had  large  and  repeated  doses  of  the  sulphites  admin- 
istered; and  subsequently  the  same  quantity  of  putrid  blood  was 
injected,  as  in  the  first  cases.  All  recovered.  It  was  also  found,  that 
if  the  putrid  blood  were  mixed  with  a certain  proportion  of  sulphite  of 
soda  before  injecting  it,  the  dogs  did  not  die  as  when  putrid  blood 
alone  was  employed.  And,  again,  an  equal  quantity  of  the  discharge 
of  glanders  was  injected  into  the  femoral  veins  of  two  large  dogs.  One 
died,  with  the  symptoms  of  glanders,  in  six  days  ; the  other,  previously 
sulphited,  quickly  recovered.  As  to  the  mode  of  administration  of  the 
sulphites  in  man,  Dr.  Polli  tells  us  that  they  may  be  fearlessly  given  in 
large  doses.  From  one  to  three  drachms  of  the  sulphite  or  hyposul- 
phite of  soda  or  magnesia  may  be  given  daily,  in  divided  doses,  for 
several  days  together.  As  the  sulphite  of  magnesia  (F.  48)  is  the 
richest  in  sulphurous  acid,  it  is  preferable  to  every  other  preparation. 

In  wounds  from  dissecting,  or  from  the  bites  of  reptiles,  attempts 
should  be  made  by  sucking  or  by  the  application  of  a cupping-glass  to 
remove  the  poison  from  the  puncture  or  bite.  To  prevent  absorption  a 
ligature  is  at  the  same  time  to  be  tied  between  the  wounded  part  and 
the  trunk.  It  will  also  be  advisable  fo  apply  lunar  caustic  freely  to  the 
wound.  In  other  respects  the  treatment  must  be  that  just  mentioned. 

10.  Thrombosis  and  Embolism.— There  can  now  be  no  doubt — 
for  the  fact  has  long  since  been  proved  by  many  independent  observers — 
that  when  the  blood  contains,  either  absolutely  or  relatively,  a great 

* Sulle  Malattie  da  Fermento  Morbifico,  e sul  loro  Trattamcnto.  Milan,  1860.  See 
also,  British  Medical  Journal,  p.  339,  March  29,  1862;  Half-Yearly  Abstract  of 
Medical  Sciences,  vol.  xxxvii,  p.  245.  London,  1863 ; and  Mr.  Henry  Lee’s  Intro- 
ductory Lecture  at  St.  George’s  Hospital,  On  General  Principles  in  Medicine,  p.  20. 
London,  1863. 
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excess  of  fibrin  (hyperinosis),  or  when  there  exists  any  obstacle  to  the 
normal  circulation,  fibrinous  formations  may  take  place  duiing  life  in 
the  heart,  or  in  the  arteries,  or  in  the  veins,  or  in  the  cerebral  sinuses, 
or  in  the  portal  system.  The  symptoms  which  these  solid  substances 
formerly  known  as  polypi — give  rise  to  are  such,  that  their  existence 
may  with  care  be  diagnosed.  When  a portion  of  fibrin  coagulates  in 
one  of  the  arteries  and  is  carried  along  by  the  current,  it  will  or  course 
be  arrested  in  the  capillaries,  if  not  before ; when  in  the  veins,  it  may 
not  be  stopped  till  it  reaches  the  lungs ; when  in  the  portal  system,  the 
liver  capillaries  will  offer  an  obstacle  to  its  further  progress.  And  al- 
though it  should  be  noticed  that  emboli  may  form  in  the  lymphatics,  yet 
the  passage  of  these  vessels  through  glands  must  prevent  the  transit  of 
any  body  for  any  great  distance  along  them. 

Pathology. — Before  entering  upon  this  part  of  the  subject,  it  is  ne- 
cessary to  give  an  explanation  of  the  terms  employed.  By  thrombosis 
( 6P<>,i6o - a clot  of  blood),  is  generally  understood  the  partial  or  complete 
closure  of  a vessel,  by  a morbid  product  developed  at  the  site  of  the 
obstruction.  The  coagulum,  which  is  usually  fibrinous,  is  known  as  an 
autochthonous  clot  or  thrombus.  The  term  embolism  (v E[i6oW a plug), 
is  used  to  designate  an  obstruction  caused  by  any  body  detached  and 
transported  from  the  interior  of  the  heart  or  of  some  vessel.  The  mi- 
gratory substance  is  an  embolus. 

Thrombi  or  emboli  may  vary  in  size — from  a mass  sufficient  to  ob- 
struct the  aorta,  to  a particle  which  will  enter  a capillary  vessel.  They 
may  consist  not  only  of  fibrin,  but  of  a fragment  of  gangrenous  tissue, 
or  of  the  constituents  of  tubercle  or  cancer  which  may  have  got  into  a 
vessel.  The  formation  of  a thrombus  in  a bloodvessel  may  act  prima- 
rily by  causing  complete  or  partial  obstruction.  The  secondary  distur- 
bances may  be  twofold  : First,  larger  or  smaller  fragments  may  become 
detached  from  the  end  of  the  thrombus,  and  be  carried  along  by  the 
current  of  blood  to  remote  vessels  (embolism) ; or,  secondly,  the  coagu- 
lum may  soften  and  become  converted  into  a matter  like  pus — consti- 
tuting according  to  Virchow  the  process  called  “suppurative  phlebitis.” 

These  concretions  are  most  frequently  met  with  in  diseases  attended 
with  great  exhaustion  or  debility ; and  they  have  been  especially  found 
in  cases  of  croup,  diphtheria,  scarlet  fever,  endocarditis,  pneumonia, 
bronchitis,  phthisis,  typhus,  purpura,  erysipelas,  hemorrhage,  and  pros- 
tration from  natural  decay  as  well  as  from  dissipation.  With  regard  to 
croup,  for  example,  my  own  experience  would  lead  me  to  believe  that 
death  is  much  more  frequently  due  to  thrombi  than  to  simple  asphyxia. 
Their  formation  also  seems  to  be  particularly  favored  by  the  condition 
of  the  blood  during  pregnancy  and*  the  puerperal  state.  Thus  in  vku- 
gust,  1863,  I saw  a lady  whose  general  health  was  never  good,  who  had 
advanced  to  the  sixth  month  of  her  second  pregnancy,  and  in  whom  the 
following  series  of  events  had  occurred : A sudden  fright,  succeeded  by 
an  attack  of  fainting,  great  rapidity  of  heart’s  action,  agitation  with 
nervous  depression,  and  very  severe  pain  in  the  left  leg  and  ankle. 
When  I visited  her  on  the  day  following  the  occurrence  of  these  symp- 
toms there  was  much  debility ; while  the  foot  and  leg  were  very  cede- 
matous,  cold,  and  no  pulsations  could  be  detected  beyond  the  femoral 
artery.  The  symptoms,  in  short,  were  just  those  which  would  arise 
from  the  application  of  a ligature  to  the  chief  artery  of  the  limb ; and 
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there  was  clearly  the  same  necessity  for  establishing  a collateral  circu- 
lation to  avoid  gangrene.  Of  another  variety  of  these  cases  I met  with 
an  example  in  I860:  A delicate  lady,  twenty-five  years  of  age,  under 
my  care,  had  such  symptoms  after  the  delivery  of  her  first  child,  that  I 
believe  a small  clot  formed  in  the  right  side  of  the  heart,  though  her 
labor  had  neither  been  difficult  nor  attended  with  more  than  ordinary 
hemorrhage.  For  six  weeks  after  her  accouchement,  the  muscular  pros- 
tration was  so  extreme,  that  she  literally  could  not  turn  over  from  one 
side  to  the  other ; and  when  the  least  attempt  was  made  to  raise  her  in 
bed,  so  as  to  change  her  linen,  &c.,  the  most  severe  attacks  of  dyspnoea 
set  in. 

The  fibrinous  masses  may  form  suddenly,  and  at  once  cause  death  by 
obstructing  the  circulation  ; or  else  they  may  arise  gradually  and  pro- 
duce symptoms  which  creep  on  insidiously  and  last  a long  time.  In 
the  latter  case  the  masses  (thrombi)  may  become  organized  and  attached 
to  the  Avails  of  the  heart,  or  they  may  soften  ; -while  from  these  at- 
tachments portions  (emboli)  may  be  carried  away  by  the  blood  so  as  to 
block  up  the  circulation  at  some  extreme  point.  Perhaps  the  right  au- 
ricle is  their  most  common  seat ; but  it  can  be  easily  understood  that 
the  edges  of  the  valves,  as  well  as  the  muscular  and  tendinous  cords  of 
the  ventricles,  are  parts  to  which  they  readily  become  attached.  Pos- 
sibly, also,  the  small  bead-like  and  warty  exudations  throAvn  out  in  en- 
docarditis may  sometimes  form  a foundation  on  Avkich  a concretion  may 
become  deposited.  The  particles  of  solid  fibrin  carried  away  by  the 
blood  from  the  left  side  of  the  heart  are  usually  arrested  in  the  vessels 
of  the  brain,  spleen,  or  kidney  ; while  those  from  the  right  cavities  pass 
by  the  pulmonary  artery  and  its  branches  into  the  lungs. 

Symptoms. — The  symptoms  caused  by  a fibrinous  deposit  in  the  heart 
are  always  Avell-marked,  and  are  of  the  same  general  character,  Avkat- 
ever  may  be  the  disease  from  Avhich  the  patient  is  suffering  at  the  time 
of  its  formation.  Their  nature  varies  according  as  the  concretion  is  de- 
posited on  the  right  or  on  the  left  side  of  the  heart.  When  the  obstruc- 
tion is  on  the  right  side,  as  is  most  commonly  the  case,  the  return  of 
blood  from  the  systemic  Areins  is  prevented ; and  as  -the  Aoav  of  blood  to 
the  lungs  for  aeration  is  impeded,  so  arterial  blood  is  not  duly  supplied 
to  the  brain  and  different  organs.  Hence  if  death  results,  it  happens 
from  syncope  rather  than  from  asphyxia. 

The  course  of  the  symptoms  may  perhaps  be  best  shoAvn  by  referring 
to  the  case  to  Avhich  allusion  has  already  been  made.  This  patient  had 
a favorable  labor  of  some  eight  hours’  duration,  and  Avhen  left  by  me  at 
midnight,  about  an  hour  a half  after  the  birth  of  the  child,  Avas  in  a 
favorable  condition.  The  pains  of  parturition  had  been  very  severe; 
but  although  the  use  of  chloroform  Avas  suggested,  the  inhalation  of  it 
had  been  declined.  Prior  to  my  departure,  and  afterwards,  brandy 
Avith  arroAV-root  Avas  given;  and  at  about  two  a.m.  the  lady  expressed 
herself  as  feeling  comfortable,  and  quietly  fell  asleep.  She  passed  a 
good  night;  but  on  the  folloAving  morning,  at  eight  a.m.,  I Avas  hastily 
summoned,  as  a most  severe  and  distressing  attack  of  dyspnoea  had  just 
set  in.  On  my  speedy  arrival,  I found  the  breathing  hurried  and  gasp- 
ing, the  surface  of  the  body  pale  and  cold,  the  pulse  feeble  and  inter- 
mittent, and  the  patient  exceedingly  faint  and  frightened.  Indeed,  the 
state  of  collapse  Avas  very  alarming ; but  the  administration  of  some 
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brandy  with  ether  and  ammonia,  and  the  application  of  a,  large  linseed- 
meal  poultice  with  mustard  in  it,  gave  sensible  relief  in  about  three- 
quarters  of  an  hour.  I could  only  venture  to  place  the  stethoscope 
over  the  apex  of  each  lung,  but  I thus  learned  that  the  respiratory  mur- 
mur was  natural ; and  hence  this  fact  combined  with  the  symptoms, 
seemed  to  point  out  the  heart  as  the  seat  of  obstruction.  The  most 
perfect  quiet  was  enjoined  ; small  quantities  of  essence  of  beef,  ammo- 
nia, and  brandy  were  given  at  short  intervals ; and  at  the  end  of  the 
day,  the  extract  of  belladonna  was  freely  applied  over  the  breasts,  to 
prevent  or  cheek  the  secretion  of  milk. 

Now  the  foregoing  symptoms  were  quite  sufficient  to  teach  me,  even 
if  I had  not  been  aware  of  the  fact  from  the  writings  of  others,  that 
cases  of  this  description  must  generally  end  in  sudden  death ; and  in 
this  instance  it  was  clear  that  very  littie  more  was  required  for  the  ob- 
structed heart  to  become  quite  paralyzed.  We  know  that  patients 
prostrated  by  acute  diseases,  and  also  parturient  women,  have  died  sud- 
denly after  an  attempt  to  sit  up  in  bed  or  to  pass  a stool,  and  the  fatal 
event  has  been  referred  simply  to  fainting : but  it  seems  very  probable 
that  the  real  cause  may  have  often  been  the  sudden  blocking-up  of  one 
of  the  cardiac  orifices  or  of  the  pulmonary  artery  by  a mass  of  fibrin. 

When  the  clot  obstructs  the  circulation  by  its  situation  in  the  left 
cavities  of  the  heart,  or  in  the  aorta,  death,  if  it  occur,  takes  place 
either  suddenly  or  at  the  end  of  a few  hours,  from  coma,  and  not 
from  syncope.  The  symptoms  then  are  violent  action  of  the  heart, 
great  congestion  of  the  lungs  with  dyspnoea  of  a suffocative  character, 
expectoration  of  a bloody  and  frothy  mucus,  a leaden  hue  of  the  sur- 
face, with  coldness  of  the  extremities.  Supposing  the  patient  to  recover 
from  the  first  urgent  *age,  the  symptoms  will  degenerate  into  those  of 
valvular  obstruction  of  the  left  side.  Such  a condition  might  be  diag- 
nosed by  the  sudden  appearance  of  a murmur  where  the  heart  had  pre- 
viously been  healthy,  and  where  there  had  existed  no  signs  of  endocar- 
ditis. It  must  be  remembered  that  concretions  have  more  than  once 
been  found  to  exist  on  both  sides  of  the  heart  at  the  same  time,  and  the 
symptoms  have  then  chiefly  resembled  those  which  arise  from  deposition 
in  the  right  cavities. 

When  fibrinous  concretions  arc  discovered  in  any  of  the  arteries  or 
veins,  they  may  have  formed  at  the  parts  where,  they  are  found.  For 
example,  Dr.  Humphry  records,  amongst  other  cases,  that  of  a pale, 
anaemic,  very  weak  girl,  who  was  being  dressed  by  her  friends  in  order 
that  she  might  be  taken  out  of  the  hospital.  Suddenly  she  fell  faint- 
ing, and  quickly  died.  During  her  stay  in  the  ward  the  right  arm  had 
been  swollen,  and  had  been  kept  hanging  out  of  bed ; as  the  patient 
found  this  position,  with  the  head  inclined  towards  the  right  shoulder, 
the  most  comfortable.  On  examining  the  body  there  was  slight  emphy- 
sema of  the  lung,  but  otherwise  the  organs  were  healthy.  The  right 
innominate,  subclavian,  and  internal  jugular  veins  were  each  obstructed 
by  a large  clot.  That  in  the  innominate  vein  was  firm,  of  a buff  color, 
scarcely  tinged  with  red,  and  adherent  to  the  vessel’s  coats  ; while  in 
the  jugular  vein  the  clot  was  soft,  and  looked  like  a mixture  of  blood 
and  pus. 

But  it  must  also  be  remembered,  as  before  stated,  that  the  concretions 
which  form  in  the  heart  may  be  carried  by  the  blood,  wholly  or  in  part, 
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into,  some  artery  which  they  block  up ; and  thus  the  supply  of  blood  to 
an  important  organ  may  be  suddenly  cut  off,  producing  alarming  and 
even  fatal  results.  When  the  particles  are  minute  they  may  be  carried 
into  the  capillaries,  and  merely  give  rise  to  local  congestion  and  stag- 
nation ; while  it  is  now  allowed  that  the  masses  sometimes  soften  and 
break  up,  the  disintegrated  portions  mingling  with  the  blood  and  con- 
taminating it.  In  this  manner  many  cases  of  ichorhaemia  and  phlebitis 
are  induced.  The  effects  which  have  been  found  to  ensue  from  a fibrin- 
ous deposit  being  carried  from  the  left  side  of  the  heart,  are  as  follows : 
in  several  instances,  softening  of  the  brain,  ending  in  hemiplegia,  owing 
to  the  plugging  of  the  middle  cerebral  artery ; paralysis  and  loss  of 
sensation  in  the  arm,  from  the  obstruction  of  the  brachial  and  ulnar 
arteries  ; temporary  loss  of  power  in  one  of  the  lower  extremities,  which 
has  become  relieved  on  the  solution  of  the  clot,  or  on  the  establishment 
of  the  collateral  circulation  ; disease  of  the  kidney  from  obstruction  of 
the  renal  artery ; and  disease  of  the  spleen.  The  consequences  which 
follow  from  the  propulsion  of  masses  of  fibrin  from  the  right  side  of  the 
heart  are  shown  in  the  lungs,  by  the  presence  of  coagula  in  the  pulmo- 
nary arteries  and  different  kinds  of  deposit  in  the  pulmonary  tissue.  In 
this  way  may  be  explained  the  occurrence  of  some  forms  of  pneumonia, 
gangrene  of  the  lung,  &c.  Obstruction  in  the  pulmonary  capillaries  is 
indicated  by  oedema  or  infiltration  of  the  lung  tissue,  and  by  pulmonary 
apoplexy.  In  the  same  way  Mr.  Paget  has  shown  that  particles  of 
cancerous  matter  may  be  brought  from  remote  organs  to  the  right  side 
of  the  heart  and  thence  transmitted  to  the  lungs,  where  they  become 
arrested  in  the  pulmonary  capillaries,  and  so  induce  stagnation  and  sub- 
sequent changes  in  the  blood. 

Prognosis. — This  must  always  be  very  guarded.  For  the  patient  may 
die  outright,  simply  from  the  formation  of  the  clot  and  consequent  ob- 
struction. Or,  when  arising  in  a serious  disease, — such  as  croup, — it 
may  just  turn  the  balance  and  prevent  recovery  ; though  there  may  be 
only  retarded,  not  annihilated  circulation.  Or,  it  may  hasten  death  in 
an  incurable  disease,  such  as  cancer  ; when  without  this  complication 
the  sufferer  might  survive  for  many  months.  Or,  the  subsequent  soften- 
ing of  the  fibrinous  substance  may  produce  severe  or  fatal  ichorhsemia. 
Or,  lastly,  by  cutting  off  the  main  supply  of  blood  to  a limb  it  may  in- 
duce gangrene,  which  will  certainly  be  recovered  from  with  difficulty,  if 
at  all. 

Thus  the  sources  of  danger  exist  not  only  in  the  interruption  of  the 
blood-current, 4but  also  in  the  morbid  condition  of  the  system  produced 
by  the  disturbed  nutrition  of  a limb  or  organ,  as  well  as  in  the  mingling 
•of  elements  rendered  purulent  or  gangrenous  with  the  blood. 

Post-mortem  Appearances. — When  a fibrinous  deposit  is  found  in  the 
heart,  it  may  become  a question  whether  it  was  formed  during  life  or 
after  death.  Supposing  the  fibrin  to  have  separated  after  death — the 
blood  being  stagnant — it  forms  only  a light-colored  layer  on  the  upper 
part  of  a red  clot.  On  the  contrary,  when  the  deposition  has  taken 
place  during  life — the  blood  being  in  motion — we  find  a mass  which  is 
modelled  to  the  cavity  containing  it,  which  is  adherent  to  the  walls,  and 
which  is  grooved  by  the  blood  that  has  passed  over  it.  In  some  in- 
stances also,  the  fibrin  has  been  seen  lining  one  of  the  cavities  of  the 
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heart  like  a false  endocardium  ; or  else,  forming  an  additional  coat  to 
the  aorta  or  other  large  vessel,  without  obstructing  it. 

Sometimes  the  fibrinous  masses,  or  thrombi,  soften  in  their  centres  ; 
and  they  are  then  discovered  containing  a fluid  of  a dirty  reddish-brown 
color,  or  of  a lighter  hue  resembling  pus.  Examined  microscopically 
no  pus-corpuscles  can  be  found  in  this  fluid,  and  hence  it  is  a puriform 
not  a purulent  substance.  If  the  process  of  softening  goes  on  to- a great 
extent,  we  may  find  only  an  outer  shell  or  cyst  remaining.  Occasionally 
the  walls  of  this  cyst  get  ruptured  ; and  the  contents  becoming  mingled 
with  the  blood,  poison  this  fluid  as  effectually,  and  give  rise  to  the  same 
typhoid  symptoms,  as  if  disorganized  matter  had  been  injected  directly 
into  a vein. 

The  limited  size  of  this  volume  unfortunately  precludes  my  entering 
into  many  arguments  which  need  discussion  on  this  interesting  matter  ; 
but  I would  refer  those  who  wish  to  investigate  it  further,  to  the  writings 
of  Virchow,  Cohn,  Richardson,  Gulliver,  Humphry,  Paget,  Kirkes,  and 
John  W.  Ogle.  There  are  also  two  excellent  articles  on  this  subject  in 
the  “British  and  Foreign  Medico-Chirurgical  Review,”  for  July,  1861, 
and  January,  1863. 

Treatment. — Sufficient  has  been  already  said  to  prove,  that  the  in- 
dications which  lead  to  a rational  treatment  are  very  different  in  differ- 
ent cases.  Thus,  in  some  urgent  instances,  all  our  efforts  must  be  di- 
rected to  keeping  the  patient  alive  at  the  time,  without  caring  for  the 
after-consequences.  In  other  cases,  the  relief  of  pain,  the  compensatory 
establishment  of  collateral  circulation,  and  the  prevention  of  the  trans- 
ference of  fresh  emboli,  are  the  objects  to  be  held  in  view.  Or,  again, 
wTe  may  endeavor  to  produce  solution  of  the  clot,  or  its  partial  organ- 
ization. While,  in  a fourth  class,  the  poisoning  of  the  system  by  the 
purulent  and  ichorous  destruction  of  the  clot  will  have  to  be  combated. 

The  remedies  upon  which  we  have  learned  to  rely  are  few,  and  it  must 
be  confessed  that  their  action  is  uncertain.  When  there  is  great  pros- 
tration, stimulants  will  of  course  be  needed,  brandy  usually  proving 
very  valuable.  Then,  in  almost  all  instances,  the  strictest  quiet  must 
be  imposed:  no  bleeding,  blistering,  or  purging  is  to  be  thought  of:  the 
sick-room  should  be  freely  supplied  with  pure  air  : and  such  nourish- 
ment as  essence  of  beef,  raw  eggs,  and  milk  ought  to  be  freely  admin- 
istered. 

The  admirable  series  of  experiments  by  Dr.  Richardson  has  taught 
us  that  all  the  alkalies  are  resolvent — i.  e.,  they  lead  to  solution  of 
nitrogenous  tissue.  This  gentleman  proves  that  after  death  from  the 
alkalies,  from  antimony,  or  from  many  of  the  alkaloids  (as  strychnia, 
morphia,  belladonna,  and  arnica),  there  is  the  same  fluidity  or  partial 
fluidity  of  the  blood,  the  same  dissolution  of  the  blood-corpuscles,  the 
same  softening  of  the  soft  parts,  the  same  absence  of  cadaveric  rigidity, 
and  the  same  extensive  but  simple  vascularity  of  mucous  surfaces  and 
vascular  organs.  In  the  carbonate  of  ammonia  we  have  an  admirable 
agent ; since  it  is  not  only  possessed  of  the  same  power  as  the  other 
alkalies,  but  it  has  also  the  valuable  property  of  exciting  the  heart  and 
circulation,  as  well  as  the  muscular  system.  This  agent,  freely  diluted, 
may  then  always  be  administered,  unless  there  is  evidence  that  it  is 
piesent  in  excess  in  the  blood  and  breath;  while  very  often  it  may 
advantageously  be  combined  with  bark  (F.  391).  It  must  not  be  con- 
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eluded  from  these  remarks  that  ammonia  is  the  agent  which  keeps  the 
blood,  in  the  living  body,  in  a fluid  state.  It  has  already  been  stated 
(p.  21)  that  Dr.  Richardson’s  theory  is  deemed  wholly  untenable  by 
several  authorities ; but  those  who  most  differ  from  him  still  allow  he 
has  proved  that  ammonia  is  contained  in  the  blood  in  larger  quantities 
than  was  supposed,  and  that  added  to  coagulated  blood  (out  of  the 
body)  it  is  capable  of  again  rendering  it  fluid. 

Another  remedy  of  great  value  in  these  cases  is  opium  ; for  it  not 
only  quiets  the  circulation,  but  it  relieves  pain,  and  calms  the  depress- 
ing fears  and  nervous  restlessness.  The  dose  must  be  sufficient  to 
accomplish  these  objects. — And  lastly,  to  remove  that  low  state  of 
health  which  both  favors  thrombosis  and  the  corruption  of  the  clot 
■when  formed,  we  must  trust  to  a good  nourishing  diet,  the  effects  of 
pure  air,  and  the  administration  of  quinine  (F.  379)  or  of  sulphurous 
acid  (F.  48). 

When  the  result  is  successful,  the  practitioner  may  be  prepared  to 
find  that  the  necessarily  tedious  convalescence  will  excite  the  dis- 
pleasure of  the  patient’s  friends,  who  are  generally  unreasonable  in 
proportion  to  their  ignorance ; but  his  annoyance  at  this  circumstance 
will  be  lessened,  when  he  remembers  the  great  danger  from  which  he 
has  rescued  the  sufferer. 

11.  Hsematozoa. — In  the  writings  of  old  authors,  from  the  time  of 
Pliny,  cases  are  to  be  found  recording  the  presence  of  animalculae  in 
the  blood  (haematozoa — from  ATt/j.a,  blood,  and  £u»>v,  an  animal).  The 
physicians  of  the  present  day  have  also  published  examples  of  this 
occurrence  ; but  while  the  statements  of  some  of  these  gentlemen  have 
been  confirmed  by  independent  observers,  those  of  others  have  been 
refuted. — Bushnan  has  reported  the  case  of  a boy  affected  with 
influenza,  in  whose  blood  worms  half  an  inch  long  were  detected  an 
hour  after  bleeding.  According  to  Rhind,  however,  these  were  merely 
the  larvae  of  the  Tipula  oleracca , a fly  which  is  so  abundantly  found  in 
summer  in  ditch  and  river  water;  or,  according  to  Yon  Siebold,  they 
consisted  of  the  red  larvae  of  the  Chironomus  plumosus,  frequent  in 
water-barrels.  Of  course  they  were  accidentally  introduced  into  the 
blood  after  its  withdrawal  from  the  body. — Goodfellow  met  with  an 
instance,  in  which  animalculae,  varying  in  lengfh  from  g J07Jth  to  3 ^th 
of  an  inch,  were  present  in  the  blood  of  a fever  patient. 

The  Distoma  hcematobium  (Bilharzia  haematobia)  was  first  discovered 
by  Bilharz,  in  Egypt,  in  1851.  This  entozoon  has  a flat  elongated 
body,  with  a cylindrical  tail ; and  it  inhabits  the  vena  portae,  and  the 
mesenteric,  hepatic,  bladder,  and  intestinal  veins.  1 lie  two  sexes  are 
very  dissimilar.  According  to  Bilharz  and  Iviichenmeister,  the  male  is 
much  the  largest,  being  about  one-fifth  of  an  inch  in  length , and  lie 
carries  the  female  in  a kind  of  canal  (canalis  gynaecophorus)  under  his 
belly.  Moquin-Tandon  is  therefore  probably  in  error  in  believing  that 
the  female  is  the  superior,  and  that  she  lodges  the  male.  These  re- 
markable parasites  are  very  prevalent  in  those  persons  who  drink  the 
unfiltered  waters  of  the  Nile,  and  who  consume  fish  from  this  river  in  a 
half  putrid  state.  The  symptoms  are  those  of  general  constitutional 
disturbance,  with  chlorosis,  pyelitis,  bloody-urine,  &c.  This  entozoon 
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is  probably  also  the  cause  of  a peculiar  form  of  hsematuria  which  is 
somewhat  prevalent  in  Southern  Africa  and  in  the  Mauritius.  The 
principal  remedies  which  have  been  used  against  them  are  calomel  and 

turpentine.  . , ..  , 

A second  species  of  Bilharzia  {Bilharzia  magnet)  has  been  discovered 
by  Dr.  T.  S.  Oobbold  in  the  portal  system  of  an  African  monkey — the 
Cercopithecus  fuliginosus. 

The  Eexathyridium  Venarum  (Polystoma  sanguicola)  is  about  three 
lines  in  length,  and  has  been  detected  in  venous  blood,  as  well  as  in 
the  sputa  of  two  young  persons  suffering  from  haemoptysis. 

MM.  Gruby  and  Delafond  have  often  detected  a species  of  micro- 
scopic thread-worm  in  the  blood  of  the  dog.  These  filarise  are  found 
in  great  numbers,  they  have  a diameter  less  than  that  of  the  blood- 
discs,  and  they  circulate  in  the  most  minute  capillaries.  In  about  four 
or  five  per  cent,  of  dogs,  the  blood  is  verminous.  It  has  been  pro- 
posed to  give  this  hrematozoon  the  name  of  Filaria  papillosa  hcematica 
canis  domestici. 

Andral  discovered  true  hydatids  in  the  pulmonary  veins  of  a man 
aged  fifty-five  ; but  it  is  very  doubtful  if  they  were  developed  there, 
having  been  probably  introduced  through  some  perforation  in  the  walls 
of  the  vessel.  And,  lastly,  it  is  no  doubt  true  that  the  Fasciola  hepa- 
tica  (the  liver-fluke)  has  been  found  in  the  vena  portae.  M.  Duval,  a 
physician  at  Rennes,  while  dissecting  the  body  of  a man  forty-nine 
years  of  age,  found  a large  distoma  hepaticum  in  the  trunk  of  the  por- 
tal vein,  in  the  midst  of  a little  fluid  blood.  In  tracing  the  hepatic  di- 
visions of  the  vein  he  discovered  four  or  five  other  specimens  of  the 
same  kind,  all  of  which  were  about  one  inch  in  length,  and  half  an  inch 
in  width.  There  were  none  in  the  mesenteric  branches  which  form  the 
portal  vein,  and  no  disease  was  detected  in  the  lijer — or,  indeed,  in  the 
body — excepting  the  flukes.  The  distoma  hepaticum  and  the  distoma 
lanceolatum  are  often  found  together  in  great  numbers  in  the  gall-ducts 
and  bladder  of  the  sheep  and  other  graminivorous  animals,  producing  a 
disease  known  as  the  distemper  or  rot. 


II.  SCURVY. 

Scorbutus,  or  scurvy,  is  a complex  morbid  state  caused  by  long-con- 
tinued privation  of  fresh  succulent  vegetables.  Insufficient  or  improper 
food,  foul  drinking-water,  exposure  to  impure  air,  and  previous  attacks 
of  ague  or  dysentery,  may  all  have  a predisposing  influence;  but  they 
will  not  by  themselves  produce  this  disease. 

Of  late  years  scurvy  has  been  seen  with  comparative  rarity  in  this 
country  ; although  examples  of  it  are  occasionally  met  with  amongst 
the  aged  inmates  of  asylums,  workhouses,  &c.  In  our  navy  it  has  been 
gradually  becoming  extinct  since  the  year  1795,  when  an  Admiralty 
order  was  first  issued  for  furnishing  the  fleet  with  a regular  supply  of 
lemon-juice.  But  bad  cases  still  not  unfrcquently  occur  in  the  mer- 
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cantile  service,  and  recent  Arctic  navigators  have  also  suffered  from  it.* 
The  mortality  from  this  disease  was  formerly  frightful ; more  seamen 
dying  from  it  than  from  all  other  causes  put  together,  not  omitting  the 
accidents  of  war.  Thus,  Admiral  Hosier  sailed  from  England  for  the 
West  Indies,  in  1726,  with  seven  ships  of  the  line,  and  twice  lost  his 
whole  crew  by  scurvy.  Again,  two  years  after  Lord  Anson’s  memor- 
able expedition  sailed  from  England  in  1740,  this  disorder  had  proved 
fatal  to  four  out  of  every  five  of  the  original  crew ; whilst  in  1795  the 
safety  of  Lord  Howe’s  Channel  fleet  was  seriously  endangered  by  its 
virulence.  Now,  by  taking  care  to  supply  the  men  with  fresh  succu- 
lent vegetables  or  fruits,  or  their  preserved  juices,  the  circumnaviga- 
tion of  the  globe  may  be  accomplished  without  the  loss  of  a hand  from 
it.  When,  therefore,  a sailor  dies  from  scurvy,  some  one  must  be  as 
responsible  as  if  the  fatal  event  were  due  to  poisoning. 

Our  knowledge  of  the  'pathology  of  this  disease  is  not  very  precise. 
There  can,  howevei-,  he  little  doubt  that  the  blood  is  altered  in  com- 
position ; but  if  it  be  asked  what  ingredients  are  deficient,  or  in  excess, 
or  deteriorated  in  quality,  we  can  only  point  to  statements  which  are 
very  contradictory.  The  red  corpuscles  are  probably  much  diminished, 
while  the  water  and  fibrin  are  increased.  Dr.  Aldridge  holds  that  the 
real  cause  is  a deficiency  in  the  food  of  certain  minerals  which  are  es- 
sential to  the  existence  of  nearly  all  the  proximate-principles  by  which 
the  animal  structure  is  built  up.  These  principles  are  phosphorus,  sul- 
phur, lime,  potash,  and  soda.  And  he  finds  that  both  seeds  and  flesh 
are  usually  deficient  in  sulphur  and  the  alkalies.  Dr.  Garrod  in  some 
measure  confirms  this  view ; for  while  attaching  little  importance  to  the 
absence  of  sulphur  and  soda,  he  still  believes  that  the  blood  is  deficient 
in  potash,  and  that  all  antiscorbutics  owe  their  virtues  to  the  quantity 
of  this  salt  they  contain.  He  says,  moreover,  that  scorbutic  patients 
will  recover  when  some  of  the  salts  of  potash  are  added  to  their  food, 
without  the  use  of  succulent  vegetables  or  milk. — Land  scurvy  and  sea 
scurvy  are  identical  complaints  in  all  respects. 

The  symptoms  of  scurvy  show  themselves  gradually;  commencing 
with  lassitude,  mental  anxiety,  offensive  breath,  the  appearance  of  pet- 
echim  on  the  legs,  stiffness  of  the  muscles,  wearying  pains  in  the  bones, 
a pale  exsanguine  appearance  of  the  gums,  and  dyspnoea  on  the  least 
exertion.  The  appetite,  however,  continues  good,  and  digestion  is  well 
performed  ; while,  in  the  very  aged,  the  callous  and  toothless  gums  re- 
main healthy  all  through  the  disease. — Then,  in  the  second  stage,  the 
countenance  gets  sallow  and  of  a dusky  hue  ; the  gums  swell,  are  spongy, 
of  a livid  color,  and  bleed  on  the  slightest  touch  ; the  teeth  loosen ; and 
the  breath  becomes  still  more  fetid.  As  the  disease  still  further  ad- 
vances, the  debility  increases  ; the  dyspnoea  often  becomes  most  urgent ; 
the  gums  frequently  slough  ; and  hemorrhages  occur  from  the  gums,^ 
mouth,  nose,  stomach,  and  intestines.  Ecchymoses,  or  effusions  of 
blood  beneath  the  skin,  also  appear,  especially  on  the  lower  extremities 

* Dr  Robert  Barnes,  in  liis  Report  on  Scurvy  in  the  Merchant  Service  (Sixth 
Report  of  the  Medical  Officer  of  the  Privy  Council,  with  Appendix,  1863),  shows 
that  during  the  twelve  years,  1852-63,  no  less  than  1058  cases  of  this  disease  have 
been  admitted  into  the  Hospital  ship  “ Dreadnought the  total  number  ot  in-pationts 
for  this  period  being  25,486.  In  the  year  1863  alone,  this  institution  received  86 
cases  of  scurvy  ; 1 patient  in  every  23  of  the  whole  number  admitted  being  afflicted 
with  this  preventable  disease. 
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and  trunk  ; many  parts  of  the  body  becoming  so  discolored  with  bruise- 
like marks  that  the  patient  appears  as  if  he  had  been  severely  beaten. 
The  legs  swell,  and  attempts  to  move  them  give  pain  ; tumors  occasion- 
ally form  in  the  extremities ; there  is  stiffness  and  contraction  of  one  or 
more  joints  ; putrid  fungoid  ulcers  arise,  which  have  a tendency  to  bleed 
copiously  ; there  is  horrible  despondency  ; the  skin  is  dry  and  rough  ; 
the  urine  is  scanty ; in  some  instances  there  has  been  spontaneous  sali- 
vation ; and  there  is  generally  constipation.  Unless  relieved,  the  heart’s 
action  gets  very  feeble  ; and  at  the  end  of  some  weeks  the  patient  either 
sinks  from  a sudden  attack  of  diarrhoea  or  dysentery  or  dropsy,  or  he 
more  slowly  dies  from  exhaustion.  In  many  instances,  too,  some  slight 
exertion  has  been  immediately  followed  by  fatal  syncope;  probably 
from  the  formation  of  a thrombus  or  clot  in  the  heart  or  in  one  of  the 
large  arteries. 

In  the  diagnosis  of  scurvy  no  difficulty  is  likely  to  arise,  since  there 
is  only  one  affection  with  which  it  can  be  confounded — purpura.  From 
this  it  is  to  be  distinguished  by  the  gradual  way  in  which  the  symptoms 
come  on,  and  the  cause;  for  purpura  often  appears  suddenly,  and  is  in 
no  way  due  to  abstinence  from  fresh  vegetables.  In  purpura  there  is 
no  sponginess  or  lividity  of  the  gums,  the  skin  is  not  of  a dusky  hue, 
nor  is  the  disease  prevented  or  cured  by  antiscorbutic  remedies. 

The  treatment  resolves  itself  into  keeping  the  patient  warm  in  a pure 
atmosphere,  while  we  administer  some  one  or  more  of  the  well-known 
antiscorbutics.  The  chief  agents  of  this  class  are  lemon  or  lime  juice, 
oranges,  cocoa-nuts,  sauer-kraut,  salads,  water-cresses,  potatoes,  pickles, 
&c.  Dr.  Lind,  in  his  work  on  scurvy,  published  in  1757,  clearly  proved 
the  efficacy  of  oranges  and  lemons  in  preventing  this  disease ; though 
his  earnest  suggestions  to  the  Government  were  but  little  heeded  for 
nearly  forty  years.  To  check  the  hemorrhage,  gallic  acid  (F.  103) 
may  be  required ; for  the  purging,  a mixture  of  rhatany  or  catechu  (F. 
96,  97) ; and  to  strengthen  the  gums,  either  an  astringent  gargle  (F. 
250,  252)  should  be  recommended,  or  the  tannic  acid  lozenges  (half  a 
grain  in  each)  of  the  British  Pharmacopoeia.  In  addition  to  these  reme- 
dies, milk,  nourishing  soups,  and  wine  or  bottled  ale  must  be  allowed ; 
spruce-beer  (F.  7)  has  been  found  especially  useful ; while,  as  soon  as 
the  state  of  the  gums  and  the  digestive  organs  will  permit  of  it,  plenty 
of  fresh  meat  and  vegetables  should  be  given. 

If  we  believe  in  the  soundness  of  the  views  of  Drs.  Aldridge  and 
Garrod,  and  if  we  wish  to  administer  physic,  or  if  we  have  not  the 
power  to  regulate  the  diet,  we  may  employ  the  tartrate,  chlorate,  or 
phosphate  of  potash — F.  61,  356,  358,  &c.  Opium  is  sometimes  needed 
to  give  sleep,  and  to  relieve  irritability.  In  all  severe  cases  the  recum- 
bent posture  should  be  strictly  maintained ; as  fatal  syncope  may  arise 
from  any  cause  which  in  the  least  degree  impedes  the  force  of  the  heart’s 
action.  Moreover,  the  occurrence  of  bed-sores  must  be  guarded  against 
by  putting  the  patient  on  a water  mattress. 

When  Dr.  Kane  was  in  the  Arctic  Regions,  and  had  several  of  his 
crew  struck  down  with  scurvy,  he  applied  his  medical  knowledge  to  good 
purpose.  He  says,— “ Among  other  remedies  which  I oppose  to  the 
distemper,  I have  commenced  making  sundry  salts  of  iron  ; among  them 
the  citrate  and  a chlorohydrnted  tincture.  We  have  but  one  bottle  of 
brandy : my  applying  halt  a pint  of  it  to  the  tincture  shows  the  high 
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value  I set  upon  this  noble  chalybeate.  My  nose  bled  to-day,  and  I 
was  struck  with  the  fluid  brick-dusty  poverty  of  the  blood.  I use  iron 
much  among  my  people : as  a simple  remedy  it  exceeds  all  others, 
except  only  the  specific  of  raw  meat : potash  for  its  own  action  is  well 
enough  to  meet  some  conditions  of  the  disease,  and  we  were  in  the  habit 
of  using  freely  an  extemporaneous  citrate  prepared  from  our  lime-juice; 
but  as  our  cases  became  more  reduced  and  complicated  with  hemor- 
rhages, iron  was  our  great  remedy.”  And,  again,  mentioning  the  for- 
tunate capture  of  a couple  of  rabbits,  he  adds,  that  by  keeping  them 
carefully  covered  up,  they  reached  the  ship  sufficiently  unfrozen  to  give 
about  a pint  of  raw  blood.  It  was  “ a grateful  cordial  to  Brooks,  Wil- 
son, and  Riley  three  of  the  worst  cases.* 


III.  PURPURA. 

This  disease  probably  consists  of  some  morbid  state  of  the  blood  and 
capillary  vessels ; though  the  precise  nature  of  the  alteration,  in  its 
early  stage,  is  unknown.  The  result,  however,  is  that  the  red  blood- 
corpuscles  become  disintegrated,  while  the  contents  of  these  cells  are  of 
course  diffused.  Hence  purpura  (so  called  from  Hoptpbpa,  a purple  dye) 
may  be  said  to  be  characterized  by  the  occurrence  of  sanguineous  effu- 
sions into  the  different  tissues  of  the  body ; producing  red  or  claret- 
colored  patches,  "which  are  unaffected  by  pressure.  When  the  hemor- 
rhagic spots  are  very  small,  they  are  termed  petechice  ; when  large, 
vibices  or  ecchymoses. 

This  disease  is  often  treated  of  as  a cutaneous  affection  ; and  Willan 
— who  erroneously  considered  it  as  nearly  identical  with  scurvy — enu- 
merates five  varieties  of  it,  viz.,  purpura  simplex , p.  urticans,  p. 
hcemorrhagica,  p.  senilis , and  p.  petechialis  or  contagiosa.  Such  a 
subdivision  seems,  however,  to  be  a very  unnecessary  refinement ; for 
whether  the  spots  be  small  as  in  the  first  form,  or  large  as  in  the  third, 
or  whether  they  be  elevated  as  in  the  second,  matters  but  little  with 
regard  to  the  nature  of  the  affection  or  its  treatment. 

The  causes  of  purpura  are  obscure.  Sometimes  it  seems  due  to  the 
excessive  use  of  salt  provisions,  or  of  pork  preserved  in  nitrate  of  potash. 
The  disease  known  as  “black-leg,”  which  occurs  amongst  the  lumber- 
men on  the  Ottawa  or  Grand  River  of  Canada,  is  merely  a form  of 
purpura ; being  produced  by  a diet  of  bread,  tea,  and  pork  saved  from 
decomposition  by  packing  in  saltpetre.  In  many  instances  tlie  origin 
of  purpura  may  be  traced  to  insufficient  food,  with  the  other  ills  of 
poverty  ; to  chronic  exhausting  affections ; to  ichorhoemia ; to  degene- 
rations of  the  liver  or  spleen;  to  Bright’s  disease;  to  intemperance ; 
and  to  long-continued  mental  anxiety.  It  may  also  arise  in  cases  of 
poisoning  by  arsenic,  mercury,  &c. 

The  symptoms  are  principally  great  languor  and  debility;  sallow  or 
dusky  complexion  ; epistaxis  ; bad  appetite,  sometimes  alternating  with 
an  inordinate  craving  for  food  ; pains  about  the  epigastrium  ; palpitation 
of  the  heart,  with  giddiness  on  making  any  exertion  ; constipation,  &c. 

* Arctic  Explorations,  pp.  286,  288.  London,  1861. 
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The  ecchymoses  generally  appear  on  the  legs  first,  and  then  on  the 
trunk.  They  are  of  variable  size,  from  minute  dots  like  flea-bites,  to 
patches  several  inches  in  extent ; while  they  are  occasionally  of  a 
scarlet  color,  and  sometimes  of  a dark  livid  hue,  like  the  appearances 
presented  by  recent  contusions.  As  they  fade  away,  they  assume  a 
dirty-yellow  tinge.  The  mere  fact  that  the  prominent  feature  of  pur- 
pura is  this  exudation  of  blood  from  the  cutaneous  capillaries,  would 
lead  us  to  fear  that  simultaneously  hemorrhage  might  take  place  into 
the  substance  of  the  mucous  membranes,  &c. ; and  not  only  is  this  the 
case,  but  it  is  this  occurrence  which  renders  purpura  a dangerous 
affection.  As  a rule,  in  fatal  cases,  blood  is  found  copiously  effused 
into  the  mucous  lining  of  the  whole  digestive  tract  from  the  mouth  to 
the  anus ; beneath  the  serous  membranes  of  the  heart,  lungs,  and  abdo- 
men ; between  the  arachnoid  and  pia  mater,  or  even  into  the  cerebral 
substance;  into  the  urinary  passages;  as  well  as  into  the  muscular  and 
glandular  tissues.  Another  characteristic  change,  moreover,  is  to  be 
detected  in  the  spleen ; which  is  enlarged  and  softened,  and  studded 
with  pale-yellow  spots.  By  some  authorities  this  condition  of  the  spleen 
is  regarded  not  as  the  effect  of  the  disease,  but  as  its  cause. 

The  treatment  should  consist  in  the  exhibition  of  full  doses  of  aloes, 
senna.,  or  castor  oil,  until  the  bowels  are  thoroughly  cleared  out;  fol- 
lowed by  the  administration  of  quinine  and  iron,  or  of  the  mineral  acids, 
or  of  arsenic  with  steel  (F.  376,  378,  379,  381,  397,  399,  &c.).  A good 
nourishing  diet,  fresh  fruit  or  vegetables,  a fair  allowance  of  stout  or  ale, 
and  rest  in  a pure  atmosphere,  will  be  indispensable.  The  oil  of  tur- 
pentine, in  small  but  frequently  repeated  doses  (F.  50),  has  been 
strongly  recommended  where  there  is  internal  hemorrhage.  As  a rule, 
however,  I feel  more  confidence  in  a mixture  (F.  103)  containing  the 
gallic  and  sulphuric  acids. 


IV.  HYDROPHOBIA. 

Of  the  diseases  which  may  arise  from  inoculation  with  poisons  gene- 
rated by  unhealthy  animals,  hydrophobia  (c Tdwp , water,  and  <po6iiu,  to 
dread),  or  rabies  ( liabio , to  rave),  is  the  most  distressing.  It  is,  indeed, 
a fearful  malady ; not  only  on  account  of  its  almost  universal  fatality, 
but  also  because  of  the  horrible  suffering  it  gives  rise  to.  Rabies  is 
generally  believed  to  occur  spontaneously  in  the  canine  and  perhaps  in 
the  feline  races ; but  it  is  communicated  by  inoculation  with  the  saliva 
to  other  animals  and  to  man. 

Symptoms.— The  pathognomonic  signs  are,— cramps  of  the  muscles 
of  the  pharynx  and  thorax  ; spasmodic  action  of  the  diaphragm  ; a 
gloat  diead  of  fluids;  a recurrence  of  paroxysms  of  phrensy  on  at- 
tempting to  drink,  or  on  exposure  to  a current  of  air  ; the  flow  of  viscid 
saliva  (“  hydrophobic  slaver”);  restlessness  and  terrible  anxiety  ; deli- 
rium, exhaustion,  and  generally  death. 

A person,  we  will  suppose,  is  bitten  by  a rabid  animal.  After  an 
uncertain  interval,  called  the  stage  of  incubation , or  the  latent  'period , 
complaint  is  made  of  mental  uneasiness,  chilliness,  languor,  and  lassi- 
tude , there  is  restlessness  also,  loss  of  appetite,  and  more  or  less  head- 
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ache.  Sometimes  a sensation  of  numbness,  or  even  of  great  soreness, 
in  the  bitten  part  is  experienced ; but  in  any  case  the  precursory 
symptoms  are  followed  in  two  or  three  days  by  the  confirmed  stage  of 
the  disease.  This  commences  generally  with  garrulity,  peculiar  sigh- 
ings,  nausea,  and  fever;  to  which  succeed  stiffness  of  the  neck,  difficulty 
of  breathing  and  swallowing,  a horror  of  liquids,  an  alarming  sense  of 
suffocation,  and  an  excessive  secretion  of  tenacious  saliva,  causing 
frequent  hawking  and  spitting.  There  now  set  in  violent  spasmodic 
convulsions  of  the  whole  body ; the  paroxysms  being  occasioned  espe- 
cially by  the  sight  of  liquids,  or  the  sound  of  running  water,  or  any 
attempt  at  drinking.  The  spasmodic  terror  inspired  by  the  sight  of 
water  has  been  well  described  by  Dr.  Marcet,  who,  in  relating  the 
history  of  a case  of  hydrophobia,  says : <£  On  our  proposing  to  him  to 
drink,  he  started  up  and  recovered  his  breath  by  a deep,  convulsive 
inspiration ; yet  he  expressed  much  regret  that  he  could  not  drink,  as 
he  conceived  the  water  would  give  him  great  relief,  his  mouth  being 
evidently  parched  and  clammy.  On  being  urged  to  try,  however,  he 
took  up  a cup  of  water  in  one  hand,  and  a teaspoon  in  the  other.  The 
thought  of  drinking  out  of  the  cup  seemed  to  him  intolerable ; but  he 
seemed  determined  to  drink  with  the  spoon.  With  an  expression  of 
terror,  yet  with  great  resolution,  he  filled  the  spoon,  and  proceeded  to 
carry  it  to  his  lips ; but  before  it  reached  his  mouth  his  courage  forsook 
him,  and  he  was  obliged  to  desist.  He  repeatedly  renewed  the  attempt, 
but  with  no  better  success.  His  arm  became  rigid  and  immovable 
whenever  he  tried  to  raise  it  towards  his  mouth,  and  he  struggled  in 
vain  against  this  spasmodic  resistance.  At  last  shutting  his  eyes,  and 
with  a kind  of  convulsive  effort,  he  suddenly  threw  into  his  mouth  a few 
drops  of  the  fluid,  which  he  actually  swallowed.  But  at  the  same 
instant  he  jumped  up  from  his  chair,  and  flew  to  the  end  of  the  room, 
panting  for  his  breath,  and  in  a state  of  indescribable  terror.”* 

About  the  second  day  the  symptoms  become  more  severe.  The  thirst 
gets  distressing ; there  is  pain  at  the  epigastrium,  and  flatulence ; the 
countenance  is  anxious,  and  indicative  of  horror  or  despair ; the  fore- 
head is  perhaps  covered  with  a cold  clammy  sweat ; and  there  is  gene- 
rally much  mental  distress,  with  excessive  irritability,  though  the  intel- 
lect remains  perfect.  As  the  fatal  issue  quickly  approaches,  the  sense 
of  suffocation  grows  more  urgent ; the  surface  of  the  body  is  so  sensitive 
that  a draught  of  cold  air,  or  the  lightest  touch,  brings  on  convulsive 
paroxysms;  the  senses  of  hearing  and  vision  get  morbidly  acute;  the 
saliva  is  more  difficult  to  expel,  though  the  attempts  at  spitting  are 
incessant ; there  is  frequent  micturition  ; until  at  length  the  terror  be- 
comes succeeded  by  wild  delirium,  which  ends  in  exhaustion  and  death. 
Sometimes  there  is  a great  mitigation  of  suffering  a few  hours  before 
death.  The  patient  becomes  tranquil,  perhaps  falls  into  a quiet  sleep, 
and  then  dies  without  a struggle. 

The  stage  of  incubation  in  hydrophobia  may  be  said  to  vary  from 
thirty  days  to  eighteen  or  twenty  months  ; the  duration  perhaps  depend- 
ing upon  the  virulence  and  quantity  of  the  poison,  as  well  as  upon  the 
constitution  and  age  of  the  party  inoculated.  The  period  appears  to 
be  shorter  in  very  young  persons  than  in  those  more  advanced  in  years. 


* Medico-Chirurgical  Transactions,  vol.  i,  p.  138.  London,  1809. 
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Cases  are  recorded  where  the  symptoms  have  set  in  as  early  as  the 
eighth  day ; but  others  are  known  in  which  their  appearance  has  been 
delayed  for  four,  five,  and  seven  years.  In  one  instance  related  bv  Dr. 
Bardsley  it  is  said  that  twelve  years  intervened  between  the  bite  and 
the  first  hydrophobic  symptoms.* 

Prognosis. — Very  few  cases  of  recovery  are  known.  The  general 
duration  of  the  disease  is  from  two  to  four  or  even  six  days,  counting 
from  the  commencement  of  the  confirmed  stage.  There  seems  reason 
to  believe  that  only  a small  number  of  those  bitten  by  rabid  animals 
suffer  from  hydrophobia.  John  Hunter  mentions  an  instance  in  which 
of  twenty-one  persons  bitten  by  a dog,  only  one  suffered.  The  bite  of 
a rabid  wolf  appears  to  be  more  dangerous.  M.  Troilliet  states  that  of 
seventeen  persons  bitten  by  a wolf,  ten  died ; and  on  another  occasion 
out  of  twenty -three,  thirteen  perished.  Moreover,  it  is  possible  that  an 
attack  of  hydrophobia  may  entirely  go  off  after  the  premonitory  symp- 
toms have  commenced.  Dr.  Elliotson  relates — “ Lancet,”  May,  1829 — 
the  following  instance  : Two  little  girls  were  bitten  in  the  face  by  the 
same  dog,  while  they  were  standing  at  their  father’s  door.  She  who 
was  bitten  the  second  became  hydrophobic  and  died.  The  other,  at  ex- 
actly the  same  time,  experienced  precisely  the  same  premonitory  symp- 
toms as  her  sister — heaviness  and  general  indisposition — but  they  all 
went  off. 

Mr.  Youatt  has  proved  that  hydrophobia  has  occasionally  a favorable- 
termination  in  the  dog.  In  this  animal  the  two  prominent  symptoms 
are  an  alteration  in  the  bark,  with  a continued  biting  and  swallowing  of 
straws,  hairs,  pieces  of  paper,  &c.  Usually  there  is  no  fear  of  water, 
and  indeed  drink  is  greedily  sought.  Of  131  dogs  bitten  by  a rabid 
animal  or  inoculated  by  M.  Renault,  63  presented  no  symptoms  of 
disease  during  the  four  subsequent  months.  In  the  remaining  68,  rabies 
was  developed  at  periods  varying  from  the  5th  to  the  120th  day  ; 12 
being  attacked  between  the  30th  and  40th,  and  15  between  the  40th  and 
50th  days. 

Morbid  Anatomy. — The  rigor  mortis  is  of  short  duration.  The  de- 
pending parts  of  the  body  are  usually  very  livid.  The  fauces  and 
pharynx  are  vascular,  and  sometimes  covered  with  lymph.  The  lungs 
may  be  congested,  and  the  bronchi  loaded  with  tenacious  frothy  mucus. 
In  some  cases  the  stomach  and  intestines  have  presented  evidence  of  par- 
tial inflammatory  action.  But  the  most  constant  morbid  appearances 
are  detected  in  the  brain  and  spinal  cord  ; the  meninges  being  congested, 
fibrinous  coagula  being  present  in  the  sinuses,  the  ventricles  containing 
a slight  excess  of  fluid,  and  blood  or  serum  being  effused  around  the  cer- 
vical portion  of  the  cord.  Occasionally  there  has  been  a complete  ab- 
sence of  any  discoverable  lesion  in  the  body. 

Pathology. — The  symptoms  together  with  the  absence  of  any  constant 
structural  change  seem  to  show  that  this  disease  depends  upon  some  pe- 
culiar alteration  in  the  blood;  this  alteration  affecting  the  nervous  sys- 
tem, and  especially  the  medulla  oblongata  and  three  divisions  of  the 
eighth  pair.  The  poison,  when  absorbed,  seems  to  slowly  effect  some 
change  in  the  blood,  while  at  the  same  time  it  increases  in  quantity  and 
virulence.  The  process  by  which  this  occurs  has  been  compared  to  that 

* Medical  Reports  of  Casos  and  Experiments,  &c.,  p.  237.  London,  1807. 
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■which  happens  in  fermentation.  According  to  some  authors  a double 
zymosis  or  fermentation  tabes  place ; first  in  the  part  wounded,  and 
secondly  in  the  system  at  large.  The  question  is  often  asked — Is  the 
disease  due  to  the  slow  operation  of  the  poison  on  the  system,  or  to  the 
mental  anxiety  which  the  patient  undergoes  from  the  consciousness  of 
his  danger?  Although  our  knowledge  of  the  nature  of  this  affection 
is  very  imperfect,  still  I know  of  no  reason  for  believing  that  mental 
anxiety  will  give  rise  to  hydrophobia  any  more  than  it  will  produce 
variola  or  syphilis.  Whether  in  a rabid  animal  other  secretions  than 
the  saliva  are  poisonous  is  uncertain;  hut  it  is  very  probable  that  they 
are  so. 

Treatment. — This  must  be  prophylactic,  for  the  cure  of  the  disease 
seems  in  the  present  state  of  medical  knowledge  almost  hopeless.  The 
wounded  part  is  to  be  excised  as  soon  as  possible  after  the  bite ; care 
being  taken  to  remove  every  portion  touched  by  the  animal’s  teeth,  and 
to  obtain  a clean  raw  surface.  Even  if  some  days  have  elapsed  from 
the  infliction  of  the  wound,  excision  had  better  be  resorted  to.  The 
operation  can  do  no  harm,  while  by  the  aid  of  chloroform  it  is  rendered 
painless.  The  wound  is  then  to  be  thoroughly  washed  by  a stream  of 
water  long  poured  over  it ; while  lunar  caustic  ought  afterwards  to  be 
applied.  Mr.  Youatt  prefers  the  nitrate  of  silver  freely  used,  to  every 
other  caustic ; and  he  also  recommends  that  after  its  application  the 
wound  be  quickly  healed,  though  many  authorities  advise  that  it  should 
be  kept  open  by  irritating  ointments. 

In  treating  the  disease  itself,  I would  resort  to  subcutaneous  injec- 
tions of  atropine,  to  quiet  the  nervous  system ; as  well  as  to  the  admin- 
istration, either  hy  the  mouth  or  rectum,  of  solutions  of  the  sulphite  or 
hyposulphite  of  soda  or  magnesia.  The  reputed  power  of  these  agents 
in  neutralizing  blood-poisons  is  worth  testing.  No  benefit  resulting, 
large  doses  of  iodide  of  potassium  might  be  deserving  of  trial.  Ice 
should  be  given  to  suck  ; and  perhaps  its  application  to  the  upper  part 
of  the  spine  might  afford  relief. 

Enormous  doses  of  opium  have  failed  to  do  good ; and-  the  same 
must  be  said  of  belladonna,  prussic  acid,  Indian  hemp,  curara,  and 
tobacco.  Dr.  Todd  kept  a patient  under  the  influence  of  chloroform 
for  about  eight  hours ; but  it  did  not  seem  to  retard  the  fatal  termina- 
tion. So  severe  are  the  sufferings,  however,  that  it  is  a great  point  to 
give  even  temporary  relief.  Dr.  Marcet’s  patient  said  imploringly — “ Oh, 
do  something  for  me.  I would  suffer  myself  to ‘be  cut  to  pieces!  I 
cannot  raise  the  phlegm  ; it  sticks  to  me  like  bird-lime.”  And  after 
trying  to  collect  himself,  he  again  exclaimed — “ Gentlemen,  don’t  ask 
me  questions,  I cannot  say  more,  my  feelings  cannot  be  described !’ 
When  the  case  is  seen  early,  it  might  perhaps  prove  beneficial  to  induce 
free  perspiration  by  the  vapor-bath.  If  the  theory  of  a double  zymo- 
sis be  true,  it  may  do  good  to  lay  open  the  cicatrix  and  induce  suppur- 
ation in  it.  Tracheotomy  has  been  proposed,  but  it  would  be  a useless 
piece  of  cruelty  to  I’esort  to  it. 

The  practitioner  should  remember  that  inoculation  through  the  saliva 
of  a patient  with  hydrophobia  seems  by  no  means  impossible.  He 
should,  consequently,  carefully  guard  against  this  secretion  coming  in 
contact,  directly  or  by  towels,  with  any  scratch  or  abraded  surface. 
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V.  GLANDERS. 

The  disease  known  as  glanders  (equinia,  farcinoma,  or  farcy),  in  the 
human  subject,  is  a malignant  febrile  affection,  which  is  both  contagions 
and  infectious,  and  is  due  to  a specific  poison  received  from  glandered 
horses.  Glanders  and  farcy  are  essentially  identical,  both  having  their 
origin  in  the  same  poison.  But  when  the  effects  of  the  morbid  agent 
are  manifested  in  tbe  nasal  cavities,  the  disease  is  known  as  glanders  ; 
while  when  the  lymphatic  system  suffers,  it  is  called  farcy. 

In  the  horse , glanders  is  a disease  which  has  long  been  recognized ; 
for,  according  to  Mr.  Youatt,  few  veterinary  writers  have  published  a 
more  accurate  account  of  it  than  was  given  by  Hippocrates  2300  years 
ago.  It  is  a loathsome  and  incurable  malady ; beginning  in  this  ani- 
mal with  a contagious,  constantly-flowing,  aqueous  discharge  from  the 
nostril — commonly  the  left.  In  the  second  stage  of  the  disease,  the 
discharge  becomes  viscid  and  glutinous ; then  it  gets  purulent,  and  the 
neighboring  glands,  especially  the  submaxillary,  begin  to  enlarge ; 
spots  of  ulceration  soon  appear  on  the  membrane  covering  the  cartilage 
of  the  nose  ; and  the  poor  beast  loses  flesh  and  strength.  His  hair  also 
comes  off,  his  appetite  fails,  and  he  has  a more  or  less  urgent  cough. 
As  the  disease  steadily  advances,  the  ulcers  increase  in  size ; the  dis- 
charge is  rendered  bloody  and  offensive;  the  membrane  lining  the 
frontal  sinuses  inflames  and  ulcerates  ; the  forehead  grows  tender  ; more 
of  the  absorbents  are  involved;  the  conjunctivas  swell  and  suppurate; 
little  tumors  appear  about  the  face  and  soon  ulcerate ; and  f^rcy  is  now 
supperadded,  or  the  glanders  degenerates  into  farcy.  The  progress  is 
henceforth  rapid : the  deep-seated  absorbents  are  soon  affected  ; one  or 
both  of  the  hind  legs  swell  to  a great  size;  the  discharge  increases  in 
quantity  and  fetidity ; and  the  animal  seems  to  present  a mass  of  pu- 
trefaction, until  at  length  he  dies  completely  exhausted. 

Farcy  in  the  horse  is  an  inflammation  of  the  lymphatic  glands  and 
vessels,  giving  rise  to  small  tumors  called  “buttons,”  or  “ farcy-buds,” 
that  gradually  suppurate.  The  ulcers  which  form  have  the  same  char- 
acter as  the  glanderous  ones  in  the  nose ; while  the  virus  they  secrete 
is  just  as  infectious.  By  slow  degrees  this  virus  poisons  the  whole  sys- 
tem ; all  the  capillary  absorbents  become  inflamed ; the  legs  and  head 
swell  enormously ; and  generally  the  disease  surely  runs  on  to  a fatal 
termination. 

In  man  the  symptoms  which  result  from  the  absorption  of  the  poison 
may  show  themselves  as  acute  or  chronic  glanders,  or  as  acute  or 
chronic  farcy. — The  acute  glanders  is  attended  by  suffering  somewhat 
similar  to  that  which  occurs  in  the  horse ; the  prominent  signs  being 
fever;  great  debility;  pains  of  a rheumatic  character  in  the  limbs; 
profuse  offensive  discharge  from  the  nostrils ; and  the  formation  of  a 
number  of  pustules  and  tumors  in  different  parts  of  the  body,  which 
have  a great  tendency  to  suppurate  and  become  gangrenous.  The  pus- 
tular eruption  does  not  occur  until  about  the  twelfth  day : it  is  accom- 
panied by  profuse  fetid  sweats,  and  sometimes  by  the  formation  of 
black  bullae.  Abscesses  appear  in  the  neighborhood  of  the  joints  ; the 
nose,  eyelids,  and  face  swell  and  perhaps  ulcerate;  the  urine  is  often 
albuminous  and  loaded  with  renal  casts ; and  the  constitutional  disturb- 
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ance  is  shown,  by  great  weakness  and  delirium.  The  disease  generally 
proves  fatal  before  the  twentieth  day.  It  occurs  for  the  njost  part  in 
grooms,  stable-men,  &c.  Of  fifteen  cases  collected  by  Rayer,  fourteen 
died.  The  period  of  incubation  is  probably  from  two  to  eight  days.* 

Chronic  glanders  runs  its  course  more  slowly  to  a disastrous  termina- 
tion ; the  symptoms  consisting  especially  of  a discharge  from  the  nos- 
tril, of  offensive  perspirations,  and  the  formation  of  abscesses  in  the 
neighborhood  of  the  large  joints.  Out  of  three  reported  cases  only  one 
recovered. 

In  acute  farcy , the  inflammation  begins  in  the  lymphatics  leading 
from  the  part  wounded,  and  is  followed  by  swelling  of  the  glands  and 
extensive  suppuration  in  the  subcutaneous  areolar  tissue.  Great  ex- 
haustion soon  sets  in,  from  which,  however,  the  patient  may  recover  ; 
but  if  a pustular  or  gangrenous  eruption  appear,  together  with  the  glan- 
derous discharge  from  the  nostril,  the  case  may  be  looked  upon  as  hope- 
less. In  fifteen  examples  of  acute  farcy  death  resulted  in  ten. 

Chronic  farcy  produces  the  following  effects.  Suppose  a groom  has 
a slight  abrasion  on  one  of  his  fingers,  and  that  it  comes  in  contact  with 
a little  of  the  discharge  from  a glandered  horse.  A few  days  subse- 
quently a painful  sore  appears,  which  is  poulticed.  In  a day  or  two  an 
eschar  forms ; on  removing  which  a deep,  unhealthy  ulcer  is  seen. 
Similar  ulcers  form  about  the  head,  upon  the  arm,  in  the  course  of  the 
absorbents,  and  in  the  axilla.  The  health  begins  to  suffer ; while  un- 
less the  patient  can  take  plenty  of  nourishment  and  perhaps  remove  to 
the  sea-side,  symptoms  of  acute  glanders  will  soon  set  in  and  destroy 
him.  This  unfavorable  result  may,  however,  be  often  averted ; for  out 
of  seven  cases  only  one  died. 

For  the  treatment  of  acute  glanders  all  kinds  of  remedies  have  been 
ineffectually  employed.  Under  these  circumstances  it  is  incumbent  upon 
the  physician  to  give  a trial  to  any  plan  of  treatment  Avhich  affords  a 
hope,  however  slight,  of  cure.  The  experiments  of  Dr.  Polli,  of  Milan, 
have  already  been  referred  to  (p.  46),  but  the  following  is  especially 
worthy  of  recollection : Two  dogs  were  inoculated  with  the  discharge 
of  glanders  through  the  skin.  To  one  ninety  grains  of  sulphite  of  soda 
were  administered  daily  ; to  the  other  no  remedy  was  applied.  The 
wound  in  the  former  healed  up  in  a few  days ; in  the  latter  animal  it 


* Dr.  Manquet  of  Tours  has  related  a frightful  case  of  glanders  and  farcy  attack- 
ing a pregnant  woman.  The  patient  was  a rag-picker,  living  in  a filthy  atmosphere. 
The  disease  was  caught  from  a miserable  pony,  which  had  been  allowed  to  feed  fre- 
quently off  of  tbe  same  dishes  with  the  family.  The  following  is  Dr.  Manquet’s 
summary  of  the  train  of  events  in  the  woman’s  illness:  “Acute  pleuro-pneumonia, 
masked  at  the  outset  by  accessions  of  intermittent  fever  of  a double^  tertian  type. 
On  the  eighth  day,  resolution  of  the  pulmonary  inflammation,  which  is  replaced  by 
an  extremely  painful  articular  rheumatism.  Pustular  eruptions  on-the  legs:  fluc- 
tuating subcutaneous  tumors  in  the  long  axis  of  the  limb,  and  in  the  course  of  the 
lymphatic  vessels  (farcy).  On  the  eleventh  day  a mnlignant  pustule  on  the  nose, 
which  tumefies,  reddens,  violaceous  oedema,  phlycticnoid  erysipelas.  In  four  days  a 
confluent  eruption  occupies  all  the  face,  and  reaches  as  far  as  the  right  shoulder 
(glanders).  Numerous  abscesses  (farcinous  poisoning).  Discharge  from  both  nos- 
trils: glandular  engorgement.  Never  very  active  towards  the  end:  state  of  typhoid 
prostration  : petechial  spots  over  the  whole  body.  Spontaneous  accouchement  on  the 
thirteenth  day:  infant  living  (though  premature).  Death  (ot  the  mother),  in  a 
Condition  of  putrefaction  of  the  head,  on  the  fifteenth  day  of  the  illness,  the  eighth 
of  the  glanderous  affection.”  The  infant  lived  twenty-four  hours,  and  seems  to  have 
succumbed  to  mere  feebleness. 


FURUNCULAR  INFLAMMATIONS. 


63 


opened  and  yielded  a sanious  discharge,  and  general  infection  followed. 
From  this  the  conclusion  seems  inevitable  that  the  sulphite  of  soda  or 
magnesia  (F.  48)  should  be  tried  in  man. 

In  chronic  farcy  a cure  has  been  effected  by  large  doses  (grs.  10  to 
15,  thrice  daily)  of  iodide  of  potassium  and  bark.  Quinine  might  prove 
useful.  Stimulants,  good  nourishing  food,  and  pure  air,  will  be  neces- 
sary in  all  cases.  It  will  also  be  advisable  to  open  the  abscesses,  and 
to  syringe  the  nostrils  or  wash  the  ulcers  with  plenty  of  water,  contain- 
ing "a  little  chloride  of  zinc  or  some  other  disinfectant  solution.  The 
internal  administration  of  creasote,  together  with  the  application  of  lo- 
tions containing  this  medicine,  to  the  ulcers,  has  been  thought  some- 
times to  do  goorj.  With  a few  cases  we  might  perhaps  assist  nature  in 
eliminating  the  poison  through  the  skin,  by  using  the  vapor-bath. 

As  regards  prophylactic  treatment,  it  is  only  necessary  to  recommend 
free  cauterization  of  the  inoculated  tissue,  together  with  the  adminis- 
tration of  the  sulphite  of  soda  or  magnesia. 


YI.  FURUNCULAR  INFLAMMATIONS. 

1.  Boils. — A boil  or  furunculus  (from  Ferveo , to  burn)  is  a circum- 
scribed hard  tumor,  small  but  very  painful,  caused  by  inflammation  of 
the  true  skin  and  subjacent  areolar  tissue.  Suppuration  takes  place 
slowly  and  imperfectly,  the  skin  ulcerates,  and  then  in  two  or  three 
days  a slough  of  areolar  tissue  (the  core)  is  discharged  from  the  centre. 
Boils  most  frequently  form  on  the  back  of  the  hand,  the  neck,  the  arm- 
pit,  the  nates,  or  the  thighs.  In  many  cases  three  or  four  are  met  with 
in  different  situations,  at  the  same  time,  successive  crops  appearing,  to 
the  great  annoyance  of  the  patient. 

Causes. — A boil  may  always  be  regarded  as  a sign  of  malnutrition. 
Hence  the  most  common  causes  are  a residence  in  an  impure  atmosphere, 
insufficient  or  improper  food,  sexual  excesses,  overwork  or  mental  anxi- 
ety, and,  in  short,  anything  which  leads  to  deterioration  of  the  blood. 
The  young  and  old  seem  to  suffer  equally. 

Treatment. — Locally,  warm  water-dressing  or  poultices  should  be 
applied.  The  most  ancient  poultice  that  w*e  read  of  was  made  from 
figs;  being  used  for  a boil  when  Hezekiah  was  “sick  unto  death.”* 
Unless  the  pain  be  very  great,  I am  convinced  that  it  is  better  to  let 
the  boil  break,  rather  than  to  open  it  with  the  knife.  The  former  plan 
is  never  attended  with  inconvenience,  whereas  improper  interference  has 
led  to  a severe  attack  of  erysipelas. 

Then,  in  addition  to  removing  the  cause,  the  bowels  should  be  cleared 
out  by  an  active  aperient  (F.  150,  172).  After  its  operation  a good 
nourishing  diet  must  be  allowed,  with  a moderate  quantity  of  wine  or 
pure  beer.  As  a tonic  nothing  suits  better  than  quinine  (F.  379),  or 
one  of  the  mineral  acids  with  bark  (F.  376).  When  there  are  successive 
crops  of  boils,  with  or  without  any  obvious  cause,  no  remedy  is  so  effi- 
cacious as  a trip  to  the  country. 

* “And  Isaiah  said,  Take  a lump  of  figs  : and  they  took  and  luid  it  on  the  boil, 
and  he  recovered.” — 2 Kings  20:  7. 


64 


GENERAL  DISEASES. 


2.  Styes.-  A stye  or  hordeolum  (from  Ilordeum,  barley)  is  merely  a 
small  boil,  of  the  size  and  firmness  of  a barleycorn,  situated  at  the  edge 
of  the  eyelid.  It  often  forms  in  strumous  and  other  weakly  children. 
Fomentations  and  poultices  will  bring  it  to  a head ; while  bark  or  steel, 
with  good  diet  and  cod-liver  oil,  suffice  to  remove  the  constitutional 
cause.  If  the  excretions  are  offensive  and  insufficient  in  amount, 
aperients  will  be  needed. 

3.  Carbuncles.— A carbuncle  or  anthrax  (from  Ahfyaf,  a coal) 
consists  of  severe  inflammation  of  a circumscribed  portion  of  the  skin 
and  subjacent  tissue,  with  infiltration  of  unhealthy  lymph.  The  swell- 
ing is  hard,  flattened  and  more  or  less  circular  in  shape,  of  a dull-red 
color,  and  very  painful ; while  it  varies  in  diameter  from  half  an  inch 
to  six  or  seven  inches.  The  surrounding  skin  is  tender,  of  a purplish 
tint,  and  burning  hot;  and  there  is  a severe  throbbing  or  dull  aching 
pain  in  the  whole  of  the  affected  part.  As  the  mischief  progresses  the 
centre  of  the  tumefaction  suppurates ; at  first  a doughy  feel  being  com- 
mupicated  to  the  touch,  with  subsequently  an  indistinct  sense  of  fluc- 
tuation. Then,  the  skin  ulcerates  in  several  small  spots,  from  which  a 
bloody  purulent  fluid,  with  shreds  of  sloughy  areolar  tissue  may  be 
squeezed.  The  openings  gradually  coalesce,  the  discharge  increases 
and  gets  thinner,  while  all  the  grayish  sloughs  separate  from  the  living 
tissue  and  come  aM7ay.  If  the  case  progress  favorably  healthy  granu- 
lations spring  up,  and  the  wound  gradually  closes. 

Carbuncles  are  most  frequently  situated  in  the  nape  of  the  neck,  or 
on  the  back ; the  next  most  frequent  sites  being  the  shoulders,  sides  of 
trunk,  abdominal  wall,  buttocks,  back  of  the  arm  and  forearm,  and 
upper  or  lower  lip.  They  are  rare  in  childhood  and  youth;  generally 
occurring  in  individuals  who  have  passed  the  middle  period  of  life. 
Men  suffer  at  least  twice  as  often  as  women. 

Causes. — As  boils  are  due  to  a vitiated  state  of  the  blood,  so  carbun- 
cles have  their  origin  in  a similar  but  exaggerated  condition.  Some- 
times they  occur  as  sequelae  to  one  of  the  continued  or  eruptive  fevers; 
or  they  may  arise  in  individuals  weakened  by  renal  disease.  And  not 
unfrequently  they  appear  due  to  an  unhealthy  condition  of  the  atmos- 
phere and  season.  Lastly,  irritating  liniments,  plasters,  and  blisters, 
will  give  rise  to  them  in  cases  where  the  predisposing  influence  of 
debility  is  present. 

Constitutional  Symptoms. — For  a day  or  two  prior  to  the  appearance 
of  the  carbuncle  the  patient  notices  that  he  is  not  well : there  is  a sense 
of  malaise,  with  languor  and  chilliness.  As  the  inflammatory  action 
manifests  itself  the  constitutional  disturbance  becomes  marked  in  pro- 
portion to  the  extent  of  the  morbid  process;  and  there  is  headache,  con- 
stipation, confusion  of  intellect,  irritability  from  the  pain,  a sallow 
complexion,  a feeble  rapid  pulse,  and  a thickly-furred  tongue.  The 
urine  sometimes  contains  sugar.  Occasionally  we  find  violent  fever 
and  delirium,  extreme  prostration  setting  in  early.  A fatal  result  may 
ensue  from  exhaustion,  from  ichorhaemia,  or  from  an  extension  of  the 
disease  to  important  tissues.  If  the' Registrar- General's  Eeport  for  ten 
years  (1851  to  1862)  be  examined,  it  will  be  found  that  the  annual 
average  mortality  in  England  and  Wales  from  this  disease  is  247. 
Carbuncles,  unlike  boils,  are  generally  solitary. 
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Treatment. — Linseed-meal  poultices  or  anodyne  fomentations  should 
be  early  employed ; since  they  afford  more  relief  than  any  other  appli- 
cations, and  hasten  suppuration.  A crucial  incision  down  to  the  base 
of  the  swelling,  by  removing  the  tension,  often  gives  ease ; and  it  may 
be  resorted  to  even  before  suppuration  has  become  established.  This  is 
not  to  be  regarded  as  a rule,  to  be  carried  out  in  all  cases,  but  as  a plan 
to  be  resorted  to  with  judgment  and  discretion.  In  the  old  and  very 
nervous,  where  there  is  an  unconquerable  dread  of  chloroform,  I have 
not  seen  reason  to  regret  trusting  to  fomentations,  without  recommend- 
ing the  knife.  Subsequently,  when  the  sloughs  have  all  come  away,  a 
stimulating  lotion  (F.  264)  will  promote  granulation  and  cicatrization. 

Mr.  French  has  recommended  subcutaneous  incisions,  both  for  boils 
and  carbuncles.  The  extent  of  the  induration  being  ascertained,  a 
tenotomy  knife  is  passed  horizontally  underneath  it;  the  blade  of  which 
is  then  turned  upwards,  and  the  hardened  structure  cut  through  to  the 
utmost  extremity  of  the  induration,  avoiding  the  skin.  The  disease  is 
thus  arrested  in  one  direction;  and  to  prevent  its  spreading  in  the  other,  # 
a second  puncture  at  right  angles  with  the  first  is  to  be  made,  thus 
forming  a subcutaneous  crucial  incision.  When  any  bleeding  has 
ceased,  the  whole  surface  of  the  tumor  is  to  be  covered  with  collodion. 
Immediate  relief  is  felt,  and  the  patient  is  at  once  able  to  pursue  his 
ordinary  avocations. 

Mr.  Prichard,  of  Bristol,  who  has  helped  to  revive  the  caustic  plan 
of  treatment,  not  only  thinks  very  highly  of  it,  but  is  a strenuous  oppo- 
nent of  the  crucial  incision.  In  whatever  stage  the  carbuncle  may  be, 
he  takes  a stick  of  potassa  fusa,  and  rubs  it  freely  into  the  centre  until 
an  eschar  is  fully  formed.  The  diameter  of  the  skin  destroyed  is  about 
one-fourth  or  a third  of  the  indurated  mass.  A strong  solution  of 
iodine  in  collodion  (F.  205)  is  then  applied  to  the  circumference  of  the 
swelling,  so  as  to  destroy  the  erysipelatous  element  of  the  disease. 
Poultices  are  avoided,  and  a dressing  of  turpentine  ointment  (Brit. 
Phar.)  applied.  Great  care  is  afterwards  taken  to  let  the  slough  come 
away  without  dragging  or  cutting  it,  and  attention  is  paid  to  insure 
cleanliness.  To  prevent  the  pain  of  this  proceeding,  a freezing  mixture 
ol  pounded  ice  and  salt  may  be  applied  to  the  surface  for  five  minutes 
before  its  adoption. 

As  regards  the  general  remedies  our  treatment  resolves  itself  into 
insuring  free  excretion  by  the  kidneys,  liver,  and  intestinal  glands,  while 
supporting  the  strength.  Podophyllin  (F.  160),  jalap  and  senna  (F. 
lql),  castor  oil,  colocynth  and  blue  pill  (F.  1(2),  or  saline  aperients 
with  colchicum  (F.  152),  are  very  useful  in  the  first  stage;  but  care 
must  be  taken  not  to  induce  diarrhoea.  Then,  chlorate  of  potash  and 
tincture  of  perchloride  of  iron  (F.  402),  or  the  mineral  acids  and  bark 
(F.  376),  or  ammonia  and  bark  (F.  371),  or  quinine  (F.  379),  or  steel 
and  arsenic  (F.  381),  will  prove  very  beneficial ; and  with  easily-digested 
food  (cream,  milk,  raw  eggs,  essence  of  beef,  mutton-chops,  &c.),  and 
stimulants  in  accordance  with  the  necessity  for  them,  will  probably  lead 
the  case  to  a successful  issue.  It  is  often  necessary  to  relieve  the  pain 
with  opium,  a full  dose  (F.  316,  340,  343)  once  in  the  twenty-four  hours 
being  better  than  oft-repcated  small  quantities. 

4.  Malignant  Vesicle. — This  contagious  and  fatal  disease  (. Malig - 
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nant  Pustule , Cliarbon)  has  long  been  familiarly  known  to  practitioners 
abroad ; but  in  this  country  it  has  attracted  less  attention.  Examples 
of  it,  however,  have  occasionally  been  described  in  the  medical  journals; 
and  in  September,  1852,  Mr.  Harvey  Ludlow  gave  an  account  in  the 
“ Medical  Times  and  Gazette,”  of  six  cases  which  had  been  under  treat- 
ment in  St.  Bartholomew’s  Hospital.  More  recently  Dr.  William  Budd 
has  written  some  excellent  papers  on  the  subject.* 

Syinptoms. — In  most  cases  there  is  the  following  train  of  events : 
First,  the  formation  of  a small  pimple  or  vesicle  on  some  exposed  part, 
— often  the  upper  lip,  or  other  portion  of  the  face.  In  scratching  to 
relieve  the  unbearable  itching  or  stinging  sensation,  the  vesicle  gets 
broken  ; and  then,  at  the  end  of  twenty-four  or  thirty-six  hours,  there 
is  found  considerable  swelling  and  some  discoloration.  The  carbuncular 
inflammation  now  rapidly  increases  in  severity;  and  the  tissues  in  the 
neighborhood  of  the  original  pimple  swell  enormously,  become  of  a 
brawny  hardness,  get  cold  and  lose  their  vitality,  and  assume  a black 
* color.  There  is  a constant  drivelling  of  saliva,  the  breath  is  peculiarly 
fetid,  the  pulse  becomes  feeble  and  rapid,  the  respiration  gets  embar- 
rassed, profuse  clammy  sweats  cover  the  body,  and  delirium  with  great 
prostration  sets  in ; death  often  resulting,  with  all  the  symptoms  of 
general  blood-poisoning,  within  eight  days  from  the  commencement  of 
the  attack. 

Pathology. — This  disease  has  long  been  the  cause  of  great  mortality 
amongst  sheep,  oxen,  horses,  and  other  animals ; being  known  under 
the  names  of  “joint-murrain,”  “black  quarter,”  “quarter  evil,” 
“charbon,”  “sang,”  “spleen  gangrene,”  &c.  It  is  conveyed  toman 
either  by  direct  inoculation,  or  by  eating  the  flesh  of  cattle  which  have 
suffered  from  it ; while,  in-  some  instances,  flies  or  other  insects  have 
carried  the  poison  from  the  diseased  beast  and  inoculated  man.  Many 
facts  also  prove  that  the  virus  is  retained  in  the  hair,  hides,  hoofs,  fat, 
and  tallow  of  animals  killed  by  it.  Although  the  vesicle,  in  man,  is 
usually  situated  on  a surface  habitually  exposed,  it  is  not  necessarily  so. 
Mr.  Robert  Harper  has  reported  a case  where  it  was  on  the. penis;  the 
patient,  after  dressing  diseased  sheep,  having  held  this  organ  during 
micturition  without  previously  washing  the  hands.  For  inoculation  to 
take  place,  it  is  probably  necessary  that  there  should  be  some  abrasion 
or  slight  wound  ; though  it  is  by  no  means  certain  that  it  may  not  occur 
without  this,  in  parts  where  the  skin  is  thin.  Women  rarely  suffer  from 
malignant  vesicle  ; most  of  the  victims  having  been  adult  men,  who  had 
previously  appeared  healthy. 

Treatment. — It  is  generally  agreed  that  a cure  may  often  be  effected 
by  decided  treatment  at  an  early  period  of  the  disease.  One  or  more 
incisions  should  be  made  through  the  affected  tissue,  and  a strong  caus- 
tic applied, — such  as  potassa  fusa,  or  the  acid  solution  of  nitrate  of 
mercury,  or  the  actual  cautery.  As  regards  the  constitutional  remedies, 
I would  recommend  the  most  reliance  to  be  placed  on  the  sulphite  of 
soda  or  magnesia  (F.  48),  large  doses  of  bark  or  quinine,  alcoholic 
stimulants,  milk  or  cream,  raw  eggs,  and  essence  of  beef  (F.  2,  3),  &c. 
The  patient’s  bed  must  be  placed  where  there  is  a free  current  of  fresh 
air. 

* “On  the  Occurrence  of  Malignant  Pustule  in  England.”  Reprinted  from  the 
British  Medical  Journal.  London,  1863. 
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VII.  HEMORRHAGE. 

1.  Introduction. — The  escape  of  blood  from  the  vessels  in  which 
it  is  naturally  contained  constitutes-  hemorrhage  ( ' hcemorrhagia , from 
ATi,ua,  blood,  and  fiijyvufu,  to  break  out).  For  many  years  it  has  been 
maintained  that  blood  may  exude,  as  sweat  does  from  the  skin,  from  the 
unbroken  surfaces  of  organs,  without  any  rupture  of  arteries,  capillaries, 
or  veins ; and  in  this  way  most  of  the  cases  of  hemorrhage  which  come 
under  the  notice  of  the  physician  have  been  accounted  for.  Dr.  Todd 
first  taught  me  to  doubt  the  occurrence  of  hemorrhage  by  exhalation  ; 
for  he  argued  that  if  blood-corpuscles,  which  measure  about  of  an 

inch  in  diameter,  could  pass  through  pores  in  the  capillaries,  such  open- 
ings must  be  large  enough  to  be  detected  by  the  microscope.  More 
recently  Virchow  has  insisted  upon  the  fact  of  the  vascular  system 
being  everywhere  closed  by  membranes,  in  which  it  is  not  possible  to 
discern  any  porosity  ; and  hence  he  asserts,  that  although  we  cannot, 
in  every  individual  case,  point  out  the  exact  site  of  the  rupture,  yet  it 
is  quite  inconceivable  that  the  blood  with  its  corpuscles  should  be  able 
to  pass  through  the  vessel’s  walls  in  any  other  way  than  through  a hole 
in  them. 

Many  classifications  of  hemorrhage  have  been  attempted.  The  chief 
subdivisions  made  by  authors  in  the  present  day  are  these : (1.)  trau- 
matic when  a vessel  has  been  directly  divided,  and  spontaneous  when 
the  bleeding  has  resulted  from  some  constitutional  cause : (2.)  sympto- 
matic when  clearly  a result  of  some  disease,  as  tubercle,  cancer,  &c., 
idiopathic  or  essential , when  no  such  connection  has  been  perceptible; 
or,  (8.)  active  hemorrhage  when  congestion  oi'  inflammation  has  preceded 
the  flow,  and  passive  when  there  have  previously  existed  signs  of  de- 
bility, with  poverty  of  blood.  Moreover,  hemorrhages  have  been  termed 
constitutional  when  they  occur  at  intervals,  and  seem  to  be  of  service 
to  the  general  health,  as  in  the  bleeding  from  piles  in  plethoric  people; 
they  are  often  called  vicarious  when  supplemental  of  some  other  hemor- 
rhage, as  where  a woman  has  a periodical  bleeding  from  the  nose  in 
place  of  the  usual  catamenial  discharge;  and  they  are  sometimes  spo- 
ken of  as  critical  when  the  flow  of  blood  occurs  during  the  progress  of 
some  disease,  and  produces  marked  good  or  bad  effects. 

The  causes  of  hemorrhage  are  heat,  violent  mental  emotions,  muscu- 
lar exertion,  the  use  of  stimulants,  and  exposure  to  various  irritants. 
A predisposition  to  it  appears  sometimes  as  if  it  were  hereditary,  and 
then  there  is  said  to  be  the  hemorrhagic  diathesis.  Mechanical  obsta- 
cles to  the  circulation  are  powerful  causes ; a fact  which  is  exemplified 
in  the  case  of  valvular  disease  of  the  heart,  as  well  as  in  those  affec- 
tions of  the  liver  which — by  obstructing  the  flow  of  blood  through  the 
inferior  vena  cava  and  the  vena  portae — produce  congestion  of  the  whole 
portal  system,  and  as  a consequence  hemorrhage  into  the  stomach  or 
bowels.  Morbid  states  ot  the  blood — as,  on  the  one  hand  plethora,  on 
the  other  anaemia — are  also  favorable  to  hemorrhage.  Degeneration  of 
the  tissues  forming  the  coats  of  vessels  is  a frequent  cause.  And, 
lastly,  diseases  of  certain  organs — as  of  the  liver  and  spleen — also  tend 
to  produce  the  hemorrhagic  diathesis,  by  exercising  some  deleterious  in- 
fluence upon  the  composition  of  the  blood. 
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The  seat  of  the  hemorrhage,  speaking  with  some  latitude,  may  he  said 
to  vary  with  the  patient’s  age.  Thus,  bleeding  from  the  nose  is  most 
common  in  youth ; from  the  lungs  and  bronchial  tubes,  the  stomach,  the 
urinary  passages,  and  the  uterus  in  adults ; and  from  the  cerebral  ves- 
sels and  rectum  in  old  age. 

The  symptoms  necessarily  depend  upon  the  cause,  seat,  and  extent  of 
the  loss,  as  well  as  upon  the  condition  of  the  patient.  Where  signs  of 
plethora  have  previously  existed,  with  headache,  heat  of  skin,  and  a 
full  bounding  pulse,  a moderate  bleeding  may  prove  at  the  time  bene- 
ficial ; whereas,  in  cases  of  asthenia,  every  ounce  of  blood  that  cpmes 
away  serves  but  to  increase  the  vital  depression;  The  effects  which 
should  raise  the  practitioner’s  fears  are  depression  with  rapidity  of  the 
pulse,  pallor  of  the  face,  deep  sighing,  loss  of  vision,  coldness  of  the 
extremities,  syncope  on  attempting  to  sit  up,  great  restlessness,  and  de- 
lirium. Sometimes  there  is  no  loss  of  consciousness,  even  thotigh  the 
powers  of  life  are  almost  exhausted ; and  then  amongst  the  many  un- 
mistakable symptoms  of  approaching  death,  I know  of  none  more 
alarming  than  the  patient’s  feeble  expression  of  perfect  ease  and  con- 
tentment, and  his  desire  to  be  let  alone. 

Concerning  the  hemorrhagic  diathesis  (in  which  there  is  probably  a 
watery  condition  of  the  blood,  a deficiency  of  fibrin,  and  a delicate 
condition  of  the  coats  of  the  vessels,  but  particularly  of  the  capillaries) 
it  may  be  said,  that  it  is  equally  manifested  in  male  and  female  chil- 
dren, though  during  adult  life  men  seem  to  suffer  more  frequently  than 
women.  This  diathesis  may  be  hereditary,  or  it  may  be  induced  by  in- 
sufficient food  and  residence  in  a close,  damp  situation.  It  is  indicated 
by  the  existence  of  a tendency  to  ecchymoses  from  slight  pressure, 
dropsy,  painful  swellings  around  the  joints,  &c. ; as  well  as  by  the  oc- 
currence of  spontaneous  hemorrhage  from  the  umbilicus  a few  days 
after  birth,  from  the  nose  or  gums  in  youth,  and  from  the  urinary  pas- 
sages or  rectum  in  after  years.  At  all  ages  too,  death  may  occur  from 
bleeding  after  the  infliction  of  the  most  trifling  wound  ; as  from  a leech- 
bite,  biting  the  tongue,  the  extraction  of  a tooth,  a laceration  from  a 
fall,  or  even  rupture  of  the  hymen. 

The  prognosis  is  unfavorable  when  the  hemorrhage  takes  place  into  a 
serous  cavity,  or  into  the  substance  of  an  organ,  or  when  there  is  the 
hemorrhagic  diathesis.  In  other  instances  it  is  generally  favorable, 
death  very  rarely  resulting.  The  obstetric  physician  especially  must 
often  be  surprised  at  the  large  quantity  of  blood  which  is  lost  without 
the  patient  succumbing. 

With  regard  to  the  general  principles  of  treatment , it  may  be  first 
noticed  that  as  a rule  it  is  desirable  to  suppress  the  hemorrhage.  Some 
authorities  affirm  that  there  is  danger  in  stopping  a discharge  which 
may  almost  be  called  habitual ; but  I have  seen  nothing  that  leads  me 
to  acquiesce  in  this  opinion.  On  the  contrary,  many  elderly  people 
have  come  under  my  notice  who  have  been  injured,  and  greatly  inconve- 
nienced, by  the  frequent  bleeding  arising  from  piles.  Of  course,  how- 
ever, when  such  cases  are  interfered  with,  it  is  necessary  to  guard 
.against  congestions  of  internal  organs;  which  may  be  best  done  by  at- 
tention to  the  diet,  and  by  taking  care  that  the  bowels  act  regularly. 
The  few  exceptional  instances  where  attempts  to  arrest  a bleeding  would 
fie  hazardous,  are  found  in  plethoric  people,  who  seem  occasionally  to 
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be  relieved  from  a threatened  fit  of  apoplexy  by  a timely  attack  of 
epistaxis.  In  vicarious  hemorrhages  we  should  try  to  procure  the  flow 
from  the  natural  seat. 

In  endeavoring  to  control  any  form  of  hemorrhage  we  must  keep  the 
patient  as  quiet  as  possible.  His  apartment  should  be  cool ; he  must 
rest  on  a mattress  without  much  covering ; his  diet  ought  to  be  simple 
and  usually  unstimulating ; while  the  position  of  his  body  is  to  be  such 
that  the  afflux  of  blood  to  the  bleeding  organ  may  be  impeded. 

Our  chief  resources  are  then  to  be  found  in  the  use  of  astringents. 
One  of  the  best  of  these  agents  is  cold , and  therefore  ice  is  to  be  applied 
locally,  while  it  may  also  be  freely  swallowed.  A valuable  and  most 
efficient  drug  is  gallic  acid . given  in  doses  of  ten  to  twenty  grains  every 
four  or  six  hours.  The  efficacy  of  this  astringent  is  often  increased  by 
giving  it  with  fifteen  or  twenty  minims  of  the  aromatic  sulphuric  acid. 
The  ammonio-sulphate  of  iron  (iron  alum)  is  an  excellent  styptic,  from 
which  I have  seen  the  best  effects  in  haemoptysis ; while  in  all  cases  I 
think  it  better  than  the  tincture  of  perchloride  of  iron.  The  mineral 
acids  quicken  coagulation,  and  hence  either  of  them  may  often  be  used 
with  advantage.  Ipecacuan  appears  sometimes  to  exercise  a favorable 
influence  on  internal  hemorrhages,  but  it  must  generally  be  given  in 
doses  of  one  grain  every  thirty  or  sixty  minutes,  until  a feeling  of  nau- 
sea is  produced.  In  cases  of  hemorrhage  from  the  lungs  or  stomach, 
the  act  of  vomiting  would  probably  do  harm,  but  I have  often  seen  it 
do  marked  good  in  flooding  after  labor.  The  acetate  of  lead  was  long 
recommended  as  an  efficacious  styptic,  but  I now  never  use  it,  since  I 
have  found  it  very  inferior  to  gallic  acid,  &c.  Though  a decided  oppo- 
nent to  the  use  of  secret  remedies,  yet  it  must  be  allowed  that  Ruspini’s 
styptic  sometimes  succeeds  when  other  remedies  fail.  The  oil  of  turpen- 
tine has  also  been  esteemed  a good  astringent,  especially  in  bleeding 
from  the  lungs,  stomach,  or  kidneys.  Ten  or  twenty  minims  may  be 
given  in  mucilage  every  two  or  three  hours  ; .while  sometimes  it  may  be 
beneficially  used  in  the  form  of  inhalation,  or  as  a stupe  (a  hot  flannel 
sprinkled  with  the  oil). 

In  obstinate  cases  mercury  is  a very  valuable  remedy.  At  one  time 
I thought  the  beneficial  effects  were  not  induced  until  salivation  was 
effected  ; but  further  experience  has  led  me  to  believe  this  to  be  an  error. 
The  liquor  hydrargyri  bichloridi  (Lond.  Phar.  1851)  may  be  given  in 
doses  of  one  to  two  drachms  (gr.  Jg  to  gr.  ^)  every  three  or  four  hours, 
until  a good  effect  ensues.  This  metal  is  contra-indicated  where  there 
is  any  predisposition  to  pulmonary  or  renal  disease. 

When  the  hemorrhage  has  been  excessive,  and  has  produced  exhaus- 
tion, opium  is  invaluable  as  a stimulant.  It  probably  also  has  a ten- 
dency to  induce  contraction  of  the  vessels.  I generally  prefer  the  ex- 
tract, in  doses  varying  from  one  to  three  grains,  and  it  is  better  usually 
to  combine  it  with  cordials.  Ergot  of  rye  in  ten-grain  doses  every  hour, 
or  the  liquid  extract  of  ergot  (Brit.  Phar.)  in  twenty-minim  doses,  will 
often  succeed  also. 

Formerly  bleeding  was  resorted  to,  in  order  that  while  the  force  of 
the  heart  s action  was  lessened,  the  current  of  blood  might  be  diverted 
fi  om  the  affected  organ.  When  there  is  organic  disease,  venesection  is 
most  objectionable  ; while  in  no  case  does  it  possess  such  advantage  over 
otlici  remedies  as  to  lead  to  its  recommendation.  If  there  be  constipa- 
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tion,  purgatives  of  sulphate  of  soda , or  of  sulphate  of  magnesia  and  sul- 
phuric acid  should  be  administered. 

Lastly,  it  must  be  remembered  that  in  very  severe  cases — particularly 
such  as  occur  in  obstetric  practice — when  other  means  fail,  and  there  is 
loss  of  consciousness,  with  inability  to  swallow  stimulants,  we  may  re- 
sort to  transfusion.  This  operation  will  be  much  simplified  by  resorting 
to  Dr.  Richardson’s  suggestion,  that  the  blood  to  be  injected  should  be 
kept  in  a liquid  state  by  means  of  ammonia.  About  two  minims  of  the 
strong  liquor  ammoniae  with  twenty  of  water  may  be  added  to  the  ounce 
of  blood,  and  even  a little  more  if  a tendency  to  coagulate  be  manifested. 
As  the  blood  from  a strong  healthy  individual  falls  into  the  vessel  con- 
taining ammonia  and  water,  it  should  be  gently  stirred.  Then  the  sy- 
ringe, being  completely  filled,  so  as  to  exclude  even  a bubble  of  air, 
and  its  nozzle  introduced  into  one  of  the  patient’s  veins  at  the  bend  of 
the  arm,  the  operator  must  take  care  to  proceed  very  slowly,  for  one  of 
the  great  dangers  of  transfusion  consists  in  forcing  in  the  blood  too 
rapidly.  With  regard  to  the  quantity  of  blood  to  be  transfused,  it  may 
be  said  that  the  operation  should  be  stopped  when  the  patient  has  ral- 
lied, which  will  generally  occur  when  from  three  to  twelve  ounces  have 
been  injected. 

2.  Cerebral  Hemorrhage.— When  cerebral  sanguineous  effusion 
or  apoplexy  (’And,  n?.rj(r/Tu>,  I strike  down)  occurs  in  childhood,  it  most 
frequently  assumes  the  form  of  hemorrhage  into  the  cavity  of  the  arach- 
noid. This  form  of  meningeal  apoplexy  differs  from  cerebral  apoplexy , 
inasmuch  as  it  rarely  gives  rise  to  paralysis,  owing  perhaps  to  the  pres- 
sure acting  uniformly  upon  the  contents  of  the  cranium.  When  only  a 
small  quantity  of  blood  is  effused,  absorption  may  take  place  and  reco- 
very ensue. 

Disease  of  the  brain  may  give  rise  to  hemorrhage  into  the  ventricles, 
a form  of  apoplexy  which  is  more  rapidly  fatal  than  any  other  kind. 

Hemorrhage  into  the  substance  of  #the  brain  is  the  most  frequent 
variety  of  apoplexy  which  occurs  in  advanced  life.  The  amount  of  blood 
poured  out  varies  from  a drop  or  two  to  many  ounces ; and  although  all 
parts  of  the  encephalon  may  be  the  seat  of  the  effusion,  yet  the  latter  is 
most  frequently  found  in  the  vicinity  of  the  corpora  striata.  The  fatality 
of  apoplexy  seems  to  be  in  proportion  to  the  amount  of  injury  done  to 
the  cerebral  tissue,  as  well  as  to  the  nearness  of  the  effusion  to  the  me- 
dulla oblongata.  Hemorrhage  into  the  cerebellum  may  take  place  alone, 
or  combined  with  effusion  into  the  cerebrum  : it  is  not  very  common, 
but  when  it  occurs  it  very  quickly  causes  death. 

In  searching  for  the  immediate  cause  of  apoplexy,  attention  must  be 
paid  to  the  composition  of  the  blood,  the  state  of  the  vessels,  and  the 
condition  of  the  surrounding  tissues.  With  regard  to  the  first,  our 
knowledge  is  imperfect ; but,  according  to  Andral  and  Gavarret,  there 
is  an  essential  connection  between  cerebral  hemorrhages  and  a diminution 
of  the  fibrin  of  the  blood  with  an  increase  of  the  red  globules.  Apoplexy 
not  unfrequently  occurs  as  a sequel  of  renal  or  cardiac  disease  ; when 
it  is  probably  due  in  part  to  an  altered  condition  of  the  blood,  though 
we  know  that  in  Bright’s  disease  the  coats  of  the  arteries  are  also  often 
the  seat  of  some  degeneration.  Thin  or  poor  blood  may  be  the  only 
cause ; in  confirmation  of  which  view  it  may  be  remarked  that  a fatal 


HEMORRHAGE. 


71 


fit  occurred  in  a patient  under  my  care,  who  for  many  months  had  suf- 
fered from  almost  uncontrollable  uterine  hemorrhage,  due  to  a fibrous 
tumor.  Mr.  Travers  met  with  a case  where  the  attack  happened  while  the 
patient  was  being  blecf  for  pneumonia.  But  it  is  probable  that,  in  the 
majority  of  cases,  disease  of  the  coats  of  the  vessels  is  the  cause  of  the 
effusion  ; the  morbid  action  having  occasionally  gone  so  far  as  to  produce 
aneurism  of  the  cerebral  arteries.  Chronic  arteritis  by  producing  pulpy 
softening,  or  calcareous  or  atheromatous  deposits  (calcification  and  fatty 
degeneration),  may  render  the  vessels  unable  to  bear  the  force  of  the 
blood- current.  When  the  nutrition  of  the  nerve  tissue  becomes  dimin- 
ished, softening  ensues : and  the  same  result  sometimes  follows  from 
acute  inflammation.  The  way  in  which  the  cerebral  arteries  get  occa- 
sionally plugged  by  a portion  of  fibrin  has  been  already  described. 

For  the  further  consideration  of  this  subject  the  reader  is  referred  to 
the  article  on  Apoplexy,  in  the  section  on  Diseases  of  the  Nervous 
System. 

3.  Otorrhagia.- — Hemorrhage  from  the  ears,  or  otorrhagia  (from 
Of):;,  the  ear,  and  prjvopi,  to  burst  out),  arises  from  many  different  causes. 
The  chief  are  the  following  : 1.  Fracture  of  the  base  of  the  skull,  by 
which  a communication  is  established  between  the  sinuses  of  the  dura 
mater  and  the  middle  ear.  The  membrana  tympani  being  ruptured, 
the  blood  escapes  externally.  If  both  petrous  bones  be  injured,  there 
will  be  hemorrhage  from  both  ears.  The  occurrence  of  bleeding,  on  one 
or  both  sides,  is  generally  regarded  as  a symptom  of  very  unfavorable 
import.  2.  Wounds  and  ulcerations  of  the  auditory  canal ; whether 
produced  by  earpicks  or  other  instruments,  insects,  foreign  bodies  volun- 
tarily introduced,  or  old  hardened  ceruminous  concretions.  3.  Grranu- 
lations,  polypi,  and  abscesses  of  the  auditory  canal.  4.  Caries  and  ne- 
crosis of  the  petrous  portion  of  the  temporal  bone,  with  destruction  of  the 
membrana  tympani.  If  the  walls  of  the  carotid  canal  be  involved,  a 
spiculum  of  bone  may  wound  the  internal  carotid  artery,  and  cause  fatal 
loss  of  blood.  5.  Rupture  of  the  membrana  tympani ; which  may  occur 
during  the  ascent  of  high  mountains,  or  in  the  descent  of  low  valleys, 
or  in  going  to  any  great  depth  in  a diving-bell,  &c.  ; during  violent 
sneezing  or  vomiting  ; or  during  a paroxysm  of  hooping-cough  or  asthma. 
In  these  cases  the  air  is  violently  forced  through  the  Eustachian  tube 
into  the  tympanum,  the  delicate  membrane  of  which  gives  way  where  it 
is  least  capable  of  offering  resistance — near  the  insertion  of  the  handle 
of  the  malleus.  And  6.  It  may  be  a vicarious  hemorrhage , — i.  e.,  it  may 
replace  the  catamenia,  or  a long-continued  bleeding  from  piles  or  old 
ulcers. 

4.  Epistaxis.— Probably  every  one  remembers  the  frequency  with 
which,  in  his  school-days,  he  suffered  from  a “ bloody  nose,”  and  the  fa- 
mous plans  by  which  old  ladies  were  wont  to  cure  it.  Unless  this 
bleeding  comeson  during  the  progress  of  some  disease — as  hooping-cough, 
&c. — it  is  seldom  troublesome  in  youth. 

But  epistaxis  ( Emard^tu,  to  drop  upon)  often  gives  rise  to  much  anxiety 
when  it  occurs  in  advanced  life.  If  there  be  a tendency  to  apoplexy, 
oi  if  the  patient  be  afflicted  with  heart-disease,  the  bleeding  may  prove 
beneficial.  This  is  by  no  means  the  case,  however,  when  it  sets  in  during 
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the  progress  of  disorders  which  injure  the  quality  of  the  blood ; as  in 
renal  and  hepatic  diseases,  in  fever,  scurvy,  purpura,  &c.  Exhausting 
epistaxis  may  be  the  immediate  cause  of  death  in  <*ises  of  lcucocythemia, 
when  this  affection  is  approaching  a fatal  termination. 

The  bleeding  seldom  takes  place  from  both  nostrils  ; and  it  may  be 
continuous,  or  it  may  cease  and  return  after  an  uncertain  interval,  or 
it  may  happen  periodically.  The  blood  may  flow  in  drops,  or  in  a com- 
plete stream  ; while  it  may  not  only  come  from  the  nostrils  in  front,  but 
may  pass  posteriorly  into  the  mouth  and  fauces.  In  adults,  males  suf- 
fer from  it  more  often  than  females.  It  may  be  caused  by  direct  vio- 
lence, by  whatever  obstructs  or  greatly  quickens  the  circulation,  by 
morbid  states  of  the  blood,  by  congestion  of  neighboring  parts,  by  the 
suppression  of  some  habitual  discharge,  as  well  as  by  polypus  and  disease 
of  the  pituitary  membrane. 

In  the  treatment,  care  must  be  taken  to  discriminate  between  those 
cases  where  interference  is  requisite,  and  the  contrary.  Supposing  the 
aid  of  our  art  is  needed,  it  will  be  better  to  have  the  patient  sitting  up- 
right in  a cool  apartment,  and  with  the  neck  unconfined  by  collars,  &c. 
Dr.  Negrier  says  he  has  always  found  the  bleeding  arrested  by  making 
the  patient  raise  one  or  both  of  the  arms  above  his  head,  and  letting  him 
hold  them  in  that  position  for  some  time.  This  simple  plan  failing  (as 
I have  mostly  found  it  do),  cold  applied  to  the  neck  and  back  may,  by 
reflex  action,  check  the  discharge  ; or  cold  water,  or  ice,  may  be  applied 
directly  over  the  nose  and  forehead.  In  urgent  cases  I have  successfully 
swabbed  the  nostril  with  a saturated  solution  of  perchloride  of  iron  ; 
and  have  likewise  seen  injections  of  infusion  of  matico,  or  of  alum  and 
water,  or  of  the  tincture  of  perchloride  of  iron  and  water,  or  of  the  iron 
alum  in  solution,  do  good.  Plugging  the  nostril  with  charpie,  or  with 
cotton  wool  soaked  in  some  astringent  lotion,  often  succeeds ; and  so 
does  the  passage  of  a styptic  rod  made  with  equal  parts  of  tannin  and 
cocoa  butter  (F.  424).  But  these  expedients  proving  useless,  the  pos- 
terior orifice  of  the  nostril  must  be  plugged  ; a proceeding,  however, 
which  is  very  annoying  to  the  patient.  It  is  easily  accomplished  by  in- 
troducing a gum  elastic  catheter,  with  a piece  of  waxed  twine  passed 
through  its  canal  so  as  to  project  at  the  eyelet-hole,  along  the  nostril 
into  the  pharynx  ; the  end  of  the  ligature  being  then  brought  through 
the  mouth  with  a pair  of  forceps,  and  made  tight  to  a piece  of  sponge. 
By  removing  the  catheter  and  pulling  the  nasal  end  of  the  twine,  the 
sponge  plug  will  be  firmly  drawn  into  the  posterior  nares  ; from  which 
position  it  should  not  be  removed  for  forty-eight  hours. 

With  regard  to  internal  remedies,  the  condition  of  the  patient  must 
be  our  guide  in  selecting  either  mercury,  or  gallic  acid,  or  the  ammonio- 
sulphate  of  iron,  or  the  tincture  of  perchloride  of  iron,  or  turpentine 
(F.  27,  50,  101,  102,  103.  116,  &c.).  Sometimes  mild  laxatives  (F.  142, 
143)  may  be  used ; or  if  there  be  any  liver  derangement,  nitric  acid  and 
taraxacum  (F.  147)  will  do  good.  The  diet  is  to  be  nourishing,  with  a 
fair  amount  of  potatoes,  water-cresses,  and  ripe  succulent  fruit. 

5.  Stomatorrhagia. — Discharges  of  blood  from  the  mouth  and 
throat  (stomatorrhagia — from  Srdfia,  a mouth,  and  firjyvu/it,  to  break  out), 
seldom  give  rise  to  any  trouble,  except  when  they  occur  during  the  last 
stages  of  scurvy  or  purpura,  or  after  the  excessive  use  of  mercury.  In 
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some  few  instances  the  small  veins  about  the  inside  of  the  cheek  and 
pharynx  become  varicose ; and  should  their  walls  rupture,  severe  or 
fatal  bleeding  may  resalt.  Ulcers  about  the  tongue  and  fauces  rarely 
bleed  much  ; but  once  or  twice  glossitis  terminating  in  gangrene  has 
produced  hemorrhage  which  has  only  ceased  with  death. 

Dr.  Condie,  of  Philadelphia,  has  recorded  a case  where  the  blood 
flowed  from  the  mouth  in  a stream,  and  on  the  gums  being  wiped  with 
a sponge,  it  “was  seen  to  start  up  at  every  pore  from  the  whole  sur- 
face.” Now,  this  would  by  many  be  regarded  as  an  example  of  hemor- 
rhage by  exhalation;  just  as  the  occurrence  of  cutaneous  bleeding, 
where  the  blood  appears  like  a dew  upon  the  skin,  has  been  explained. 
But  in  all  these  cases  there  is  simply  an  exudation  of  serum  colored  by 
the  red  matters  of  the  dissolved  or  ruptured  blood-corpuscles. 

It  is  worthy  of  note  that  prisoners,  malingerers,  hysterical  females, 
and  others,  often  feign  haemoptysis  by  pricking  their  gums,  sucking  out 
the  blood,  and  mingling  it  with  saliva  and  phlegm.  This  imposition  will 
be  readily  detected  on  examining  the  mouth,  as  well  as  by  noting  the 
absence  of  all  signs  of  thoracic  or  abdominal  disease. 

The  treatment  of  stomatorrhagia  must  be  conducted  on  the  general 
principles  already  laid  down.  Medicines  need  not  be  administered 
unless  the  use  of  a cold  astringent  wash  fails  to  stop  the  bleeding. 

6.  Haemoptysis. — The  term  haemoptysis  (dl/aa,  blood,  and  mow,  to 
spit),  may  be  applied  to  those  cases  where  the  blood  escapes  through 
the  mouth  from  the  larynx,  trachea,  bronchial  tubes,  or  air-cells  of  the 
lungs.  Sometimes  the  blood  is  poured  into  the  lung  tissue  without  any 
external  discharge,  and  then  the  disease  is  generally  spoken  of  as  pul- 
monary apoplexy. 

In  by  far  the  greater  number  of  cases  haemoptysis  is  merely  sympto- 
matic of  tubercular  phthisis ; though  it  may  also,  and  not  unfrequently, 
be  due  to  disease  of  the  heart — especially  of  the  left  cavities — impeding 
the  return  of  blood  from  the  lungs.  Very  rarely  it  may  arise  from 
some  ulceration  of  the  air-passages ; from  inflammation,  abscess,  gan- 
grene, or  cancer  of  the  lung  ; from  the  detachment  of  fibrinous  casts  of 
one  or  more  of  the  small  bronchial  tubes  ; from  aneurism  of  the  great 
vessels ; while,  lastly,  in  females,  it  may  be  connected  with  some  irre- 
gularity or  suppression  of  the  catamenia,  though  I have  seen  no  cases 
of  this  kind  where  there  was  not  reason  to  suspect  tuberculosis.  When 
there  exists  a predisposition  to  this  form  of  hemorrhage,  it  may  be 
immediately  brought  about  by  anything  which  hurries  the  circulation, 
by  congestions  of  various  important  organs,  by  violent  coughing,  play- 
ing ^on  wind  instruments,  ascending  high  mountains,  tight  lacing,’  &c. 

The  discharge,  when  proceeding  from  the  lungs,  is  often  preceded  by 
pain  or  oppression  in  the  chest,  a sense  of  heat  and  soreness  beneath 
the  sternum  or  between  the  shoulders,  lassitude  and  mental  depression, 
flushings  of  the  face,  a salt  taste  in  the  mouth,  dry  cough,  dyspnoea’ 
and  palpitations;  while  sometimes  I have  noticed  that  there  has  been  a 
complete  absence  of  premonitory  symptoms,  with  the  exception  of  a 
slow  pulse.  The  quantity  of  blood  which  may  be  expelled  varies  from 
a streak  on  a pellet  of  mucus,  or  a minute  clot  or  two,  to  one  or  many 
pints;  and  the  blood  is  generally  frothy,  of  a bright  florid  hue,  and  is 
expectorated  with  more  or  less  coughing.  When,  however,  the  bleeding 
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is  excessive,  it  is  often  gulped  up  or  vomited.  Occasionally  the  diag- 
nosis will  be  aided  by  shaking  out  the  clots  in  water,  when  they  may  be 
found  distinctly  branched  and  forming  casts  of  the  bronchial  tubes. 
Haemoptysis  occurs  in  about  two-thirds  of  all  the  cases  of  phthisis,  and 
it  does  so  under  two  circumstances.  Thus,  it  may  happen  from  the 
active  congestion  of  the  first  stage  of  tubercular  deposit  causing  rup- 
ture of  one  or  more  small  vessels,  when  it  is  to  be  regarded  more  as  a 
warning  of  coming  mischief,  than  as  a proof  of  the  lung  being  irremedi- 
ably injured : or  it  may  take  place  when  the  tubercles  have  begun  to 
soften,  and  the  coats  of  some  vessel  have  been  destroyed  by  the  spread- 
ing of  the  ulceration.  The  hemorrhage  very  rarely  destroys  the  patient 
at  once ; though  in  the  cases  which  I have  watched,  it  has  certainly 
seemed  to  hasten  the  fatal  termination  of  phthisis. 

Many  examples  of  aortic  aneurism  have  been  reported  where  there 
has  been  rust-colored  expectoration  ; or  where  the  sputa  have  been 
tinged  with  bright  blood ; or  where  there  have  been  one  or  more  gushes 
of  blood,  for  weeks  or  even  months  before  the  disease  has  proved  fatal 
by  complete  rupture,  or  by  inducing  laryngeal  suffocation  from  pressure 
of  the  sac  on  one  or  both  recurrent  nerves.  In  the  well-known  case  of 
Mr.  Liston,  haemoptysis  to  the  extent  of  many  ounces  occurred  in  July, 
1847  ; after  which  there  was  a freedom  from  almost  all  symptoms  until 
October,  when  cough  set  in  with  rusty  sputa.  Death  took  place  in  De- 
cember, 1847.  At  the  autopsy  there  were  found  three  or  four  perfora- 
tions of  the  trachea;  the  openings  having  become  blocked  up  with  por- 
tions of  the  aneurismal  clot. 

In  pulmonary  apoplexy — an  absurd  name,  for  there  is  no  sudden  stroke, 
no  loss  of  sensation  or  power  of  motion — the  blood  is  effused  into  the 
air-cells  and  pulmonary  tissue,  where  it  coagulates.  There  are  two 
forms  of  this  affection : one  where  the  effusion  is  circumscribed , and  we 
find  small,  hard  masses  in  the  substance  of  the  lungs,  varying  in  size 
from  a pea  to  a small  orange  ; the  other,  in  which  the  blood  is  diffused 
through  the  broken-down  pulmonary  tissues.  Pulmonary  apoplexy  most 
frequently  arises  from  diseases  of  the  heart,  particularly  of  the  mitral 
orifice;  but  it  may  be  due  to  some  affection  of  the  pulmonary  tissue  or 
vessels,  or  to  such  an  impoverished  state  of  the  blood  as  occurs  in 
scurvy,  fever,  &c.  Sometimes  the  internal  bleeding  is  attended  with 
spitting  of  blood.  If  only  a small  quantity  be  extravasated,  the  patient 
recovers  ; but  if  the  loss  be  excessive,  symptoms  of  internal  hemorrhage 
with  great  dyspnoea  will  manifest  themselves,  and  most  probably  end 
fatally.  Auscultation  often  tells  us  nothing  in  these  cases.  Neverthe-  ( 
less,  if  we  can  fortunately  listen  before  the  blood  coagulates,  we  perhaps 
may  find  large  crepitation  from  the  air-bubbles  passing  through  the  fluid 
and  bursting ; while  subsequently  there  will  be  dulness  on  percussion, 
with  absence  of  all  respiratory  murmur  in  the  affected  portion. 

But  few  special  remarks  are  called  for  on  the  treatment  of  haemoptysis. 
The  hemorrhage  should  always  be  checked  as  quickly  as  possible;  and 
for  this  purpose,  after  enjoining  strict  quiet  and  rest  in  bed  with  the 
head  and  shoulders  elevated,  and  an  unstimulating  diet  with  cold  drinks, 

I have  found  no  remedy  so  efficacious  as  gallic  acid.  This  agent  should 
be  given  in  the  proportion  of  ten  or  fifteen  grains  every  two,  three,  or 
four  hours,  according  to  the  urgency  of  the  symptoms ; sometimes  com- 
mencing with  thirty  grains  for  a dose  in  five  or  six  ounces  of  water,  with 
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half  a drachm  of  the  aromatic  sulphuric  acid.  When  there  are  indica- 
tions of  great  anaemia,  from  five  to  ten  grains  t)f  the  ammonio-sulphate 
of  iron  (F.  116)  may  be  preferable  to  the  gallic  acid.  Sucking  Wenham 
Lake  ice  does  great  good;  and  occasionally  the  application  of  cold  over 
the  chest  is  useful,  though  the  effects  of  this  practice  must  be  watched. 
Some  authorities  state  that  a teaspoonful  of  common  salt  dissolved  in  a 
little  water,  or  taken  dry  and  swallowed  as  best  the  patient  can,  seldom 
fails  to  stop  the  bleeding  for  a time;  others  advise  bleeding,  leeching, 
antimony,  or  digitalis  ; some  prefer  the  ergot  of  rye,  or  turpentine,  or 
emetics  of  ipecacuanha  ; many,  again,  recommend  dry  cupping  over  the 
chest,  or  the  application  of  turpentine  stupes;  and  a few  speak  highly 
of  the  use  of  a ligature  round  the  limbs,  so  as  to  impede  the  return  of 
blood  through  the  veins.  To  prevent  the  recurrence  of  the  bleeding,  we 
must  relieve  any  cough  which  may  be  present  by  anodynes — especially 
by  morphia ; and  then  endeavor  as  much  as  possible  to  improve  the 
general  health. 


7.  Hsematemesis. — This  term,  signifying  strictly  vomiting  of  blood 
(Alya,  blood,  and  to  vomit),  is  generally  employed  to  denote  hemor- 
rhage from  the  stomach.  The  blood  is  usually  vomited  in  large  quanti- 
ties, is  not  frothy,  is  sometimes  mixed  with  food,  and  is  often  of  a dark 
color  from  admixture  with  the  hydrochloric  acid  of  the  gastric  juice  (all 
acids  blacken  the  blood).  Hence  it  presents  marked  differences  from  the 
blood  in  haemoptysis ; which  is  brought  up  by  coughing  in  mouthfuls 
at  a time,  is  of  a florid  red  color,  is  frothy,  and  is  mixed  with  sputa. 
Moreover,  in  haemoptysis  the  hemorrhage  is  generally  preceded  by 
cough,  dyspnoea,  tickling  in  the  throat,  and  a peculiar  sensation  in  the 
thorax. 

To  make  the  distinction  more  clear  these  signs  may  be  thus  tabulated  : 


In  luemoptysis : 

Dyspnoea;  pain  in  chest. 

Blood  coughed  up  in  mouthfuls. 
Blood  frothy. 

Blood  of  a florid  red  color. 

Blood  mingled  with  sputa. 

Absence  of  melsena. 

Bronchial  or  pulmonary  symptoms. 


In  hcematemesis : 

Nausea;  epigastric  tension. 
Blood  vomited  profusely. 
Blood  not  frothy. 

Blood  dark  colored. 

Blood  mixed  with  food. 

Me  hen  a very  common. 

Gastric  or  duodenal  symptoms 


Ihematemesis  may  occur  without  any  appreciable  cause;  or  it  may 
be  vicarious  of  some  other  hemorrhage,  especially  of  the  catamenia ; or 
it  may  result  from  changes  in  the  blood  itself,  as  in  scurvy  ; or  it 
may  arise  from  aneurism  of  one  of  the  abdominal  vessels,  the  sac  com- 
municating with  the  bowels  ;*  or  it  may  be  owing  to  congestion  of  the 


* Dr.  Gairdner  has  recorded  (Clinical  Medicine,  p.  495.  Edinburgh,  1862)  an  in- 
structive example  of  aneurism  of  the -superior  mesenteric  artery  ; which  opened  into 
the  duodenum  twenty-two  months  before  death,  causing  repented  and  very  copious 
haunatemesis.  The  symptoms  and  history  closely  resembled  those  of  gastric  ulcer. 
And  there  was  this  remarkable  circumstance,  that  between  the  patient’s  admission 
la  servan*'  S'rb  sixteen  years  old)  into  the  Edinburgh  Royal  Infirmary  on 

the  4th  January,  1848  and  her  death  on  28th  November,  1849,  complete  convalescence 
oo,  Place.  _ I his  was  somewhat  interrupted  by  an  ulcer  on  the  leg,  amenorrhcea, 
and  dyspepsia  ; but  the  htematemesis  did  not  recur  after  the  7th  February,  1848.  On 
A 0 of  h,;r  d.eath  she  fall  down  suddenly  in  tile  street  with  an  attack  "of  syncope. 
At  the  autopsy  it  was  found  that  the  aneurism  had  burst  into  the  peritoneum,  in  the 
cavity  ot  which  more  than  3 lbs.  of  blood  had  been  extravasatud.  The  duodenal 
opening  was  closed. 
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stomach  from  some  impediment  to  the  free  passage  of  the  blood,  such 
impediment  being  due  to  disease  of  the  heart,  liver,  &c.  But  its  most 
direct  cause  is  either  passive  congestion  of  the  walls  of  the  stomach,  or 
simple  or  malignant  ulceration.  In  simple  ulceration,  the  blood  most 
frequently  comes  away  slowly,  in  small  quantities,  and  often  after  a 
meal;  though  sometimes  a large  vessel  is  laid  open,  and  a gush  of  blood 
takes  place  which  may  prove  fatal.  So  also  in  the  ulceration  of  a can- 
cerous mass  the  bleeding  is  usually  slight.  When  from  any  causes  the 
extravasation  is  moderate,  the  vomited  matters  are  said  to  resemble 
“ coffee  grounds.” 

Hrematemesis  is  more  common  in  women  than  in  men.  It  is  gene- 
rally preceded  by  a feeling  of  oppression  and  Weight,  by  dull  pain  or 
tenderness  in  the  epigastric  and  hypochondriac  regions,  as  well  as  by  a 
sense  of  anxiety  and  faintness.  Often  there  is  only  nausea,  dizziness, 
and  depression  of  the  pulse.  The  hemorrhage  commonly  produces 
great  depression,  owing  partly  to  alarm,  and  partly  to  the  quantity  of 
blood  lost. 

In  gastric  hemorrhage,  the  blood  frequently  passes  into  the  intes- 
tines, and  is  voided  per  anum  ; or  part  may  be  vomited  and  part  ex- 
pelled with  the  faeces.  When  the  intestinal  evacuations  contain  blood, 
whether  this  comes  from  the  vessels  of  the  stomach  or  only  from  those 
of  the  intestines,  the  patient  is  said  to  be  suffering  from  melcena 
black).  As  this  name  implies,  the  evacuations  are  often  black,  and 
sometimes  resemble  tar ; but  the  dark  appearance  is  by  no  means  con- 
stant, and  does  not  occur  if  the  blood  comes  away  too  quickly  to  be 
acted  upon  by  the  intestinal  juices.  Cirrhosis  of  the  liver,  or  any 
disease  which  produces  obstruction  of  the  portal  system,  necessarily 
gives  rise  to  congestion  of  the  gastric  and  intestinal  veins  ; a condition 
which  often  terminates  in  the  extravasation  of  large  quantities  of  blood 
that  are  expelled  with  the  stools.  Amongst  the  other  less  common 
causes  of  melaena  may  be  mentioned  enteritis,  dysentery,  intussuscep- 
tion, simple  and  carcinomatous  ulcerations,  aneurismal  and  other  tu- 
mors, &c.  It  must  not  be  confounded  with  bleeding  from. the  rectum, 
owing  to  the  presence  of  a polypus  or  of  hemorrhoids. 

The  treatment  of  acute  haematemesis  should  consist  in  enjoining  ab- 
stinence from  food,  perfect  rest;  with  the  horizontal  posture ; while  cold 
acidulous  drinks,  ice  and  gallic  acid  may  also  be  prescribed.  The  oil 
of  turpentine  is  thought  by  some  to  be  a specific.  In  one  case,  a single 
dose  of  a concentrated  solution  of  the  perchloride  of  iron  (one  tea- 
spoonful in  glycerine)  effected  a cure.  Cold  to  the  epigastrium  is  occa- 
sionally useful.  If  the  patient  be  prostrated,  enemata  'of  beef-tea  with 
port  wine  or  brandy  and  a little  opium  will  do  much  good. — W here  the 
bleeding  is  chronic,  or  when  it  is  continuous  but  slight  in  amount,  the 
mineral  acids  with  bark  (F.  376)  will  often  do  more  real  service  than 
any  other  remedies.  Quinine  and  iron,  however,  prove  very  valu- 
able in  some  instances  (F.  380).  Cream,  raw  eggs,  essence  of  beef, 
and  perhaps  cod-liver  oil,  ought  also  to  be  allowed. — In  cases  of  melaena, 
where  there  is  no  gastric  disease,  active  purging  will  be  necessary ; and 
hence  a full  dose  of  calomel  and  jalap  or  of  podophyllin  (F.  140,  160) 
should  be  given,  followed  by  the  common  black  draught  or  castor-oil. 
Subsequently  the  mineral  acids  with  bitters  (F.  3(8)  may  be  tried. 
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8.  Hematuria. — TIaematuria  [Aipa,  blood,  and  <>upnv,  urine),  or 
hemorrhage  from  the  mucous  membrane  of  the  urinary  passages,  may 
proceed  from  the  kidneys,  bladder,  or  urethra.  It  is  common  in  the 
early  stages  of  those  forms  of  renal  disease  which  arise  from  a morbid 
state  of  the  blood ; hence,  as  we  shall  see  by  and  -by,  it  is  a frequent 
result  of  acute  desquamative  nephritis.  It  may  also  arise  from  malig- 
nant disease  of  the  kidney  or  bladder ; from  the  presence  of  a calculus 
either  in  the  kidney,  ureter,  bladder,  or  urethra ; or  from  renal  inflam- 
mation, as  well  as  from  cystitis.  A blow  over  the  loins  has  caused  it ; 
and  irritating  medicines,  as  oil  of  turpentine  and  cantharides,  may  also 
produce  it.  Occasionally  it  sets  in  during  the  course  of  rheumatic 
fever,  pneumonia,  continued  fever,  malignant  small-pox,  scurvy,  &c., 
just  as  epistaxis  does. — I have  more  than  once  seen  urine  contaminated 
with  the  menstrual  discharge  mistaken  for  hsematuria ; and  therefore  in 
a case  of  suspected  renal  disease  the  practitioner  should  not  venture  on 
giving  an  opinion  while  the  Avoman  has  her  courses  on. 

Urine  containing  blood  in  comparatively  small  quantity  will  be  found 
of  a peculiar  smoky  hue,  or  even  of  a black  color  (oAving  to  the  action 
of  the  acid  of  the  urine  on  the  haematine),  and  loaded  with  albumen. 
If  the  escape  of  blood  be  free,  the  color  may  vary  from  a port-wine  hue 
to  a bright  arterial  tint.  The  distinction  of  renal  from  vesical  hemor- 
rhage is  important.  Dr.  Prout  states  that  when  the  “ blood  is  derived 
from  the  kidney,  it  is  in  general  equally  diffused  throughout  the  whole 
urine  ; on  the  contrary,  when  derived  from  the  bladder , the  blood  for 
the  most  part  comes  away  in  greater  or  less  quantity  at  the  termination 
of  the  discharge,  the  urine  having  previously  flowed  off  nearly  pure.” 
Dr.  Watson  has  also  remarked  that  the  expulsion  of  slender,  cylindrical 
pieces  of  fibrin,  which  have  evidently  been  moulded  in  the  ureter,  is 
characteristic  of  hemorrhage  from  the  kidney  or  commencement  of  the 
ureter.  Moreover,  in  hemorrhage  from  the  kidney,  the  urine  on 
being  examined  microscopically  is  sometimes  found  to  contain  casts  of 
the  renal  tubes  formed  of  coagulated  blood  (often  spoken  of  as  blood- 
casts)  ; while  there  is  also  seen  the  delicate  round  renal  epithelium, 
Avith  casts  composed  of  epithelial  cells  and  blood-corpuscles. — When  the 
bleeding  is  from  the  bladder,  the  blood-corpuscles  are  observed  mixed 
Avith  the  flat  scaly  vesical  epithelium;  and  the  urine  contains  also  more 
or  less  muco-purulent  matter.  Supposing  malignant  disease  to  be  the 
cause,  cancer-cells  will  not  unfrequently  be  found  in  the  urine,  and  so 
decide  the  diagnosis. — If  there  be  one  or  more  calculi  the  hemorrhage 
will  be  lessened  or  entirely  checked  by  rest,  and  increased  or  repro- 
duced by  any  jolting  exercise. — While  when  the  blood  comes  aAvay  in 
drops  or  in  a stream,  unmixed  with  urine,  the  urethra  is  in  all  proba- 
bility its  source. 

A peculiar  form  of  haematuria  is  sometimes  met  with  in  Egypt, 
Southern  Africa,  and  the  Mauritius,  which  is  probably  due  to  thc^Dis- 
toma  haematobium.  The  eggs  of  this  parasite  are  to  be  found  in  the 
urine,  and  sometimes  the  perfect  entozoon  may  be  discovered.  The 
parasite  is  probably  introduced  into  the  system  by  drinking  the  Avaters 
of  the  district  without  filtering  them. 

The  treatment  will  vary  with  the  circumstances  under  Avhich  the 
hemorrhage  occurs.  Where  there  is  malignant  disease,  or  a calculus 
piesent,  astringents  may  be  resorted  to;  the  best  being  the  tincture  of 
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the  perchloride  of  iron,  gallic  acid,  Ruspini’s  styptic,  the  diluted  sul- 
phuric acid,  &c.  The  fear  of  causing  strangury  must  prevent  the  use 
of  turpentine.  Where  there  is  some  morbid  poison  in  the  blood,  or 
actual  renal  disease,  we  ought  to  rest  the  kidneys,  and  promote  elimi- 
nation by  the  skin  and  bowels ; for  which  purpose  hot-air  baths,  simple 
warm  baths,  and  purgatives,  will  prove  the  most  effectual.  Hemor- 
rhage from  the  urethra  may  often  be  checked  by  the  application  of  ice, 
or  by  passing  a large  bougie,  and  leaving  it  in  the  passage  for  some 
hours.  Lastly,  in  vesical  hemorrhage,  a solution  of  alum  or  of  tannic 
acid  may  be  injected  into  the  bladder ; while  the  iron  alum  can  often  be 
advantageously  administered  at  the  same  time. 

9.  Menorrhagia. — Hemorrhage  from  the  uterus  is  a symptom  of  so 
many  different  diseases,  that,  to  consider  it  properly,  one  ought  to  write 
a treatise  on  the  various  functional  and  organic  derangements  of  this 
organ.  Strictly  speaking,  the  term  menorrhagia  (ld>e<r,  the  menses, 
and  fjTjyvu/jLc,  to  burst  out),  should  only  be  applied  to  cases  of  increased 
menstrual  flow  ; but  very  often  it  is  employed  to  signify  any  sanguine- 
ous discharge  from  the  uterus  other  than  the  normal  monthly  escape. 

The  catamenia  may  be  abnormally  increased  from  conditions  which 
produce  attenuated  blood;  as  tuberculosis,  granular  degeneration  of  the 
kidneys,  affections  of  the  spleen,  anaemia  from  prolonged  lactation,  &c. 
Another  common  cause  is  excessive  congestion  of  the  ovary  and  uterus 
during  the  maturation  and  escape  of  the  ovule.  The  same  result  also 
ensues  from  any  great  excitement  at  the  monthly  period,  or  excessive 
sexual  indulgence  at  other  times  ; from  metritis  and  ovaritis ; from  the 
hemorrhagic  diathesis  ; as  well  as  from  such  relaxation  of  the  uterine 
tissue  as  is  often  associated  with  abrasion  of  the  lips  of  the  cervix. — 
The  diseases  which  give  rise  to  uterine  hemorrhage  are  principally  can- 
cer, fibrous  tumors  or  polypi,  inflammatory  diseases  of  the  cervix,  and 
the  presence  of  moles  in  the  cavity  of  the  uterus  ; affections  which  may 
merely  increase  the  catamenial  flow,  or  which  may  produce  frequent 
attacks  of  bleeding — sometimes  so  severe  as  to  amount  to  flooding. 
The  practitioner  must  also  remember  the  frequency  with  which  hemor- 
rhage proves  to  be  the  precursor  of  abortion ; as  well  as  the  constancy 
with  which  it  indicates  more  or  less  separation  of  the  placenta — perhaps 
owing  to  placenta  prmvia — in  the  latter  months  of  pregnancy. 

In  making  a few  remarks  on  the  treatment  of  these  cases,  it  will  be 
necessary  to  confine  them  to  the  steps  to  be  adopted  for  controlling  the 
hemorrhage ; since  the  proceedings  required  for  removing  its  cause  will 
hereafter  be  treated  of.  At  once,  therefore,  it  may  be  said  that  astrin- 
gents are  the  remedies  chiefly  to  be  trusted  to ; and  the  best  of  these 
are  gallic  acid  and  cinnamon,  either  alone  or  in  combination,  or  with 
the  aromatic  sulphuric  acid  (F.  108,  104).  Where  any  inflammatory 
action  exists,  mercury  will  be  the  best  agent  to  employ  ; and,  as  before 
mentioned,  I prefer  the  solution  of  corrosive  sublimate  (F.  27).  The 
ergot  of  rye  has  no  styptic  property,  but  when  the  bleeding  is  due  to  a 
flabby  state  of  the  uterus,  it  may  do  good  by  inducing  contraction. 
When  there  is  anaemia,  the  ammonio-sulphate  of  iron  is  very  effica- 
cious (F.  116).  Occasionally  we  meet  with  cases  where  the  discharge 
of  blood  is  excessive,  though  we  can  detect  no  cause  for  it,  and  where 
no  kind  of  astringent  or  tonic  has  the  least  effect.  In  such  I have 
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found  most  benefit  from  corrosive  sublimate,  or  some  other  preparation 
of  mercury;  the  infusion  of  digitalis,  in  half-ounce  or  ounce  doses,  as 
strongly  recommended  by  Mr.  Dickinson  and  Dr.  Robert  Lee,  having 
given  me  nought  but  disappointment. 

° The  local  remedies  to  be  resorted  to  are  of  considerable  importance. 
They  consist  of  either  the  application  of  cold  over  the  pubes,  and  the 
passage  of  ice  up  the  vagina ; or  the  use  of  strong  vaginal  injections 
of  tannic  acid  or  infusion  of  matico  ; or  the  employment  of  astringent 
vaginal  pessaries  (F.  423) ; or  the  use  of  galvanism  where  there  is  a 
want  of  muscular  contraction  ; or  the  introduction  of  sponge-tents  into 
the  os  uteri  (F.  426) ; or  of  plugging  the  vagina  firmly  with  some  soft 
material  like  cotton-wool,  or  a sponge  soaked  in  vinegar.  In  many  in- 
stances where  there  has  been  troublesome  hemorrhage  from  the  interior 
of  the  uterus,  I have  succeeded  in  stopping  it  with  the  styptic  rod  of 
tannin  and  cocoa  butter  (F.  424).  The  passage  of  this  rod  into  the 
uterine  cavity  is  easily  accomplished ; and  in  no  case  has  its  retention 
and  dissolution  in  the  uterus  produced  any  unpleasant  symptoms. 


VIII.  INFLAMMATION. 

Every  part  of  the  body  is  liable  to  inflammation  ( Inflammo , to  burn), 
and  much  of  the  premature  extinction  of  human  life  is  due  to  it.  Hence 
a knowledge  of  the  various  phenomena  of  this  morbid  process — their 
causes,  relations,  and  effects — may  be  said  to  be  the  master-key  to  the 
comprehension  of  the  nature  of  disease. 

Now  although  inflammation  is  here  spoken  of  as  “a  morbid  process,” 
it  is  not  to  be  inferred  that  its  effects  may  not  frequently  be  most  salu- 
tary. By  it  morbid  poisons  are  gradually  expelled  from  the  system, 
wounds  which  do  not  unite  by  the  first  intention  are  healed,  fractured 
bones  become  firmly  knitted  together  again,  and  so  on.  A portion  of 
skin,  as  in  the  case  of  a boil,  inflames  and  degenerates  and  dies ; yet 
the  inflammatory  process,  by  its  continuance,  not  only  leads  to  the 
casting-off  of  the  slough,  but  also  to  the  reproduction  of  healthy  tissue. 

No  useful  or  indeed  correct  definition  of  inflammation  can  be  given 
at  present.  It  may  only  be  said  that  it  is  sometimes  a destructive, 
sometimes  a formative  process;  and  that  it  consists  essentially  of  local 
congestion  and  stagnation  of  blood,  with  an  exudation  of  liquor  san- 
guinis. 

Causes. — Inflammation  occasionally  arises  unexpectedly,  and  from 
causes  unknown.  In  other  instances  it  will  be  found  to  have  been  pro- 
duced by  some  mechanical  or  chemical  irritant,  or  by  cold,  or  some 
morbid  poison  in  the  system,  or  contagion,  or  metastasis.  It.  is  now 
admitted  by  many  as  probable  that  inflammation  is  not  an  affection  of 
the  capillaries,  nor  an  altered  state  of  the  nerves,  nor  a change  in  the 
blood;  but  that  it  is  a form  of  abnormal  nutrition — that  where  it  has 
its  scat,  the  scries  of  changes  by  which  the  tissue  is  renovated  is 
deranged.  It  is  said  to  be  acute  when  it  runs  its  course  rapidly,  and  is 
attended  with  severe  constitutional  and  local  disturbance  ; chronic , when 
its  phenomena  are  less  strongly  marked.  Subacute  inflammation  is 
marked  by  symptoms  which  are  intermediate  between  acute  and  chronic, 
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and  which  do  not  attain  any  great  severity.  By  some  authors  the  term 
latent  has  been  applied  to  those  cases  in  which  internal  inflammation 
proceeds  silently  and  treacherously,  and  without  manifesting  signs  by 
which  its  existence  might  be  suspected.  And  then  there  are  certain 
specific  inflammations,  examples  of  which  may  be  seen  in  scrofula,  gout, 
rheumatism,  the  exanthemata,  &c. 

Pathology. — The  study  of  the  pathology  of  this  complex  morbid 
process  shows  that  it  consists  in  a derangement  of  the  normal  nutritive 
changes,  leading  to  loss  of  function  in  the  elements  of  the  tissue 
involved. — “ The  conditions  of  the  healthy  maintenance  of  any  part  by 
nutrition,  are,”  observes  Mr.  Paget,*  “1st,  a regular  and  not  far- 
distant  supply  of  blood  ; 2d,  a right  state  and  composition  of  that 
blood ; 3d  (at  least  in  most  cases),  a certain  influence  of  the  nervous 
force ; and  4th,  a natural  state  of  the  part  in  which  nutrition  is  to  be 
effected.  All  these  are  usually  altered  in  inflammation.”  The  supply 
of  blood  is  increased ; the  vessels  are  dilated  and  elongated,  so  that 
such  as  were  previously  invisible  come  into  view,  owing  to  their  disten- 
sion with  red  corpuscles  ; there  is  a.  tendency  to  stagnation — not  coagu- 
lation— of  the  blood  in  many  of  the  turgid  vessels  ; and  when  lymph  is 
effused,  and  begins  to  be  organized,  new  vessels  are  formed  in  it. 
Every  student,  in  the  pursuit  of  microscopic  investigations,  has  watched 
with  delight  the  circulation  in  the  healthy  web  of  the  frog’s  foot ; and 
doubtless  must  have  noticed  that  as  the  blood  flows  through  the  vessels 
the  red  corpuscles  are  most  abundant  in  the  middle  of  each  stream, 
being  surrounded  by  liquor  sanguinis.  On  applying  a drop  of  any  irri- 
tant to  the  web,  however,  the  stream  gets  more  loaded  with  the  blood- 
cells,  the  clear  margin  of  liquor  sanguinis  gradually  disappearing ; 
while  coeval  with  this,  the  rate  of  movement  lessens.  As  the  work  of 
the  irritant  becomes  more  appreciable  to  the  tissue,  these  two  conditions 
(increase  of  cells  and  diminution  of  circulation)  become  more  and  more 
manifest,  and  the  vessels  enlarge ; until  at  length  there  is  stagnation  or 
“ stasis.”  Around  this  area  of  capillary  stasis  there  may.be  seen  con- 
gestion,— a condition  differing  from  stagnation  only  in  degree ; while 
outside  this,  again,  there  is  determination , — fulness  and  rapid  movement 
of  blood.  Then,  as  the  result  of  this,  we  know  that  the  liquor  sanguinis 
exudes  through  the  walls  of  the  vessels ; or  sometimes  even  the  coats 
rupture,  and  extravasation  of  blood-corpuscles  ensues. — Again,  in 
inflammation,  the  purity  of  the  blood  is  more  or  less  disturbed  ; the 
fibrin  is  probably  increased,  so  is  the  water,  so — sometimes — are  the 
white  corpuscles;  while  the  red  corpuscles  are  diminished,  and  when 
drawn  from  the  vessels  have  a tendency  to  cluster  into  masses  very  rap- 
idly.— The  nervous  force  is  not  normal;  but  how  it  is  changed  we  no 
more  know  than  we  can  explain  how  it  operates  in  ordinary  nutrition. 
— And,  lastly,  the  healthy  condition  of  the  part  itself  is  altered  in  the 
inflammatory  state  ; such  change  being  due  to  more  or  less  degeneration 
from  hindered  nutrition,  as  well  as  to  the  penetration  of  the  inflamma- 
tory product  into  the  elemental  structures  and  the  interstices  between 

them.  _ ... 

Symptoms. — For  some  eighteen  centuries,  the  distinctive  external 
marks  of  the  inflammatory  process  have  been  said  to  be  the  combina- 

* Lectures  on  Surgical  Pathology.  Second  Edition,  p.  219.  London,  1863. 
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tion  of  pain,  swelling,  heat,  and  redness  : “ Notae  inflammationis,  says 
Celsus,  “sunt  quatuor,  rubor  et  tumor,  cum  calore  et  dolore.”  The 
antiquity  of  this  formula,  however,  must  not  lead  to  its  too  rigid  adop- 
tion. In  some  of  the  cases  which  come  under  the  physician’s  notice 
such  a combination  of  phenomena  is  absent ; while  not  only  is  this  so, 
but  occasionally  we  may  be  unable  to  discover  any  one  of  them.  Peri- 
carditis in  an  aged  person,  for  example,  may  run  its  course  without 
giving  rise  to  pain  or  any  appreciable  increase  of  heat ; while  after 
death,  though  no  one  of  the  symptoms  may  perhaps  have  been  detected, 
yet  unmistakable  evidence  of  inflammatory  action  is  shown  in  the  pres- 
ence of  an  excessive  exudation  of  liquor  sanguinis. 

Then  we  speak  of  the  constitutional  symptoms  as  consisting  of  a re- 
markable buffiness  of  the  blood,  and  fever.  As  regards  the  blood  it 
will  be  found  when  drawn  from  the  body  to  exhibit,  after  standing 
and  coagulating,  the  huffy  coat ; i.  e.,  the  upper  part  of  the  clot  will  con- 
sist of  fibrin  unmixed  with  red  corpuscles.  It  must  be  remembered, 
however,  that  this  appearance  is  not  characteristic  of  inflammation ; 
for  it  generally  arises  when,  from  any  circumstance,  the  fibrin  coagu- 
lates more  slowly,  or  the  corpuscles  subside  more  rapidly,  than  in 
healthy  blood.  It  is  also  frequently  found  in  the  blood  of  plethoric 
persons,  and  in  that  of  pregnant  women.  Sometimes  the  surface  of  the 
buffy  coat  is  contracted  and  concave  ; the  blood  is  then  said  to  be  buffed 
and  cupped. — As  soon  as  the  inflammatory  action  reaches  to  a certain 
degree,  the  nervous  and  vascular  systems  become  affected ; the  general 
derangement  which  ensues  being  spoken  of  as  inflammatory  or  symp- 
tomatic fever,  or  as  constitutional  disturbance.  This  fever  manifests 
itself  by  depression,  chilliness  followed  by  heat,  frequency  of  pulse, 
headache,  a furred  tongue,  thirst,  and  loss  of  appetite.  Sometimes  the 
chilliness  amounts  to  shivering ; and  it  is  generally  allowed  that  the 
onset  of  spontaneous  inflammations  is  more  frequently  attended  with 
rigors,  than  that  of  inflammation  due  to  external  injury.  The  intensity 
of  the  inflammatory  fever  will  depend  upon  the  nature  of  the  tissue 
affected,  the  extent  of  the  mischief,  and  the  constitution  of  the  patient. 
It  is  sometimes  so  slight  as  to  escape  notice ; though  always  well 
marked  when  the  nervous  and  circulating  systems  have  not  previously 
been  enfeebled  by  disease  or  age. — The  chemical  examination  of  the 
urine  shows  a certain  variation  from  the  normal  composition.  Thus, 
the  chlorine  being  chiefly  derived  from  the  chloride  of  sodium  taken 
with  the  food,  its  amount  will  of  course  depend  on  the  quantity  of  salt 
thus  consumed.  Hence  in  acute  inflammatory  diseases  where  there  is 
always  complete  anorexia,  we  should  expect  to  find  the  chlorine  con- 
stantly diminishing,  until  the  morbid  action  has  reached  its  highest 
point ; an  increase  occurring  as  restoration  to  health  gradually  takes 
place  and  the  power  of  assimilating  food  returns.  Accordingly  this  is 
what  really  happens  in  all  acute  diseases,  except  in  the  case  of  inter- 
mittent fevers.  According  to  Neubauer  and  Vogel,  the  secretion  of 
chlorine  is  usually  increased  during  the  paroxysms  of  these  fevers,  and 
sometimes  for  a short  time  after  them  : though  the  mean  daily  quantity 
is  somewhat  less  than  normal.  (See  the  sections  on  Intermittent  Fever 
and  Pneumonia .)  In  chronic  disorders,  the  quantity  of  chlorine  will 
likewise  depend  on  the  amount  and  nature  of  food  taken,  the  strength 
of  the  digestive  organs,  and  the  non-separation  of  it  from  the  body  by 
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watery  stools,  & c.  Extra  mental  or  bodily  labor  will  also  temporarily 
increase  the  secretion  of  chlorine. — The  amount  of  urea  secreted  with 
the  urine  depends  upon  the  extent  of  the  tissue  metamorphoses.  Hence 
at  the  commencement  of  most  acute  febrile  diseases  the  quantity  is  gen- 
erally increased,  although  the  patient  has  no  animal  food.  After  the 
disorder  has  reached  its  acmd,  the  amount  becomes  less  than  normal; 
but  it  increases  as  convalescence  gets  established. 

When  the  inflammation  goes  on  to  suppuration,  the  commencement 
of  this  event  is  commonly  marked  by  the  occurrence  of  shivering,  and 
the  constitutional  disturbance  is  then  called  hectic  fever;  the  leading 
symptoms  of  which  are  frequency  and  weakness  of  pulse,  alternations 
of  chilliness  with  heat  and  flushing  followed  by  sweating,  an  excessive 
wasting  of  the  body,  and  daily  increasing  debility.  Hectic  fever  also 
accompanies  other  diseases,  as  phthisis,  dysentery,  &c. 

Termination  or  Effects. — The  most  favorable  termination  is  resolu- 
tion, — the  complete  restoration  of  the  part  to  its  normal  state.  The 
term  delitescence  is  sometimes  employed  when  the  phenomena  disappear 
suddenly  and  rapidly.  If  the  inflammation  only  change  its  seat  from 
one  part  to  another,  there  is  said  to  be  metastasis. 

Then  the  effects  of  this  process  may  be  formative ; that  is  to  say, 
new  particles,  granules,  or  cell-growths  result,  which  are  susceptible  of 
further  development.  In  this  way  we  have  serous  effusions,  varying  in 
quantity  from  a few  drachms  to  many  pints;  blood  effusions,  chiefly 
arising  from  the  rupture  of  new  vessels  in  freshly  formed  material ; 
and  the  exudation  of  coagulable  lymph  or  fibrin,  which  may  become  a 
nidus-substance  for  the  growth  of  new  elements.  On  the  contrary,  the 
effects  may  be  destructive  ; as  suppuration,  when  pus-cells  are  developed 
from  the  elements  of  the  degenerating  tissue ; ulceration,  a progressive 
softening  and  disintegration  of  successive  layers  of  tissue  ; and  slough- 
ing, gangrene,  sphacelus,  or  mortification. 

When  inflammation  attacks  the  areolar  tissue,  all  the  results  of  in- 
flammatory action  may  occur.  So  also  when  the  larger  glands  and  the 
solid  viscera  of  the  body  suffer.  In  inflammation  of  the  serous  rhem- 
branes  we  expect  there  will  be  exudation  of  serous  fluid,  and  coagulable 
lymph  or  fibrin — in  other  words,  that  it  will  prove  adhesive  inflamma- 
tion. The  synovial  membranes  are  less  liable  to  this  disease  than  the 
serous,  and  coagulable  lymph  is  seldom  poured  out.  The  mucous  mem- 
branes are  rarely  affected  by  the  adhesive  form  of  inflammation ; but 
when  attacked  the  inflamed  membrane  pours  out  serous  fluid,  or  viscid 
mucus,  or  pus,  or  blood — as  is  well  seen  in  pneumonia,  when  the  extra- 
vasated  red  corpuscles  give  a rusty  tinge  to  the  sputa. 

Treatment. — The  general  principles  only  admit  of  being  laid  down, 
so  extensive  is  the  subject;  but  their  importance  is  such  that  they  de- 
serve attentive  consideration.  In  the  commencement  the  cause  of  the 
inflammation  should,  if  possible,  be  removed.  Attempts  may  then  be  made 
to  obtain  resolution ; or,  if  this  seems  impossible,  the  next  best  termin- 
ation, which,  in  cases  of  external  inflammation,  will  generally  be  sup- 
puration ; in  internal,  sometimes  suppuration,  sometimes  adhesion.  The 
important  point,  then,  for  consideration  is  this:  How  arc  these  desired 
results  to  be  best  attained?  For  very  many  years  but  one  answer 
has  been  given  to  this  question.  The  reply  has  been — by  the  adoption 
of  the  antiphlogistic  regimen  ; which  consists  essentially  in  the  use  of 
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low  diet,  bloodletting,  active  purging,  counter-irritation,  mercury,  and 
antimony.  It  is  to  be  feared  that  such  remedies  still  find  favor  with 
some  practitioners ; but  I cannot  help  thinking  that  the  more  closely 
•disease  is  studied,  the  smaller  will  become  the  number  of  the  upholders 
of  these  devitalizing  agents.  My  reasons  for  this  opinion  aie  that 
when  an  inflammation  is  established  it  is  not  possible  to  cut  it  short ; 
that  general  bleeding,  unless  carried  to  a very  dangerous  extent,  will 
not  sensibly  diminish  the  amount  of  blood  in  an  inflamed  part ; that 
bleeding  will  not  render  an  impure  blood  pure;  that  depressing  agents 
favor  the  extension  of  the  morbid  action,  and  deprive  the  system  of 
the  power  of  rallying  from  the  effects  of  the  disease ; that  in  many  in- 
stances of  inflammation  there  is  depressed  nervous  power,  and  impaired 
action  of  the  heart;  and  that  in  all  cases  a lowering  plan  of  treatment 
is  found  to  be  very  badly  borne  in  the  present  day,  whatever  may  be 
said  to  have  been  the  case  in  former  times. 

It  is  a favorite  theory  with  some  pathologists  that  inflammation,  as 
we  now  see  it,  is  of  a different  type  to  that  which  formerly  existed ; 
perhaps  being  more  readily  excited  by  mal-nutrition,  being  more  pros- 
trating, and  possibly  being  more  dangerous  to  life  through  its  incapac- 
itating the  system  for  the  same  degree  of  reaction  as  that  which  form- 
erly followed  an  attack.  In  other  words,  the  febrile  symptoms  accom- 
panying inflammation  are  said  to  have  altered  from  an  inflammatory  to  a 
typhoid  character.  This  view  has  been  ably  suggested  by  Dr.  Alison.* 
On  the  contrary,  it  is  well  disputed  by  Professor  J.  Hughes  Bennett  ;f 
who  believes  that  inflammation  is  the  same  now  as  it  has  ever  been,  that 
the  analogy  sought  to  be  established  between  it  and  the  varying  types 
of  fever  is  fallacious,  and  that  bloodletting  and  antiphlogistic  remedies 
have  been  all  along  opposed  to.  a sound  pathology.  As  these  opinions 
cannot  be  discussed  with  sufficient  fulness  in  these  pages,  I would 
especially  recommend  the  perusal  of  Dr.  Alison’s  and  Professor  Ben- 
nett’s very  admirable  essays  to  my  readers.  At  the  same  time  it  is 
right  to  say  I agree  with  the  conclusions  of  Dr.  Bennett;  being  unable 
to  see,  that  because  the  type  of  epidemic  disorders  varies,  as  it  has  al- 
ways done,  therefore  that  of  organic  diseases  should  do  so. — Tubercu- 
lar affections,  the  special  result  of  deteriorated  constitutional  powers, 
are  not  more  rife  than  they  were.  On  the  contrary,  taking  into  con- 
sideration the  increase  of  the  population,  the  Reports  of  the  Registrar- 
General  for  the  last  ten  years  show  a decline  in  their  mortality  to 
some  extent  in  England. — Count  Cavour  died  at  the  age  of  fifty 
from  over-work,  though  it  is  much  to  be  feared  bleeding  had  much 
to  do  with  his  premature  death.  “Like  most  Italians,  he  firmly  be- 
lieved in  the  efficacy  of  bleeding,  and  was  accustomed  to  be  bled  in 
every  case  of  illness.”^  Just  one  week  before  his  death,  after  walk- 
ing about  his  estate  at  Leri,  he  got  chilled ; and  not  feeling  better 
the  next  morning,  had  himself  bled.  On  the  following  day  lie  was 
also  bled,  apparently  without  advice  ; and  then  on  the  next  day  but  one, 
he  again  lost  blood  by  the  wish  of  his  physician.  The  death  of  this 
statesman  seems  to  have  directed  the  general  attention  of  his  country- 
men to  the  subject  of  bleeding.  And  this  attention  was  not  given  too 

* Edinburgh  Medical  Journal,  May,  1857.  f Idem,  March,  1857. 

I Cavour.  A Memoir.  Uy  Edward  Dicey.  Second  Edition,  p.  234.  London, 
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soon  ; for  in  1861  the  lancet  appears  to  have  been  as  freely  used  in  Italy 
as  it  was  formerly  in  England,  when  some  of  our  hospital  out-patient 
rooms  were  compared  to  slaughter-houses.  Dr.  Borelli,  in  particular, 
has  attempted  to  show  his  confreres  that  the  depletory  treatment  of' 
disease  is  injurious ; and,  in  some  articles  contributed  during  1863  to 
the  Sardinian  “ Gazetta  Medica,”  he  accounts  for  the  necessity  of  substi- 
tuting tonics  and  restoratives  for  antimony  and  purgatives  and  bleed- 
ing,  by  adopting  this  convenient  change  of  type  theory.  Hence  it 
becomes  necessary  for  the  supporters  of  this  hypothesis  to  allow,  that 
while  disease  in  Great  Britain  has  undergone  this  change  some  fifteen 
or  twenty  years  since,  it  is  only  in  the  present  day  that  it  has  done  so 
on  the  Continent.* — And  moreover  if  Dr.  Alison  be  correct  in  all  his 
assumptions,  we  must  grant  that  not  only  the  type  but  the  cause  of 
disease  has  changed  : since,  if  we  are  to  place  implicit  reliance  upon  the 
experience  of  Cullen,  Gregory,  Mason  Good,  and  others,  upon  some 
points  on  which  they  are  likely  to  have  erred  from  the  imperfection  of 
the  means  of  diagnosis,  we  surely  must  credit  their  statements  where 
simple  observation  alone  was  necessary.  Yet,  only  fifty  years  ago — 
to  take  one  example  from  many — inflammation  of  the  brain  was  sup- 
posed to  be  the  constant  cause  of  insanity;  and  the  greatest  men  of 
the  day  believed  that  it  invariably  required  lowering  measures.  At 
Bethlem  Hospital  the  system  of  treatment  consisted  of  bleeding,  purg- 

* The  discussion  very  much  resembles  that  which  has  often  taken  place  as  to  the- 
stature  and  strength  of  men  at  different  epochs.  Dr.  Graves  (Studies  in  Physiology 
and  Medicine,  p.  180,  London,  1863)  remarks  upon  this  curious  fact, — “That  from 
the  most  remote  ages  there  has  existed  a singular  propensity  among  mankind,  to  dis- 
parage the  size  of  their  contemporaries,  and  to  represent  it  as  diminutive,  when  com- 
pared with  that  of  preceding  generations.  We  find  traces  of  this  opinion  in  the 
works  of  various  writers  from  the  time  of  Homer  and  Hesiod  down  to  the  present 
period ; indeed  this  is  carried  so  far  in  the  ancient  authors,  that  whenever  an  old 
man  speaks  of  the  stature  and  physical  powers  of  men  it  is  only  for  the  purpose  of 
descanting  on  the  degeneracy  of  the  human  race,  and  of  referring,  with  much  com- 
placency, to  the  feats  of  superiof  strength  and  activity  which  he  witnessed  among 
the  tall  and  athletic  companions  of  his  youth.  That  this  opinion  is  not  borne  out  by 
facts,  is  proved  by  the  measurement  of  human  bones  found  in  the  most  ancient 
burial-places,  by  considering  the  stature  of  the  Egyptian  mummies,  by  the  examin- 
ation of  ancient  armor,  and  lastly,  by  the  inspection  of  the  buildings  designed  for 
the  abode  and  accommodation  of  mankind  in  former  ages.”  And  again  the  same 
author  observes, — “ With  respect  to  the  strength  of  men,  the  same  opinions  have 
prevailed  as  with  regard  to  size  and  stature.  It  has  been  asserted,  that  the  men  of 
the  present  time  have  degenerated  from  the  vigor  of  their  ancestors ; and  it  is  also 
maintained,  that  civilized  man  is  inferior  in  strength  to  the  savage  who  roams  the 
wilds  of  Africa  or  America.  Neither  of  these  opinions  appears  to  be  well  founded  ; 
bodily  strength  is  the  result  of  health,  exercise,  and  a proper  supply  ot  wholesome 
food.” 

The  reader  who  feels  any  interest  in  this  strange  controversy  may  also  refer  to  the 
writings  of  Geoft’roy  Saint-IIilaire.  He  tells  us  (Traite  de  Teratologie,  tome  i,  p. 

] 70,  Paris,  1832)  that,  in  1718,  Henrion,  a zealous  supporter  of  the  view  that  the 
men  of  ancient  times  were  of  larger  stature  than  their  present  descendants,  tormod 
a table  or  chronological  scale  of  the  variations  of  the  human  stature  from  the  Crea- 
tion to  the  Christian  era.  According  to  this  Adam  was  123  feet  9 inches  high,  and 
Eve  118  feet  9 inches  and  9 lines  ; Noah  was  20  feet  lower  than  Adam;  Abraham 
was  between  27  and  28  feet  in  height;  Moses  13  feet;  while  Hercules  measured  10, 
Alexander  6,  and  Julius  Cicsar  5 feet.  The  human  race  thus  progressively  diminish- 
ing, were  it  not  for  the  interposition  of  Providence,  would  have  dwindled  to  the  size 
of  microscopic  beings  by  this  time.  These  reveries  of  the  learned  Henrion  were 
founded  on  the  tradition  of  the  Rabbins,  according  to  which  Adam  was  at  first  900 
cubits  high ; but  after  he  had  sinned,  God  caused  a considerable  diminution  of  his 
size. 
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ing,  and  vomiting  in  the  spring  months.  “ A certain  day  was  appoint- 
ed on  which  the  patients  were  bled,  another  when  they  were  purged, 
another  when  they  were  vomited.  They  were  bled  in  May  and  again 
in  June  ; the  precise  time  depended  on  the  weather.  All  this  had  been 
the  practice  for  many  years,  and  no  better  practice,  it  was  stated,  was 
then  known.”* 

Again,  for  how  many  years  were  the  sympathetic  disorders  of  preg- 
nancy attributed  to  plethora  and  bleeding  resorted  to,  when  in  fact 
they  were  due  to  anaemia.  Yet  no  one  will  argue  that  the  blood  of  a 
woman  with  child  is  different  now  to  what  it  was  fifty  years  ago.  The 
experiments  of  Andral  and  Gavarret  showed  that  the  mean  normal  pro- 
portion of  blood  globules  is  about  127 ; that  the  essential  character  of 
plethora  is  that  this  proportion  is  greatly  increased  ; while  in  pregnancy 
it  may  be  said  to  be  always  diminished.  Practitioners  then  began  to 
remember  that  they  had  found  but  little  advantage  from  bleeding  in  the 
disorders  arising  from  the  progress  of  gestation  ; though  many,  perhaps, 
like  Dr.  Sangrado,  attributed  their  want  of  success  to  not  having  prac- 
tised depletion  to  a sufficient  extent. 

But  something  more  may  be  said  upon  the  practical  bearings  of  the 
question — i.  e.,  upon  the  treatment  of  inflammation.  On  this  point  I 
think  it  may  be  remarked  that  those  practitioners  who  have  ventured  to 
study  the  phenomena  of  acute  inflammation  for  themselves,  regardless 
of  theories  belonging  to  the  past,  and  caring  little  whether  or  no  disease 
has  changed  its  type,  are  now  mostly  agreed  that  our  treatment  must  be 
confined  to  simply  attempting  to  guide  the  morbid  process  to  a favor- 
able termination ; just  in  the  same  way  as  we  at  present  try  to  conduct 
cases  of  typhus,  small-pox,  scarlatina,  &c.,  through  their  natural  pro- 
gress, without  making  heroic  and  injurious  efforts  to  cut  short  the  dis- 
ease. This  object  is  to  be  obtained  by  supporting  the  vital  powers 
instead  of  lowering  them,  and  by  assisting  the  excretion  of  effete  pro- 
ducts. If  this  be  true,  it  necessarily  follows  that  during  the  early 
stages  of  the  attack  all  sources  of  irritation  should  be  removed,  so  that 
the  patient  may  enjoy  perfect  quiet  of  body  and  mind;  the  sick-room 
ought  to  be  well  ventilated,  and  kept  at  a temperature  of  about  60° 
Fahr.  ; the  diet  should  be  light,  and  ice  or  cold  water  freely  allowed; 
opium  is  generally  to  be  administered  if  there  be  pain  or  much  irrita- 
bility ; while  if  the  febrile  excitement  be  great,  salines  in  small  doses 
(F.  348,  349,  351,  356,  358,  &c.)  may  be  ordered.  Aperients  will  be 
needed  if  faecal  matters  have  accumulated  in  the  intestines ; but  they 
are  not  to  be  employed  as  derivants, — i.e.,  to  draw  blood  from  the  in- 
flamed tissue  to  the  alimentary  canal,  since  it  is  merely  a delusion  to 
suppose  that  they  will  have  this  efl'ect.  When  the  pulse  becomes  soft, 
good  beef-tea  and  nutrients  are  to  be  administered;  and  directly  there 
are  indications  of  general  weakness,  ive  may  be  sure  that  wine  or 
brandy  is  required,  in  quantity  varying  from  four  to  twenty  ounces 
in  the  twenty-four  hours.  As  the  period  of  crisis  approaches,  Dr. 
Hughes  Bennett's  example  can  be  followed  by  giving  a diuretic — half 
a drachm  of  spirit  of  nitrous  ether,  with  or  without  ten  minims  of  col- 
chicum  wine — thrice  daily,  to  favor  the  excretion  of  urates ; whilst, 

Lon(bnrt1847Rfip0rt  °f  th°  Cornmissionel'8  in  Lun»cy  to  the  Lord  Chancellor,  p.  78. 
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when  a crisis  occurs  by  sweating  or  diarrhoea,  care  is  to  be  taken  not 
rudely  or  unnecessarily  to  check  it.— In  all  acute  disorders  the  various 
organs  are  much  weakened,  so  that  their  functions  are  either  partially 
or  entirely  arrested.  To  give  food  when  there  is  a perfect  loathing  of 
it  is  worse  than  useless.  But  we  may  advantageously  administer  alco- 
holic stimuli,  either  to  retard  the  destructive  metamorphosis  of  tissue, 
to  afford  to  the  system  the  elements  for  the  generation  of  heat,  to  re- 
pair the  circulating  energies,  and  to  supply  a stimulus  to  the  nervous 
system, — or  simply  because  experience  has  proved  to  us  the  great  value 
of  such  remedies,  without  teaching  us  how  they  act.  Daily  observation 
for  a long  time  past  has  forced  upon  me  the  conviction  that  wine  and 
brandy  not  only  diminish  the  mortality  of  disease,  but  likewise  lessen 
its  intensity,  and  lead  to  complete  restoration  with  the  intervention  of 
only  a short  convalescence. 

The  success  of  this  kind  of  plan  is  apparent  from  the  following : 
During  the  fifteen  years  ending  in  May,  1868,  Dr.  Bennett  had  thus 
treated  all  the  cases  of  pneumonia  which  had  been  under  his  care  in  the 
clinical  wards  of  the  Royal  Edinburgh  Infirmary,  amounting  to  one 
hundred  and  fifteen  ; of  which  number  one  hundred  and  twelve  were 
dismissed  cured,  and  three  died.  Rather  more  than  half  of  these  were 
cases  of  simple  uncomplicated  pneumonia,  the  average  duration  of  which 
was  some  13J  days.  About  one-sixth  were  double  uncomplicated  cases, 
their  average  duration  being  20  days.  If  we  examine  seven  of  the 
complicated  examples  it  will  be  found  that  one  supervened  on  bron- 
chitis and  emphysema,  two  on  typhus  fever,  one  on  bronchitis  and  pleu- 
risy, one  on  pleurisy  with  effusion  of  eight  weeks’  standing,  one  on 
rheumatism  with  heart  disease,  and  one  on  severe  rheumatism  with  endo- 
carditis and  pericarditis;  the  average  duration  of  the  pneumonia  in 
these  seven  being  21J  days.  The  three  fatal  cases  were  all  compli- 
cated : the  first,  with  uncontrollable  diarrhoea  and  follicular  disease 
of  the  mucous  membrane  of  the  small  intestines  ; the  second  with  per- 
sistent albuminuria  and  anasarca;  and  the  third  with  delirium  tremens 
and  universal  cerebral  meningitis. 

When  such  a result  is  contrasted  with  that  obtained  from  an  opposite 
course  of  treatment,  it  seems  to  me  that  all  doubt  on  the  subject  must 
be  removed.  Thus,  during  ten  years — from  1st  July,  1839,  to  1st  July, 
1849 — 648  cases  of  pneumonia  were  treated,  by  different  physicians, 
according  to  the  rules  then  enforced  by  all  writers,  in  the  Royal  Infir- 
mary of  Edinburgh  ; of  which  number  388  were  cured,  38  relieved,  and 
222  died.  Of  107  cases,  recorded  by  M.  Louis  in  1835,  and  treated 
by  bleeding  and  tartar  emetic,  32  died.  So,  of  648  cases  treated  by 
Rasori,  in  the  hospital  at  Milan,  by  large  doses  of  antimony,  143  died. 
Andral,  in  his  “Clinique  Medicale,”  tells  us  that  pneumonia  is  one  of 
those  diseases  the  treatment  of  which  is  at  once  most  simple  and  most 
efficacious.  The  principal  remedy  is  copious  bloodletting  ; neither  chil- 
dren, adults,  nor  aged  persons  being  spared.  Yet  of  the  65  examples 
narrated  to  prove  the  soundness  of  his  principles,  no  less  than  36  ended 
fatally.  Again,  Laennec,  who  bled  moderately  at  the  commencement 
of  the  disease,  regarded  the  mortality  as  one  in  six  or  eight.  And 
lastly,  Dr.  Dietl  treated  380  cases  of  primary  pneumonia,  iu  the  Cha- 
rity Hospital  of  Vienna,  thus : 85  by  venesection,  one  death  in  five  re- 
sulting; 106  by  large  doses  of  tartar  emetic,  with  one  death  in  5.22  ; 
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and  189  by  diet  only,  with  one  death  in  13J,  all  the  fatal  cases  more- 
over being  complicated. 

At  the  same  time  that  bleeding  as  an  antiphlogistic  remedy  should 
be  rarely  if  ever  practised,  it  may  be  remembered  that  a small  loss  of 
blood  may  often  be  beneficial,  particularly  in  relieving  excessive  pain, 
and  in  moderating  attacks  of  dyspnoea  due  to  some  obstruction  to  the 
circulation  in  the  heart  or  lungs.  As  Dr.  Bennett  remarks  : “ I have 
often  been  struck,  especially  in  cases  where  large  thoracic  aneurisms 
cause  these  symptoms,  with  the  small  loss  of  blood  which  will  occasion 
marked  relief.  The  same  result  may  be  hoped  for  in  other  cases  where 
the  congestion  is  passive,  even  when  that  is  associated  with  active  reple- 
tion of  blood,  followed  by  exudation.  But  I need  scarcely  remark  that 
this  mere  palliative  object  of  bloodletting  is  not  the  ground  on  which 
the  practice  has  hitherto  been  based,  and  that  in  this  point  of  view  it 
requires  to  be  very  differently  explained.”  The  same  remarks  apply 
to  the  use  of  tartar  emetic;  which  is  perhaps  valuable  in  small  doses, 
and  combined  with  other  neutral  salts  to  favor  excretion  by  the  skin, 
kidneys,  or  intestines ; but  most  injurious  when  employed  in  the  heroic 
way  often  recommended. 

With  regard  to  the  use  of  mercury,  there  appears  to  be  every  reason 
to  believe  that  its  utility  in  controlling  inflammation  or  in  promoting 
absorption  of  the  effused  products,  has  been  very  much  overrated ; and 
indeed  it  seems  highly  probable  that  inflammatory  diseases  will  pro- 
gress more  favorably  without  the  use  of  this  medicine  than  with  it. 
Some  practitioners  even  now,  however,  would  be  afraid  to  treat  peri- 
carditis or  iritis  without  mercury ; yet  more  than  eighteen  yearb  have 
elapsed  since  Dr.  John  Taylor’s  valuable  contributions  to  clinical  me- 
dicine were  published,*  in  which  it  was  clearly  shown  that  the  opinions 
then  current  on  this  subject  required  revision.  For  example,  of  the 
cases  of  pericardial  inflammation  on  which  this  excellent  physician 
founded  his  observations,  four  got  well  without  any  treatment ; while 
in  twelve,  ptyalism  was  not  succeeded  by  any  abatement  of  the  mis- 
chief. Moreover,  in  six  others,  ptyalism  was  followed  by  pericarditis  ; 
in  three,  by  endocarditis  ; in  two,  by  extensive  pleurisy  ; in  four,  by 
pneumonia  ; and  in  one,  by  erysipelas  and  laryngitis.  Again,  in  one 
instance,  the  pericarditis  and  pneumonia  both  increased  in  extent  after 
ptyalism  ; while  in  only  one  was  salivation  followed  speedily  by  relief, 
and  in  two  or  three  by  a gradual  diminution.  More  recently,  Dr. 
I-Ienry  W.  Williamsf  has  cured  sixty-four  cases  of  iritis,  of  every  de- 
gree of  severity,  including  its  idiopathic,  traumatic,  rheumatic,  and 
syphilitic  varieties,  without  a dose  of  mercury  ; the  treatment  havino- 
chiefly  consisted  in  sustaining  the  general  system,  in  relieving  pain  by 
narcotics,  and  in  keeping  the  pupil  dilated  by  belladonna. 

From  all  this  the  conclusion  appears  evident,  that  in  the  treat- 
ment of  acute  inflammatory  diseases,  practitioners  must  be  content  to 
trust  more  to  Nature  and  less  to  heroic  remedies  than  they  have  been 
in  the  habit  of  doing;  for  it  is  highly  probable  that  though  we  may  be 
able  to  guide  inflammations  to  a successful  termination,  yet  we  cannot 
cut  them  short,  and  any  attempts  to  do  so  will  merely  increase  the 

* lancet,  from  17th  May,  1845,  to  31st  October,  1840. 

f 1 be  Boston  Medical  and  Surgical  Journal,  vol.  lv,  pp  49,  09,  92.  1856. 
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patient’s  danger.  The  risk  of  all  inflammations  being  in  proportion  to 
the  weakness  of  the  patient,  the  amount  of  blood-poisoning,  and  the 
complications  which  arise,  it  surely  cannot  he  wise  to  go  out  of  our  way 
to  produce  debility,  and  thus  favor  the  occurrence  of  toxmmia.  But 
the  fact  is,  and  it  ought  never  to  be  lost  sight  of,  that  “the  body  pos- 
sesses a perfectly  marvellous  power  whereby  it  protects  itself  against 
diseases,  wards  off  some,  cures  in  the  best  and  speediest  way  many  of 
those  that  have  set  in,  and  by  a process  of  its  own  brings  others  more 
slowly  to  a favorable  issue.  This  innate  power  is  called  the  vis  Naturae 
medicatrix,  being  justly  appreciated  by  physicians  and  philosophers, 
and  highly  praised  by  them.  Of  itself  it  is  sufficient  to  cure  numerous 
diseases ; in  almost  all,  its  influence  is  beneficial ; and,  moreover,  the 
remedies  that  are  in  their  own  nature  the  best,  are  only  of  use  in  so  far 
as  they  stimulate,  direct,  and  control  this  inherent  virtue.”* 


IX.  DROPSY. 

Dropsy  (formerly  more  correctly  called  hydropsy — from  "Tdwp,  wa- 
ter, and  tyis,  the  appearance),  may  be  defined  as  an  accumulation  of 
watery  or  serous  liquid  in  some  one  or  more  of  the  natural  serous  cavi- 
ties of  the  body,  or  in  the  interstices  of  the  areolar  tissue,  or  in  both, 
occurring  independently  of  inflammation. 

It  is  a result  of  over-distension  of  the  veins  and  their  capillaries  ; 
and  hence  may  arise  from  many  different  conditions.  In  general  terms 
it  may  be  said  that  there  is  some  mechanical  impediment  to  the  circula- 
tion ; with  an  altered  condition  of  the  blood, — either  an  excess  of  water, 
or  an  accumulation  of  excrementitious  matters.  Consequently,  each  - 
case  of  dropsy  will  present  two  classes  of  dangerous  symptoms, — those 
due  to  the  original  disease,  and  those  produced  by  the  effusion. 

When  the  cerebral  ventricles  are  distended  with  water,  we  say  the 
patient  has  hydrocephalus.  When  serous  fluid  occupies  the  pleura  or 
the  pericardium,  we  express  the  diseased  conditions  by  the  terms  hydro- 
thorax and  hydropericardium.  If  the  cavity  of  the  peritoneum  be  the 
seat  of  the  collected  water,  the  complaint  is  called  ascites.  Dropsy  of 
the  tunica  vaginalis  testis  is  termed  hydrocele.  Should  the  areolar  tis- 
sue of  one  region  only  become  infiltered  with  serous  liquid,  the  part  is 
said  to  be  oedematous  ; while  anasarca  is  the  term  applied  to  the  more 
or  less  general  accumulation  of  serum  in  the  areolar  tissue  throughout 
the  body.  Lastly,  the  combination  of  anasarca  with  dropsy  of  one  or 
more  of  the  large  serous  cavities  is  known  as  general  dropsy. 

Now,  to  explain  the  mode  in  which  dropsy  may  originate,  it  must  be 
remembered  that  from  all  tbe  surfaces  of  the  healthy  body  a kind  of 
excretion  or  oozing  forth  of  fluid  is  constantly  taking  place,  accompa- 
nied at  the  same  time  by  absorption  ; so  that  when  the  two  processes  of 
exhalation  and  absorption  are  properly  balanced,  the  surfaces  will 
merely  be  kept  moist.  But  suppose  that  the  balance  from  some  cause 
is  disturbed;  imagine  exhalation  to  take  place  more  rapidly  from  the 
surfaces  of  one  of  the  shut  sacs,  or  absorption  more  slowly,  than  in 

* Conspectus  Medicin®  Theoretic®.  Auctore  Jncobo  Gregory,  M.D.  Editio 
Quinta.  Sect.  65,  66.  Edinburgh  1815, 
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health  ; under  such  circumstances  it  is  clear  that  dropsy  must  result.  It 
is  probable  that  absorption  takes  place  by  the  lymphatics,  by  the  lac- 
teals,  and  by  the  veins ; the  first  removing  the  worn-out  particles  of 
the  body,  the  second  taking  up  the  chyle  from  the  alimentary  canal, 
while  the  third  imbibe  the  fluid  exhaled  from  serous  membranes.  In 
dropsies,  the  veins  and  their  capillaries  are  in  fault;  and  it  often  hap- 
pens that  from  congestion  these  vessels  are  not  only  unable  to  take. up 
more  fluid,  but  when  much  distended  the  watery  portion  of  the  blood 
transudes  through  their  coats.  The  process  by  which  this  latter  occur- 
rence takes  place  is  explicable  on  the  principles  of  endosmose  and  ex- 
osmose. 

When  dropsies  arise  from  defective  absorption,  they  are  called  chro- 
nic or  passive  dropsies;  when  from  excessive  exhalation  of  serous  fluid, 
active  or  acute.  Those  due  to  cardiac  or  renal  disease,  producing  some 
alteration  in  the  blood,  with  obstruction  to  the  circulation,  are  usually 
of  the  first  kind ; those  caused  by  cold,  by  sudden  checking  of  the 
urine  or  perspiration,  by  the  poison  of  scarlatina,  &c.,  of  the  second. 

The  symptoms  of  dropsy  may  come  on  rapidly  or  slowly,  according  to 
the  cause.  Briefly  it  may  be  said  that  there  may  be  excited  or  de- 
pressed vascular  action ; palpitation  and  dyspnoea  on  exertion ; the 
urine  is  generally  scanty,  and  in  renal  cases  is  albuminous ; there  is 
thirst,  deficient  perspiration,  and  constipation ; while  in  dropsy  from 
watery  blood  the  marked  anaemia  is  pathognomonic.  It  is  instructive 
to  remember  that  in  cases  of  spontaneous  cure  the  removal  of  the  fluid 
is  accompanied  by  profuse  sweating,  diuresis,  or  diarrhoea.  Effusion  of 
fluid  within  the  cranium  causes  convulsions,  coma,  paralysis,  and  apo- 
plexy ; the  pressure  of  liquid  in  the  thorax  impedes  the  action  of  the 
heart  and  lungs;  while  oedema  of  the  extremities  may  produce  inflam- 
mation and  gangrene.  In  many  cases  of  general  dropsy,  both  the  heart 
and  kidneys  are  affected.  Death  may  ensue  from  the  dropsy  ; or  from 
some  inflammatory  intercurrent  disorder, — as  pleurisy  or  enteritis ; or 
from  the  primary  organic  disease. 

The  causes  producing  those  conditions  on  which  dropsy  depends,  are 
firstly,  any  circumstances  which  can  induce  irritation  or  congestion  of 
secreting  tissues — as  cold,  the  retrocession  of  skin  eruptions,  and  the 
poison  of  gout,  rheumatism,  &c. ; secondly,  whatever  weakens  the  tis- 
sues or  impoverishes  the  blood — as  insufficient  food,  loss  of  blood,  ex- 
hausting diseases,  malaria,  and  scurvy  ; thirdly,  anything  which  ob- 
structs the  circulation  and  produces  venous  congestion — as  obliteration 
of  the  veins,  abdominal  tumors,  and  organic  diseases  of  the  heart,  lungs, 
liver,  spleen,  kidneys,  and  lymphatics. 

The  prognosis  will  depend  upon  the  cause.  When  there  is  no  organic 
disease  of  important  viscera,  a cure  can  be  frequently  effected.  When 
the  heart,  liver,  or  kidneys  are  permanently  affected,  the  dropsy  may  often 
be,  at  least  temporarily,  removed. 

The  treatment  of  dropsy  will  be  discussed  in  speaking  of  the  different 
varieties;  but  it  may  here  be  remarked  that  in  all  cases  two  indications 
necessarily  require  to  be  followed— viz.,  the  cure  of  the  effusion 
which  is  only  the  symptom  of  other  disease,  and  the  relief  of  the  disease 
itself.  For  the  former  we  trust  chiefly  to  diuretics,  purgatives,  diapho- 
retics, emetics,  and  the  mechanical  removal  of  the  fluid  by  tapping  and 
acupuncture.  ° 
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One  of  the  most  celebrated  of  the  ancient  Greek  physicians,  Aretmus, 
was  of  opinion  that  success  in  the  treatment  of  dropsy  was  due  more  to 
accident  and  the  favor  of  the  gods  than  to  remedial  measures.  And  if 
by  “success”  a permanent  cure  of  organic  disease  be  meant,  no  doubt 
the  observation  will  still  apply.  But  it  must  be  remembered  that  in 
dropsy  due  to  a fatal  disease,  the  patient  may  succumb  to  the  former, 
long  before  the  latter  would  in  its  uncomplicated  course  destroy  him ; and 
hence  if  this  distressing  symptom  can  be  relieved  or  removed,  life  may 
be  very  materially  prolonged. 


Many  authors  on  tropical  diseases  describe  certain  complicated  cases 
of  general  dropsy  under  the  name  of  Beriberi,  or  the  Bad  Sickness 
of  Ceylon.*  This  obscure  disease  is  almost  unknown  to  pathologists  in 
this  counti-y ; though  it  is  a frequent  cause  of  death  among  European 
and  native  troops  at  Ceylon,  and  convicts  in  Indian  jails.  It  would 
appear  that  a residence  of  some  eight  or  twelve  months  in  a district 
where  it  is  endemic  is  necessary  for  its  development.  From  the  writings 
of  Drs.  Morehead,  Aitkin,  and  Waring,  &c.,  I gather  that  the  symptoms 
of  this  affection  are  chiefly  increasing  weakness,  marked  anaemia,  anxi- 
ety, numbness  of  the  surface  generally,  with  stiffness  and  oedema  of  the 
lower  extremities.  The  trunk  and  face  then  become  swollen,  there  is 
difficulty  of  breathing,  the  limbs  get  almost  paralytic,  and  there  is  vom- 
iting— sometimes  of  blood.  The  urine  is  almost  suppressed,  the  thirst 
is  great,  the  pulse  is  intermittent  and  fluttering;  and  then  palpitations 
are  experienced  with  a sense  of  suffocation,  probably  in  consequence  of 
effusion  of  serum  into  the  pleurae  and  pericardium.  Great  exhaustion 
naturally  follows;  -and  in  two  or  three  weeks  from  the  commencement, 
there  is  in  most  instances  death-  Occasionally  the  fatal  event  occurs 
suddenly  and  unexpectedly, — probably  from  embolism.  The  morbid 
appearances  afterwards  found  are  anasarca,  oedema  of  the  lungs,  hydro- 
thorax, hydropericardium,  ascites,  and  cranial  effusion.  Cold  or  wet  is 
the  exciting  cause , and  hence  it  occurs  not  unfrequently-  towards  the 
close  of  the  rainy  season ; while  a watery  condition  of  the  blood  is  the 
predisposing  condition.  Sometimes  the  effusion  is  encouraged  by  co- 
existing heart,  liver,  or  renal  disease ; and  often  the  persons  affected 
are  favorably  circumstanced  for  the  development  of  scurvy — that  is  to 
say,  they  have  a scorbutic  diathesis.  In  the  treatment , attention  to  the 
means  which  prevent  scurvy  will  be  advisable,  with  warm  clothing,  &c. 
Then,  if  the  vascular  action  be  not  depressed,  purgatives  may  be  used, 
as  elaterium  ; or  diuretics  can  he  trusted  to.  The  vapor  or  hot-air  bath 
often  proves  very  useful.  Stimulants  will  generally  be  required,  together 
with  milk,  animal  food,  &c. 

There  are  two  remedies,  much  esteemed  in  parts  of  India,  which  it 
may  be  well  to  remember.  These  are  Treealc  JFarook,  the  ingredients 
of  which  are  unknown,  but  which  acts  as  an  aperient  and  diuretic  when 
combined  with  rhubarb;  and  Oleum  Nigrum,  prepared  from  the  seeds 
of  Celastrus  Nutans,  Benzoin,  Cloves,  and]  Nutmegs.  The  dose  of  the 
former  is  from  5 to  15  grains ; while  of  the  latter  10  minims  is  needed 
to  produce  a stimulant  and  diaphoretic  effect. 

* The  name  Beriberi  is  that  given  by  the  Malabars  to  this  disease.  Beri  is  the  Sin- 
galese  for  weakness,  and  by  iteration  implies  great  weakness. 
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X.  CARCINOMA,  OR  CANCER. 

1.  General  Pathology. — There  is  scarcely  an  organ  or  tissue  in 
the  body  which  may  not  be  attacked  by  cancer  or  carcinoma  (Kapxivoa,  a 
crab).  It  occurs  most  frequently  in  women,  on  account  ol  the  liability 
of  the  breast  and  uterus  to  be  affected  by  it;  otherwise  it  would  s6em 
to  be  more  common  in  men,  since  the  skin,  bones,  and  digestive  organs 
are  more  prone  to  it  in  the  male  than  in  the  female  sex.*  It  is  veiy 
uncommon  in  children;  but  when  it  occurs  in  them  it  is  geneially 
located  in  the  bones,  or  in  the  eye,  or — very  rarely — in  the  testicle,  or 

ovary.  _ 

A*  cancer  may  be  described  as  a local  manifestation  of  a specific  dis- 
ease of  the  blood,  having  incorporated  in  it  peculiar  morbid  materials, 
which  accumulate  in  the  blood,  and  which  its  growth  may  tend  to  in- 
crease.! As  it  is  of  constitutional  origin,  so  the  removal  of  the  local 
manifestation  does  not  effect  a cure ; but  the  cancer  returns  either  in 
the  seat  of  the  original  disease,  or  in  some  other  parts.  Moreover, 
when  the  primary  affection  has  existed  for  a variable  period,  secondary 
deposits  are  very  apt  to  be  formed  in  the  lymphatic  glands,  lungs,  liver, 
spleen,  &c.  This  definition  of  cancer  does  not  meet  with  universal  ac- 
ceptance, since  some  authorities  now  assert  that  the  disease  is  at  first 
local,  though  at  an  early  period  it  becomes  general.!  Any  way,  the 
practical  point  is  that  the  surgeon  does  not  seem  to  be  consulted  while 
the  affection  is  only  local ; for  otherwise  the  assertion  made  in  France 
that  cancer  is  completely  incurable  could  not  have  been  successfully 
maintained,  as  it  has  been. 

Although  the  tendency  of  cancer,  however,  is  to  increase  constantly 
and  rapidly  until  life  is  destroyed,  yet  in  a very  few  instances  it  be- 
comes latent;  that  is  to  say,  after  it  has  reached  a certain  line  of  de- 
velopment, it  remains  in  a state  of  quiescence,  neither  advancing  nor 
receding.  Sir  B.  Brodie  refers  to  a case  where  the  cancer  was  quies- 
cent for  twenty-five  years ; Dr.  Babington  knew  an  instance  in  which 
scirrhus  of  the  mamma  was  stationary  for  twenty-four  years;  and  Sir 
Astley  Cooper  attended  two  women  in  whom  the  period  of  latency  was 
respectively  seventeen  and  twenty-two  years.  Equally  rare  is  the  spon- 
taneous cure  of  cancer  by  inflammation,  ulceration,  and  sloughing,  or 
by  fatty  or  calcareous  degeneration ; yet  it  is  certain  that  nature  has 
by  these  means  effected  at  least  temporary,  if  not  permanent  cures. 
And  if  we  consider  the  matter  fairly,  the  wonder  is  that  a cancerous 
growth  does  not  undergo  spontaneous  cure  more  frequently,  rather  than 
so  very  seldom.  All  cancer-cells  have  a period  of  development,  growth, 

* In  England,  in  1862,  the  deaths  of  males  from  cancer  were  2256;  the  greatest 
number  (646)  dying  between  55  and  65  years  of  age.  Of  females  6140  died;  the  pe- 
riod of  greatest  mortality  being  between  the  45th  and  55th  years,  in  which  decado  1337 
perished. 

t Mr.  Paget.  Lectures  on  Surgical  Pathology.  Vol.  ii,  p.  287.  London,  1853. 

X Several  other  theories  have  also  been  proposed  to  explain  the  nature  of  cancer. 
Thus,  some  have  believed  thdt  the  disease  is  of  hydatid  growth, — that  independent 
organized  parasites  of  the  entozoa  class  are  produced.  Broussais,  with  his  followers, 
regarded  the  malignant  growth  ns  the  result  of  inflammatory  mischief.  A third 
theory  assumes  that  the  diseased  part  has  the  functions  of  a gland,  secreting  from  tho 
blood,  and  thus  removing  from  the  system  the  cancer  poison. 


92 


GENERAL  DISEASES. 


and  decay ; but  unfortunately,  though  they  perish,  they  leave  behind 
germs  which  perpetuate  the  structure.  In  a monograph  “On  the  Heal- 
ing Process  of  Cancer  in  the  Liver,”  published  by  Bochdalek,  of  Prague, 
in  1845,  is  described  a mode  of  cure  as  it  sometimes  occurs  in  this  organ, 
the  disease  breaking  down  into  a purulent-looking  matter ; so  that  the 
fluid  portion  being  absorbed,  the  whole  shrinks  together,  leaving  a small 
inert  fibrous  or  fatty  mass. 

If  any  cancerous  growth  be  minutely  examined,  it  will  be  found  to 
consist  of  peculiar  nucleated  cells,  called  “cancer-cells,”  and  of  their 
free  nuclei,  with  a milky  fluid  or  semi-fluid  mixture,  termed  “cancer- 
juice.”  The  more  dry  and  juiceless  the  growth,  the  less  is  its  malig- 
nancy. The  cancer-cells  and  juice  are  either  infiltrated  into  previously 
healthy  tissues,  or  they  are  contained  in  a stroma  or  bed  of  new  fibrous 
tissue.  The  cancer-cells  are  of  various  shapes,  being  round,  oval,  fusi- 
form, triangular,  or  elongated  into  one  or  more  sharp  processes ; they 
vary  in  size  from  the  ? ^ to  the  of  an  inch,  the  medium  being 
tthju  5 and  they  chiefly  resemble  in  structure  and  aspect  the  secreting 
gland-cells.  On  magnifying  a specimen  of  scirrhus  about  two  hundred 
diameters,  the  cells  will  be  seen  containing  a comparatively  large,  regu- 
lar, oval  or  round,  and  well-defined  nucleus  ; sometimes  two  nuclei  exist 
in  the  same  cell,  and  each  nucleus  has  one  or  two  nucleoli.  Moreover, 
mingled  with  these  cells  we  find  free  nuclei,  and  numerous  degenerated 
cancer-cells;  some  of  these  cells  appearing  withered,  and  full  of  oil 
globules,  others  being  transformed  into  granular  matter,  in  the  debris  of 
which  the  nuclei  lie  loose. 

Lebert  thinks  that  the  cancer-cell  is  pathognomonic — that  it  may  be 
distinguished  from  every  other  kind  of  cell  growth,  and  that  it  positively 
indicates  the  nature  of  the  formation.  Dr.  Hughes  Bennett  and  Muller 
consider,  on  the  other  hand,  that  no  single  element  is  diagnostic.  Hence 
their  opinion  seems  to  confirm  that  generally  entertained,  viz.,  that  the 
microscope  is  merely  an  aid  to  diagnosis ; and  that,  conjoined  with  a 
consideration  of  the  symptoms,  progress,  form,  and  general  .appearance 
of  the  morbid  growth,  it  may  frequently  enable  us  to  arrive  at  a correct 
conclusion  as  to  the  nature  of  any  particular  case. 

Dr.  Wilks,  writing  in  1858,  states  his  conviction  that  cancer  has  no 
peculiarities  which  can  always  distinguish  it  from  other  morbid  growths, 
or  even  from  many  healthy  structures.  He  suggests  that  if  we  make  a 
list  of  different  abnormal  structures,  arranging  them  according  to  their 
rapidity  of  growth,  disposition  to  spread,  propagation,  &c.,  those  at  the 
top  of  the  scale  may  be  styled  cancerous;  but  no  boundary  line  can  be 
drawn  between  the  last  which  is  styled  cancer  and  the  next  on  the  list, 
which  has  acquired  some  other  name.  Or  again,  if  the  term  malignant 
be  applied  to  the  highest  on  the  list,  semi-malignant  to  those  below,  and 
innocent  to  the  lowest,  that  still  no  clearly-defined  lines  can  be  made 
between  these  divisions. 

It  is  yet  a question  whether  simple  or  benign  tumors  ever  undergo 
degeneration  into  cancerous  growths.  Many  surgeons  believe  this  to  be 
impossible,  but  more  evidence  is  needed  before  this  conclusion  can  be 
finally  accepted.  At  all  events,  there  appears  no  reason  why  cancei- 
cells  should  not  be  infiltrated  into  the  tissues  of  non-malignant  growths 
as  readily  as  into  the  textures  of  a healthy  gland ; unless,  indeed,  it  be 
that  the  former  are  generally  firmer  and  less  vascular  than  the  lattei. 
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2 Varieties  of  Cancer. — There  are  three  principal  varieties,  and 
five ’subvarieties  of  malignant  disease,*  the  latter  being  probably  mere 
modifications  of  the  former.  They  consist  of— 

Scirrhus,  or  Hard  Cancer. 

Medullary,  or  Soft  Cancer. 

Epithelial  Cancer. 

Colloid,  Gelatiniform,  Alveolar,  Cystic,  or  Gum  Cancer. 

Melanoid,  or  Black  Cancer. 

Osteoid  Cancer. 

Hsematoid  Cancer,  or  Fungus  Hmmatodes. 

Villous  Cancer. 

A scirrhus  cancer  never  becomes  medullary  or  epithelial,  nor  does  the 
converse  happen.  But  a medullary  or  an  epithelial  cancer  may  become 
melanoid  or  hsematoid;  a scirrhus  or  a firm  medullary  may  become 
osteoid;  or  either  of  the  three  chief  forms  may  assume  the  colloid 
character. 

In  all  forms  of  cancer  there  is  one  general  sign  which  is  looked  upon 
as  pathognomonic.  This  is  the  cancerous  cachexia.  It  is  recognized 
by  the  peculiar  dirty-yellowness  of  the  skin,  the  contracted  features, 
the  general  loss  of  flesh,  the  prostration  of  strength,  the  absence  of  all 
energy,  and  the  mental  irritability  which  constitute  it.  According  to 
some  authorities,  this  symptom  precedes  the  local  manifestation ; but  my 
own  experience  leads  me  to  agree  with  those  who  regard  it  as  a secon- 
dary effect,  and  as  being  a measure  of  the  general  systemic  mischief. 

a.  Scirrhus , or  Hard  Cancer. — This  is  the  most  frequent  form  of 
cancer.  It  is  seen  occasionally  in  the  stomach,  in  the  upper  part  of  the 
rectum,  and  elsewhere ; but  most  frequently,  by  far,  in  the  female 
breast. 

In  the  breast,  scirrhus  (Sztfipbs,  indurated)  is  found  as  an  infiltration, 
affecting  part  or  the  whole  of  the  mammary  gland.  The  diseased  mass 
is  extremely  hard,  correspondingly  heavy,  and  inelastic ; while  the  in- 
crease in  size  is  not  great,  for  the  part  of  the  gland  affected  is  not 
much  larger  than  it  was  in  health.  After  a variable  period,  the  tumor 
with  the  proper  tissues  of  the  breast  in  contact  with  its  surface,  and 
the  skin  which  is  often  adherent  to  it,  ulcerates ; a foul,  excavated, 
spreading  ulcer,  with  everted  edges,  being  formed,  from  which  there  is 
a constant  sanious  discharge,  and  very  often  sharp  attacks  of  hcmor-' 
rhage.  The  ulceration  sometimes  extends  from  the  skin  inwards ; 
sometimes  from  the  substance  of  the  cancer  outwards.  The  amount  of 
suffering  varies ; occasionally  the  pain  being  comparatively  slight, 
though  generally  it  is  severe,  lancinating,  and  most  exhausting. 

As  the  local  disease  advances,  the  health  fails,  and  the  cancerous 
cachexia  becomes  fully  established.  The  state  of  the  sufferer  at  this 
period  has  been  well  described  by  Sir  Charles  Bell:  “The  general 
condition  of  the  patient  is  pitiable.  Suffering  much  bodily,  and  every- 

* To  avoid  any  error,  it  should  bo  mentioned  that  the  terms  “cancer”  and  “ ma- 
lignant,” employed  in  the  text,  are  regarded  as  synonymous.  The  expression 
“ malignant”  is  so  generally  used  that— provided  a definite  meaning  bo  attached  to 
the  word — I cannot  see  how  any  good  would  arise  from  abandoning  it.  Moreover, 
it  is  convenient,  since  it  allows  us  to  speak  of  the  degree,  of  malignancy  of  any  parti- 
cular variety  of  cancer. 
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tiling  most  frightful  present  to  the  imagination,  a continual  hectic  preys 
upon  her,  which  is  shown  in  increasing  emaciation.  The  countenance 
is  pale  and  anxious,  with  a slight  leaden  hue;  the  features  have  become 
pinched,  the  lips  and  nostrils  slightly  livid;  the  pulse  is  frequent;  the 
pains  are  severe.  In  the  hard  tumors  the  pain  is  stinging  or  sharp ; in 
the  exposed  surface  it  is  burning  and  sore.  Pains,  like  those  of  rheuma- 
tism, extend  over  the  body,  especially  to  the  back  and  lower  part  of  the 
spine ; the  hips  and  shoulders  are  subject  to  those  pains.  Successively 
tbe  glands  of  the  axilla,  and  those  above  the  clavicle,  become  diseased. 
Severe  pains  shoot  down  the  arm  of  the  affected  side.  It  swells  to  an 
alarming  degree,  and  lies  immovable.  At  length  there  is  nausea  and 
weakness  of  digestion.  A tickling  cough  distresses  her.  Severe  stitches 
strike  through  the  side;  the  pulse  becomes  rapid  and  faltering;  the 
surface  cadaverous;  the  breathing  anxious;  and  so  she  sinks.”* 

Scirrhus  of  the  breast  is  very  rare  in  men  ; it  occurs  in  women  most 
frequently  between  the  ages  of  forty-five  and  fifty. 

Records,  made  by  Mr.  Paget, f of  139  cases  of  scirrhus  of  the 
breast,  watched  to  their  conclusions,  or  to  their  survivals  beyond  the 
average  duration,  give  the  following  results:  In  75  not  submitted  to 
operation,  the  average  duration  of  life,  after  the  patient’s  first  obser- 
vation of  the  disease,  has  been  48  months.  In  64  submitted  to  opera- 
tion, and  surviving  its  immediate  consequences,  the  corresponding 
average  has  been  a little  more  than  52  months.  The  longest  duration 
of  life,  in  the  former  class,  has  been  216  months;  in  the  latter  class, 
146:  the  shortest  in  the  former  was  7 months;  in  the  latter  74- 

13.  Medullary  or  Soft  Cancer. — Medullary  ( Medulla , pith  or  marrow), 
or  encephaloid  ^Eyxi<pah>s,  the  brain),  or  cerebriform  ( Cerebrum , the 
brain,  and  forma , a model)  cancers  are  of  two  kinds — soft  and  firm  ; 
the  former  being  the  most  frequent.  In  either  condition  they  are  found 
in  about  equal  proportion  as  separable  tumors,  or  as  infiltrations.  As 
separable  tumors,  when  occurring  in  the  testicle,  the  breast,  the  eye,  the 
intermuscular  and  other  spaces  in  the  limbs ; as  infiltrations , .when 
occupying  the  substance  of  the  uterus,  the  alimentary  canal,  the  serous 
membranes,  and  the  bones.  In  either  form  their  course  towards  a fatal 
career  is  rapid;  the  average  duration  of  life,  from  the  patients  first 
observation  of  the  disease,  being  little  more  than  two  years.  Moreover, 
they  occur  at  an  earlier  age  than  other  kinds  of  cancer,  being  some- 
times met  with  before  puberty.  The  soft  medullai'y  tumors  are  com- 
monly round  or  oval ; and  present  to  the  touch  a sense  as  of  the  fluctua- 
tion of  some  thick  fluid,  so  that  the  most  experienced  are  often  deceived. 
They  are  very  vascular;  the  material  composing  them  resembles  brain 
substance,  partially  decomposed  and  broken  up;  they  yield  abundance 
of  cancer-juice  on  being  pressed  or  scraped;  and  they  frequently  contain 
extravasated  blood.  The  firm  medullary  cancers  axe  elastic  and  tense, 
but  not  hard,  like  scirrhus ; in  their  shape  and  size  they  resemble  the 
soft;  while  they  may  possess  distinct  investing  capsules,  or  may  extend 
into  the  substance  of  organs. 

Medullary  cancer  of  the  breast  is  so  rare  in  this  country  that,  even 
in  our  museums,  specimens  are  but  seldom  seen ; on  the  Continent, 

* Mcdico-Chirurgical  Transactions,  vol.  xii,  p.  223.  London,  1822. 

f Lancet,  19th  January,  1866. 
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however,  this  form  appears  to  he  more  common.  The  lymphatic  glands 
are  much  more  frequently  primarily  affected  with  medullary  cancer  than 
with  scirrhus. 

y-  Epithelial  Cancer. — Some  difference  of  opinion  exists  as  to  whether 
this  disease  is  really  a form  of  cancer  ; or  whether  it  is  not  an  affection 
sui  generis , consisting  of  an  infiltration  of  cells  of  scaly  epithelium,* 
with  a serous  liquid  different  from  cancer-juice.  Hence  some  authors 
speak  of  it  as  “epithelioma,”  or  as  a “cancroid”  affection.  In  its 
clinical  history,  however,  it  resembles  cancer ; inasmuch  as  it  returns 
after  being  removed  by  operation,  it  is  prone  to  incurable  ulceration,  it 
affects  the  lymphatics  seated  near  it,  and  it  destroys  the  patient.  On 
the  other  hand,  it  is  peculiar  in  two  respects — it  is  very  little  liable  to 
multiplication  in  internal  organs,  and  it  appears  often  to  be  produced 
by  local  causes  only.  As  pathologists  seem  divided  upon  this  question, 
it  will  be  better  to  treat  of  it  in  this  place,  as  if  it  were  undoubtedly  a 
true  form  of  cancer ; a plan  which  has  the  recommendation  of  being 
probably  correct,  while  it  is  certainly  convenient. 

The  disease  is  generally  located  in  or  beneath  some  portion  of  skin 
or  mucous  membrane;  its  most  common  seats  being  the  lower  lip,  the 
scrotum — in  chimney-sweeps,  the  tongue,  the  larynx,  the  nymphae,  the 
labia  majora,  and  the  cervix  and  lips  of  the  uterus.  It  may  commence 
as  a warty  growth,  or  as  a slight  induration  which  speedily  ulcerates. 
In  the  former  case,  its  growth  is  comparatively  slow ; in  the  latter,  it 
makes  rapid  progress,  the  ulceration  extending  in  all  directions,  and 
destroying  every  tissue — even  bone — which  it  meets.  The  lymphatics 
become  involved,  and  then  gradually  the  chief  symptoms  of  the  cancer- 
ous cachexia  manifest  themselves.  Its  origin  appears  sometimes  trace- 
able to  the  irritation  of  soot,  a short  clay  pipe,  &c.  Moreover,  cases 
have  been  recorded  which  seem  to  show  that  a simple  epithelial  tumor, 
when  long  irritated,  may  undergo  development  into  epithelial  cancer. 

True  “cauliflower-excrescence  of  the  uterus”  is,  in  all  probability, 
always  a variety  of  epithelial  cancer ; commencing  on  the  surface  of 
the  labia  uteri  in  the  form  of  small  papillary  or  villous  eminences,  which 
by  their  growth,  expansion,  and  branching,  take  on  the  peculiar  cauli- 
flower appearance.  It  is  a rare  disease;  so  much  so,  that  during  the 
six  years  I was  physician  to  the  Hospital  for  Women,  there  came  under 
my  care — according  to  the  observations  which  I have  recorded — 59 
cases  of  carcinoma  of  the  uterus  amongst  the  out-patients,  only  one  of 
which  was  an  example  of  cauliflower  excrescence  ; the  remaining  58 
being  instances  of  scirrhus,  or  of  medullary  cancer,  or  more  frequently 
of  epithelial  cancer  not  assuming  the  appearance  of  an  excrescence. 

Care  must  be  taken  to  distinguish  epithelial  cancer  from  rodent  ulcer 
and  from  lupus.  Rodent  ulcer  has  generally  a somewhat  circular  shape, 
with  indurated  margins;  and  it  gradually  spreads  in  all  directions.  It 
most  frequently  attacks  the  eyelids,  next  to  these  parts  the  nose  or 
cheeks,  and  very  rarely  the  auricle  of  the  ear;  in  some  cases  it  has 
occurred  on  the  vulva,  and  in  other  regions.  Then  it  does  not  affect 
the  lymphatic  glands;  it  does  not  destroy  life,  or  only  does  so  very 
slowly  ; and  the  general  health  is  not  injured  unless  there  be  pain  or 

* from  E vi,  upon,  and  bnKh,  the  nipple.  Properly,  therefore,  the  epidermis  of  the 
nipple;  but  now  used  generally  for  the  layers  of  cells  forming  the  cuticle. 
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hemorrhage.  It  occurs  about  the  middle  period  of  life,  equally  in  both 
sexes ; and  it  is  only  to  be  cured  by  complete  removal  with  the  knife, 
or  by  thorough  destruction  with  caustics— especially  by  the  chloride  of 
zinc.  If  a portion  of  the  edge  of  the  ulcer  be  minutely  examined,  it 
will  be  found  to  consist  of  fibrous  tissue,  and  not  of  cell-structures. — 
Lupus  or  Noli  me  tangere  commences  frequently  by  the  formation  of  a 
dull-red  tubercle,  which  has  its  seat  most  often  on  the  ala  or  tip  of  the 
nose ; the  resulting  ulceration  is  slow,  it  is  superficial,  only  involving 
the  skin,  and  its  edges  are  not  indurated;  it  seldom  commences  after 
the  middle  period  of  life ; and  it  has  a great  tendency  to  heal  sponta- 
neously.— Epithelial  cancer  occurs  much  oftener  in  the  male  than  in  the 
female  sex,  and  it  is  most  common  after  the  age  of  50.  When  once 
established  it  gradually  progresses  to  the  destruction  of  life,  but  more 
slowly  than  medullary  cancer ; rather  less  than  four  years  being  the 
average  duration  of  life  from  the  commencement.  Its  malignancy 
seems  greater  when  it  is  seated  on  the  tongue  or  on  the  penis,  than 
when  on  the  scrotum  or  the  lower  extremities  ; and  the  removal  of  the 
disease  by  operation  probably  gives  a better  chance  of  recovery  than 
the  excision  of  any  other  variety  of  carcinoma.  The  essential  character 
of  this  disease  is,  that  it  is  composed  of  cells  of  epithelium  and  their 
nuclei ; the  cells  varying  in  size  and  shape,  and  being  infiltrated, 
together  with  a juice  or  serous  fluid,  into  the  interstices  of  the  alfected 
tissues. 

d.  Colloid  Cancer. — This  variety  of  cancer — to  which  the  names  of 
colloid  (/loAAa,  glue),  alveolar  ( Alveolus , a little  trench),  cystic  (/Cum?,  a 
bladder),  and  gelatiniform  ( Celatina  and  forma ) cancer  have  been  ap- 
plied— consists  of  a clear  viscid  substance  somewhat  resembling  soft 
gelatine  or  gum.  Its  most  frequent  primary  seats  are  the  stomach,  in- 
testinal canal,  omentum,  breast,  and  peritoneum  ; secondarily,  it  affects 
the  lymphatic  glands,  lungs,  &c.  A section  of  a colloid  cancer  presents 
to  the  naked  eye  a clear,  soft,  gelatinous  mass,  intersected  and  sur- 
rounded by  tough  fibrous-looking  tissue  ; the  intersections,  when  nu- 
merous, forming  small  cysts  or  cavities  filled  with  colloid  matter.  Such 
a cancer  often  attains  considerable  size  : — in  the  Museum  of  King’s 
College  is  a preparation  showing  a tumor  of  this  nature,  connected  with 
the  omentum,  as  large  as  a cocoa-nut.  It  probably  always  occurs  as  an 
infiltration,  superseding  the  natural  tissues  of  the  affected  part  as  it 
grows.  It  occurs  equally  in  both  sexes ; it  is  very  rare  in  children;  and 
in  its  progress  and  symptoms  it  corresponds  with  other  cancers. 

Colloid  matter  may  form  independently  of  cancer,  as  happens  some- 
times in  the  thvroid  gland  in  bronchocele,  and  in  some  multilocular 
ovarian  tumors.  The  latter  often  attain  an  immeuse  size,  but  they 
may  be  removed  by  operation  without  any  fear  of  the  return  of  the 
disease. 

e.  Melanoid  Cancer. — Melanotic  (MeAav6u>,  to  grow  black),  melanic,  or 
black  cancer,  is  generally  medullary  cancer  modified  by  the  superaddi- 
tion of  a black  pigment.  Scirrhus  sometimes  becomes  associated  with 
melanosis,  and  still  more  rarely  epithelioma  does  so. 

C.  Osteoid  Cancer. — The  nature  of  osteoid  ('Ooriov,  a bone)  cancers 
may  be  best  expressed,  according  to  Mr.  Paget,  by  calling  them  ossified 
fibrous  or  medullary  cancers  ; and  by  regarding  them  as  illustrating  a 
calcareous  or  osseous  degeneration.  Their  growth  is  usually  from  some 
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bone,  and  especially  from  the  lower  part  of  the  femur.  Their  gen- 
eral history  corresponds  to  that  of  the  scirrhus  and  medullary  varie- 
ties ; they  are  as  malignant  and  as  quickly  fatal  as  the  medullary ; and 
they  give  rise  to  secondary  deposits  in  the  areolar  tissue,  lymphatics, 
lungs,  &c. 

tj.  ffcematoid  Cancer. — Haamatoid  (Mpa,  blood,  and  eWoc,  form)  can- 
cer— fungus  haematodes — is  probably  a soft  medullary  or  other  cancer, 
the  substance  of  which  has  become  more  or  less  infiltrated  with  blood. 
When  it  protrudes  through  the  skin  it  forms  a large  vascular  mass,  some- 
what resembling  a clot  of  blood. 

There  are  certain  sanguineous  cancerous  tumors , which  on  account 
of  their  rarity  have  hardly  received  the  attention  they  merit.  These 
growths  are  rich  in  bloodvessels,  and  in  splenoid  tissue  analogous  to 
the  placenta.  Most  of  them  are  situated  in  or  near  the  bones,  they  are 
very  vascular  and  often  pulsatile,  and  they  look  like  a piece  of  spleen 
or  of  raw  soddened  meat.  They  recur  after  extirpation,  while  generally 
their  growth  is  rapid.  I have  seen  only  one  instance  of  this  form  of 
malignant  disease  ; and  in  this  case  the  tumor  grew  into  the  cavity  of 
the  mouth  from  the  side  of  the  lower  jaw.  It  was  removed  by  Mr. 
Fergusson,  but  soon  returned.  Again  it  was  excised,  but  how  far  this 
last  operation  proved  successful  I do  not  know. 

0.  Villous  Cancer. — Villous  ( Villus , shaggy  hair)  cancer  is  a variety 
of  medullary  and  perhaps  of  epithelial  cancer,  occurring  most  frequently 
on  the  mucous  membrane  of  the  urinary  bladder.  The  histories  of 
cases  of  this  disease  coincide  with  those  of  medullary  cancers. 

3.  Causes  of  Cancer. — With  regard  to  the  causes  of  this  disease 
but  little  is  known.  All  classes  of  society  are  equally  subject  to  it ; the 
rich  and  poor,  the  idle  and  industrious,  the  gay  and  the  melancholy,  all 
suffering  from  it  in  equal  proportions.  The  only  known  predisposing 
causes  are  thus  summed  up  by  Dr.  Druitt : “1.  Descent  from  a can- 
cerous parent,  which  seems  to  have  some  slight  influence,  and  was  found 
by  Lebert  to  exist  in  about  one-seventh  of  a certain  number  of  cases. 
2.  Sex , for  cancer  is  at  least  from  one-third  to  one-half  more  prevalent 
in  the  female.  B.  Age,  because  nearly  half  of  the  entire  number  of 
cases  occur  between  forty  and  sixty.  Lastly,  although  cancer  is  not 
contagious  in  the  ordinary  sense  of  the  term,  there  seems  reason  for 
believing  that,  if  fresh  cancer-cells  are  introduced  into  the  blood,  they 
may  be  deposited  and  propagate  themselves.  The  experiment  has  been 
tried  on  dogs  by  Langenbeok  and  by  Lebert ; and  cancerous  tumors 
were  found  in  various  parts,  when  the  animals  were  killed  some  time 
afterwards  ; yet  it  must  be  remembered  that  some  of  the  tumors  found 
in  these  cases  may  have  existed  before  the  inoculation.”*  The  experi- 
ment of  Langenbeck,  however,  was  carefully  repeated  by  Vogel,  but 
without  producing  the  same  result ; while  Grluge  also  failed  in  his  at- 
tempts at  inoculation.  From  all  this  it  is  evident  that  our  knowledge  of 
the  causes  of  this  disease  is  very  slender.  In  the  great  majority  of  cases 
the  patient  is  unable  in  any  way  to  account  for  its  origin  ; very  fre- 
quently in  scirrhus  of  the  breast  especially — the  tumor  is  only  discov- 
ered by  accident ; and  it  is  almost  certain  that  mental  anxiety,  peculiar 

* The  Surgeon’s  Vudo  Mecum.  Seventh  Edition,  p.  112.  London,  1856 
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temperaments,  particular  occupations,  injuries,  &c,,  have  nothing  to  do 
with  producing  the  cancerous  diathesis.  Tubercle  is  deposited  in  the 
most  active  organs  ; cancer,  on  the  contrary,  attacks  an  injured  or  weak 
part.  Hence  it  sometimes  seems  to  follow  a blow.  In  listening  to  the 
histories  of  patients  afflicted  with  cancer  of  the  uterus,  I have  been 
struck  with  the  frequency  with  which  they  have  told  me  of  the  loss  of 
one  or  more  of  their  relatives  from  phthisis.  The  same  circumstance 
has  been  noticed  by  Mr.  Zachariah  Laurence,  who  seems  rather  inclined 
to  entertain  the  opinion  that  there  may  be  some  connection  between  the 
two  diseases.  At  all  events  he  says  that  of  40  patients,  the  subjects  of 
scirrhus  or  encephaloid,  15  knew  of  one  or  more  blood-relations  having 
died  from  phthisis.* 

4.  Treatment  Of  Cancer. — The  treatment  of  cancer  is  at  present, 
as  far  as  I positively  know,  in  just  the  same  unsatisfactory  condition  as 
was  that  of  phthisis  only  a few  years  ago.  But  inasmuch  as  we  have 
sure  ground  for  believing  that  well-marked  cases  of  pulmonary  con- 
sumption, which  would  have  been  regarded  as  utterly  incurable  a few 
years  since,  are  now  sometimes  restored  to  health  by  the  aid  of  medi- 
cine ; so  we  have  every  reason  to  trust  that  at  no  distant  day  cancer 
may  be  made  to  yield  to  some  remedy,  or  combination  of  remedies,  yet 
to  be  discovered.  In  the  meantime  much  may  be  done  to  relieve  the 
patient’s  sufferings,  and  to  prolong  life. 

a.  Palliative  Treatment. — The  great  point  is  to  keep  up  the  constitu- 
'tional  powers  to  as  near  the  standard  of  health  as  the  disease  will 
allow ; which  may  best  be  done  by  tonics,  nourishing  food,  pure  air, 
warm  clothing,  great  cleanliness,  removal  of  offensive  discharges,  mental 
occupation,  and  by  preventing  or  relieving  pain.  In  carrying  out  this 
important  indication  the  physician  will  not  only  be  deservedly  earning 
the  gratitude  of  his  patient,  but  he  may  likewise,  by  kindness  and  ju- 
dicious advice,  be  preventing  him  from  consulting  those  callous  charla- 
tans who  will  make  the  most  solemn  assertions  of  their  ability  to  cure 
him,  until  he  either  sinks  into  the  grave,  or  has  expended  every  guinea 
that  he  possesses.  Moreover,  it  is  the  positive  duty  of  the  practitioner 
to  make  every  effort  to  give  even  temporary  relief;  for,  as  Bacon  has 
well  said, — “ I esteem  it  the  office  of  a physician  not  only  to  restore 
health,  but  to  mitigate  pain  and  dolors,  and  not  only  when  such  mitiga- 
tion may  conduce  to  recovery,  but  when  it  may  serve  to  make  a fair  and 

•easy  passage.”  . . 

The  best  means  to  adopt  in  addition  to  all  known  hygienic  measures 
for  the  maintenance  of  the  general  strength  are  to  do  all  that  is  possi- 
ble to  relieve  pain  ; to  improve  the  blood  by  tonics  and  nutritious  food  , 
,and  to  check  the  growth  of  the  cancer  and  the  contamination  of  the 
system  by  suitable  remedies. 

Pirst,  as  to  the  Relief  of  Pain. — This  is  a most  important  object , 
Inasmuch  as  the  great  bane  of  cancer,  next  to  its  tendency  to  destioy 
life,  is  the  acute  physical  suffering  to  which  it  gives  rise.  And  not  only 
lis  this  so,  but  it  is  certain  that  the  more  intense  the  pain,  the  moie 
rapidly  will  the  patient  succumb.  Many  practitioners  appear  insuffi- 
ciently impressed  with  these  facts ; and  they  hesitate  to  effect  a certain 

* The  Diagnosis  of  Surgical  Cancer.  Second  Edition,  p.  62.  London,  1868. 
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good  by  the  proper  administration  of  sedatives,  lest  they  should  check 
the  secretions,  destroy  the  appetite,  or  produce  other  doubtful  evils. 
So  much  benefit,  however,  has  resulted  from  the  free  use  ot  anodynes 
in  my  hands,  that  a reconsideration  of  this  subject  cannot  be  too 
strongly  urged ; for  it  is  surely  no  small  good  to  be  able  to  prolong  life, 
by  rendering  that  life  bearable.  Moreover,  the  more  carefully  the  phe- 
nomena of  this  disease  have  been  studied  at  the  bed-side,  the  more 
probable  it  seems  to  me  that  if  a cure  for  cancer  be  ultimately  discov- 
ered, it  will  be  found  amongst  agents  possessing  narcotic  properties. 
On  one  point  I feel  certain,  that  the  irritation  of  malignant  ulcerations 
by  caustics'  and  astringents  is  most  injurious  in  every  way,  while  the 
application  of  soothing  remedies  is  just  as  beneficial.  In  making  this 
remark  it  is  necessary  to  explain  that  I am  not  referring  so  much  to  the 
total  destruction  of  cancerous  growths  by  potential  escharotics,  as  to 
their  irritation  by  the  superficial  application  of  these  agents.  And,  if 
we  think  of  the  matter,  it  cannot  but  seem  probable  that  nothing  is  so 
likely  to  increase  cell-growth  as  stimulation  and  heat.  If  we  take 
cancer  of  the  uterus,  for  example,  in  whatever  stage  the  disease  may  be, 
tbe  free  local  use  of  belladonna  is  found  invaluable.  This  agent  can  be 
readily  applied  by  the  patient  herself,  in  the  form  of  a pessary  (F. 
423). 


The  mode  in  which  the  narcotic  is  administered  is  a matter  of  no 
little  moment.  As  a general  rule,  I believe  the  least  efficient  plan  is  to 
give  it  by  the  mouth ; but  if  opium  be  presci'ibed  in  this  way,  I would 
recommend  the  extract  to  be  used  in  the  form  of  pills,  in  preference  to 
any  other  preparation  (F.  343).  Frequently  it  will  be  better,  in  order 
to  avoid  producing  constipation,  to  give  this  drug  in  combination  with 
belladonna  (F.  344).  The  dose  at  first  should  be  small ; but  week  by 
week  it  must  be  increased,  as  the  system  gets  gradually  accustomed  to 
it.  In  this  way,  large  quantities  at  length  become  needed;  but  I have 
never  seen  anything  but  good  from  even  such  an  amount  as  twenty  or 
thirty  grains  in  the  day. — Morphia  may  also  be  given  by  the  mouth ; 
either  in  the  form  of  pills,  or  in  combination  with  chloroform,  Indian 
hemp,  ether,  hydrocyanic  acid,  &c.  (F.  315,  317,  329). — But  of  all  the 
methods  for  exhibiting  the  agents  under  consideration  no  one  is  so 
valuable  as  the  subcutaneous  injection  of  morphia.  By  this  method  the 
most  complete  relief  is  afforded,  with  small  doses,  and  without  derang- 
ing the  stomach.  Considerable  caution,  however,  is  necessary  with  the 
first  injections,  even  when  the  patient  has  been  taking  morphia  by  the 
mouth  for  some  time  ; and  certainly  the  practitioner  should  feel  his  way 
by  commencing  with  only  a quarter  of  a grain.  It  is  difficult  to  give 
a satisfactory  explanation  of  this  circumstance,  but  nevertheless  it  must 
not  be  forgotten.  In  some  instances  one  injection  in  the  twenty-four 
hours  will  suffice  to  insure  a good  night’s  rest,  with  a comfortable  calm 
day;  but  in  others  it  has  to  be  repeated  every  twelve  hours  (F.  314). 
Aconite  and  atropine  may  perhaps  be  employed  in  the  same  way,  but  at 
present  I have  had  no  experience  with  these  very  powerful  agents. — 
Next  in  value  to  hypodermic  injections  are  enemata  or  suppositories; 
tor  making  which  the  extract  or  the  liquid  extract  of  opium  had  best  be 
ernp  oyed  (F . 339,  340).  There  may  be  cases  where  conium  or  henbane 
may  ie  advantageously  administered,  but  usually  these  anodynes  have 
seemed  to  me  very  inefficient. 
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Secondly , the  improvement  of  the  blood  by  tonics  and  nutritious  food 
has  to  be  considered.  With  reference  to  tonics  none  are  generally  so 
beneficial  as  the  various  preparations  of  bark.  The  compound  tincture 
of  cinchona,  or  the  tincture  of  yellow  cinchona.,  in  full  doses,  may  be 
recommended ; either  of  these  restoratives  being  combined  with  ammo- 
nia or  ether  (F.  371),  or,  where  there  is  any  tendency  to  hemorrhage, 
with  the  mineral  acids  (F.  376).  Ferruginous  tonics  seem  seldom  to 
agree  so  well  as  the  bark,  but  there  is  often  no  objection  to  employing 
both.  Thus,  a draught  with  phosphoric  acid  and  bark  may  be  given 
night  and  morning;  while  the  reduced  iron,  or  the  ammonio-citrate  of 
iron,  or  steel  wine,  or  some  similar  preparation,  maybe  administered  at 
dinner  in  the  middle  of  the  day  (F.  380,  394,  &c.).  God-liver  oil  is  fre- 
quently very  useful  (F.  389) ; and  where  it  is  indicated,  but  the  stomach 
rejects  it,  attempts  must  be  made  to  procure  its  digestion  by  the  simul- 
taneous administration  of  Pepsine  (F.  420). 

As  regards  diet , only  the  most  nutritious  food  should  be  allowed. 
Wine,  beer,  milk,  cream,  raw  eggs,  and  animal  food,  are  all  necessary 
(F.  2,  3,  5,  17,  &c.).  And  where  there  is  so  poor  an  appetite  that  but 
small  quantities  of  these  matters  can  be  taken,  it  will  often  be  advanta- 
geous to  use  them  as  enemata  (F.  21,  22,  23).  Under  these  circum- 
stances the  opium  already  recommended  may  be  mixed  with  the  nourish- 
ment, so  as  to  avoid  teasing  the  patient  with  more  injections  than  are 
absolutely  needed. 

Thirdly , we  have  to  try  and  check  the  growth  of  the  cancer  and  the 
contamination  of  the  system.  And  here  it  must  be  confessed  that  our 
ignorance  is  great,  for  we  know  of  no  mineral  or  vegetable  product  which 
possesses  the  required  power.  Iodide  of  Potassium,  Iodine,  Mercury, 
Iodide  of  Lead,  Bromide  of  Potassium,  Bromine,  Iodide  of  Iron,  Iodide 
of  Arsenic,  Arsenic,  Puccoon,  and  a host  of  similar  remedies  have  been 
tried  only  with  the  result  of  proving  their  worthlessness.  It  seems  in- 
deed like  the  labor  of  Sisyphus  to  continue  the  employment  of  such 
agents.  They  do  no  real  good,  and  the  best  plan  is  now  to  condemn 
them.  Unfortunately  nothing  much  more  promising  can  be  suggested; 
but  the  drug  which  has  appeared  to  me  more  nearly  to  fulfil  our  purpose 
than  any  other  is  belladonna.  A more  extended  experience  is  required 
before  it  can  be  right  to  speak  of  this  agent  with  greater  confidence.  I 
commenced  its  use  unwillingly,  because  it  was  long  since  recommended, 
and  was  not  thought  to  exert  much  influence  for  good.  But  in  mode- 
rate doses,  continued  for  several  months,  it  has  certainly  been  very  use- 
ful in  my  hands.  And  I would  especially  recommend  that  when  a 
cancerous  growth  has  been  removed  by  excision  or  caustic,  the  patient 
should  perseveringly  take  the  belladonna  for  a long  time  after- 
wards. Combined  with  zinc  or  quinine  (F.  383,  410),  we  have  an  excel- 
lent tonic,  while  it  appears  to  have  the  power  of  moderating  abnormal 
cell-growth. 

By  many,  the  preceding  remarks  will  appear  somewhat  dishearten- 
ing. But  in  the  present  state  of  medical  science  the  practitioner  must 
be  content  to  give  relief  to  bodily  suffering,  and  to  afford  mental  tran- 
quillity, without  expecting  to  effect  a cure  of  this  fearful  disease.  It  is 
in  no  slight  degree  gratifying  to  be  able  to  accomplish  only  as  much  as 
this:  and  therefore  while  striving  to  increase  our  knowledge,  let  us  re- 
member that  if  the  foregoing  remedies  be  carefully  and  perseveringly 
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used,  mental  and  bodily  ease  may  be  given  and  life  prolonged  even  for 
a few  years.* 

Curative  Treatment. — In  attempts  to  effect  a cure,  one  of  three 
plans  has  usually  been  followed,  viz.,  either  excision;  removal  by  caus- 
tics ; or  the  promotion  of  absorption  by  methodical  compression,  some- 
times combined  with  the  application  of  intense  cold. 

First,  as  to  Excision. — A general  opinion  can  only  be  formed  with 
great  difficulty,  since  the  views  of  surgeons  on  this  head  are  still  much 
divided.  But  I think  no  one  will  deny  that,  as  a general  rule,  extirpa- 
tion by  the  knife  is  quite  insufficient  to  effect  a cure:  it  may  relieve  the 
local  distress,  it  may  prolong  life  for  a few  months,,  and  as  chloroform 
renders  the  operation  painless,  it  may,  perhaps,  occasionally  be  worth 
while  resorting  to  it  to  gain  these  objects.  Nevertheless,  on  the  other 
hand,  it  must  not  be  forgotten  that  the  operation  may  itself  prove  fatal; 
while  in  some  cases  it  certainly  appears  to  increase  the  malignity  of  the 
disease.  Thus,  Dr.  Walshe  points  out  that  “excision  of  a cancerous  tu- 
mor seems  to  awaken  a dormant  force.  Cancers  spring  up  in  all  direc- 
tions, and  enlarge  with  a power  of  vegetation  almost  incredible.”  Again, 
of  the  cases  of  cancer  of  the  tongue  which  are  described  by  authors, 
the  most  frightful  are  those  which  have  been  operated  upon.  Mr.  Wee- 
don  Cooke  says  that  “the  disease  reappears  with  intense  malignity,  not 
only  in  the  tongue  itself,  but  in  all  the  neighboring  glands.  The  tongue 
sloughs  more  rapidly  and  bleeds  profusely,  the  glands  enlarge  to  an 
enormous  size,  interfering  with  the  powers  of  deglutition;  they  then 
ulcerate,  and  discharge  serum,  or  pus,  or  blood,  rapidly  destroying  the 
patient  by  a hideous  death.  This  is  the  rule  in  patients  operated  on:  it  is 
the  exception  in  cases  treated  only  constitutionally.”  With  regard  to 
the  time  at  which,  if  an  operation  be  determined  upon,  it  should  be  per- 
formed, authorities  differ.  Some  surgeons  recommend  excision  when 
the  disease  is  first  discovered ; others,  as  I think  erroneously,  advise  de- 
lay. Mr.  Spencer  Wells,  in  laying  down  some  precepts  as  to  the  use  of 
the  knife,  observes — “It  is  not  to  use  it  in  the  early  stages  of  cancer, 
not  to  use  it  unless  the  cancer  is  actually  ulcerated,  or  growing  so  fast 
that  the  skin  is  about  to  give  way.  In  such  cases,  especially  where  an 
open  cancer  gives  great  pain,  and  is  wearing  away  the  patient  by  bleed- 
ing or  profuse  fetid  discharge,  the  knife  is  used  in  the  hope  of  relieving 
suffering,  and  prolonging,  not  saving  life.  In  some  other  cases,  where 
a cancer  causes  great  mental  anxiety  to  a patient,  you  may  remove  it  at 
her  earnest  entreaty,  after  explaining  fairly  the  danger  of  relapse.  ”f 


* As  illustrative  of  these  observations,  the  following  case  may  bo  related  : Marv 
Stanmng,  thirty-two  years  of  age,  married,  but  never  pregnant,  came  under  my  care 
at  the  Farrmgdon  Dispensary,  on  20t,h  March,  1851,  suffering  from  seirrhus  of  the 
rectum.  Finding  that  I could  not  cure  her,  she  applied  and  was  admitted  into  one 
?L°ur  nu'tropolitan  hospitals,  which  she  loft  in  an  apparently  dying  state  in  April 
' u n tbe  28ll‘  of  tbe  snrne  montb  1 was  sent  for;  and  found  her  very  low  and 
“f  i sh1e,could  not  live  many  hours.  The  eminent  surgeon  under  whose  treatment 
thll"  a beCn  ,'n. the  ho?Pitul  wrote  to  say  that  he  had  heard  M.  S.  was  under  my  care, 
at  she  was  dying,  and  that  he  would  like  to  bo  present  at  the  post-mortem  oxamina- 
eXbitb y atUmdanee  to  the  hygienic  rules  laid  down  in  the  text  by  the  occasional 
i'shir '^l  f b‘TV  of  steel,  and  other  tomes;  by  the  employment  of  wine  and  nour- 
imnrovpH  ’sh*d  by  dlll|y  uso  ot  large  quantities  of  opium,  this  patient  slowly 
herF  suflV.rin/hetW.'lS  ttb  ° to  gftt  nbout>  t0  kceP  ber  room8  clean,  Ac. ; and  although 
until  the  „TfR  ? WCAC  uc,l'te-  yet  sbe  generally  was  tolerably  free  from  pain 
nnni  the  last  few  weeks  of  her  life.  She  died  on  I he  1 8th  of  .Tune,  1 850.  - 

T n Lancer  Cures  and  Cancer  Curers.  Medical  Times  and  Gazette,  lltli  July,  1857. 
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Now  knowing  with  what  difficulties  this  subject  is  surrounded,  it  is  ne- 
cessary to  speak  witli  some  diffidence  of  the  views  of  others.  But  it 
does  not  strike  me  that  these  rules  are  those  generally  followed  by  the 
profession,  and  I am  not  even  sure  Mr.  Wells  now  adopts  them.  How- 
ever this  may  be,  my  own  opinion  is  that  excision  can  only  be  resorted 
to  with  a prospect  of  success  if  the  tumor  be  small  and  comparatively 
circumscribed,  if  the  lymphatics  be  unaffected,  if  the  skin  and  muscles 
be  non-adherent,  and  if  the  cancerous  cachexia  be  not  developed.  And 
even  in  these  cases  it  is  necessary  that  a free  dissection  be  made,  remov- 
ing if  possible  a little  of  the  adjacent  sound  texture;  while  it  may  be 
doubted  whether  it  is  advantageous  to  procure  union  of  the  wound  by  the 
first  intention.  Moreover,  the  patient  ought  not  to  be  lost  sight  of  for 
many  months  afterwards.  And  whether  removal  be  effected  by  the  knife 
or  by  caustics,  it  will  be  advisable,  as  before  recommended,  to  administer 
the  belladonna. 

While  speaking  of  the  knife  it  ought  to  be  mentioned  that  attempts 
have  been  made  to  destroy  malignant  tumors  by  lowering  their  nutri- 
tion ; with  which  object  practitioners  have  tied  the  chief  nutrient  ar- 
tery of  the  affected  part.  No  real  success  has  attended  these  efforts. 
Nor  could  it  well  be  expected,  remembering  how  readily  the  collateral 
circulation  would  be  established  after  the  operation. 

Secondly , Removal  by  Caustics. — This  method  has  found  many  advo- 
cates in  the  present  day ; and  it  possesses  at  least  this  advantage,  that 
it  may  be  useful  id  deeply  ulcerated,  and  some  other  cancers,  where  the 
knife  is  objectionable.  The  chief  agents  which  have  been  used  are  ar- 
senical pastes,  cbloi'ide  of  zinc,  chloride  of  bromium,  sulphate  of  zinc, 
manganese  cum  potassa,  the  strong  mineral  acids,  and  the  concentrated 
alkalies.  The  arsenical  pastes  cannot  be  employed  without  great  cau- 
tion, inasmuch  as  their  action  is  not  merely  local  but  pervades  the  whole 
system.  M.  Manec,  of  the  Salp^triere  Hospital,  Paris,  has  largely 
used  them  ; for  he  believes  that  arsenic  has  a peculiar  destructive  affinity 
for  cancerous  growths,  and  that  its  action  does  not  extend  to  healthy 
tissues.  His  formula — perhaps  the  best  one  which  can  be  tried — is  one 
part  of  arsenious  acid  to  seven  or  eight  of  cinnabar,  with  four  of  burnt 
sponge,  made  into  a paste  with  a few  drops  of  water.  He  does  not  em- 
ploy it  to  a surface  of  greater  extent  than  the  size  of  an  English  florin 
at  each  application  ; and  he  states  that  the  quantity  of  arsenic  absorbed 
from  such  a surface  never  produces  unpleasant  symptoms.  Should  se- 
vere pain  arise,  it  may  be  mitigated  by  applying  bladders  containing  ice 
and  salt.  (See  also  F.  199.) 

The  chloride  of  zinc  is  a valuable  agent,  especially  as  there  is  little 
to  fear  from  its  absorption.  The  epidermis  must  first  be  destroyed  by 
a blister  or  by  strong  nitric  acid ; and  the  caustic  is  then  to  be  applied, 
mixed  according  to  F.  197,  in  quantity  varying  with  the  amount  of  de- 
struction required.  Dr.  Fell’s  plan  of  treatment  consists  in  the  use  of 
the  chloride  of  zinc  combined  with  a perennial  plant  known  among  the 
North  American  Indians  by  the  name  of  puccoon,  but  described  by  bo- 
tanists— owing  Jo  the  blood-like  juice  which  exudes  from  it  when  cut — 
as  the  Sanguinaria  Canadensis  (F.  197).  The  chloride  of  zinc  is  the 
essential  agent,  however,  and  this  creates  a superficial  slough  ; which 
slough  is  daily  scored  to  a certain  depth  by  several  incisions  with  the 
knife,  strips  of  linen  covered  with  the  caustic  being  afterwards  laid  in 
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the  furrows.  At  each  dressing  the  tumor  is  destroyed  deeper  and 
deeper ; until  at  length  it  becomes  converted  into  a large  eschar,  which 
separates  by  a line  of  demarcation  according  to  the  general  principles 
of  surgery.  Together  with  this  local  application,  the  general  health  is 
attended  to;  a nourishing  and  sustaining  diet  is  allowed;  and  the  puc- 
coon  is  administered  thrice  daily  in  half-grain  doses.  Frequently  also 
Dr.  Fell  combines  with  this  drug  the  sixteenth  of  a grain  of  the  iodide 
of  arsenic,  and  one  grain  of  the  extract  of  conium.  The  chloride  of 
bromium  has  been  highly  praised  by  Landolfi,  who  uses  it  made  into  a 
paste  with  flour,  or  combined  with  other  caustics  (F.  196).  The  proper 
method  of  applying  the  paste  is  on  a piece  of  linen  cut  to  the  size  of  the 
part  to  be  destroyed.  At  the  end  of  twenty-four  hours  the  rag  is  removed ; 
the  slough  separates  after  a few  days ; and  the  sore  is  then  dressed 
with  charpie  soaked  in  a solution  of  chloride  of  bromium — grs.  10  to  20 
in  water  fl.  oz.  xij.  The  patient  takes  a pill  morning  and  evening,  con- 
taining one-tenth  of  a grain  of  the  chloride.  I have  tried  this  plan  in 
one  instance  of  cancer  uteri ; but  while  the  local  disease  seemed  to  be 
much  diminished  by  it,  the  patient  died  with  all  the  constitutional  symp- 
toms unrelieved.  Sulphate  of  zinc  has  been  strongly  recommended  by 
Professor  Simpson ; who  says,  that  when  it  is  applied  to  an  open  and 
diseased  surface  it  acts  as  a safe,  most  powerful,  and  manageable  caustic. 
It  may  be  employed  in  the  form  of  a dry  fine  powder ; or  as  a paste 
made  with  an  ounce  of  the  salt  to  fl.  dr.  j of  glycerine ; or  as  an  oint- 
ment— one  ounce  to  120  grs.  of  lard.  When  used  in  either  way  to  an 
open  or  ulcerated  surface,  the  part  to  which  it  is  applied  is  rapidly  de- 
stroyed to  a depth  corresponding  to  the  thickness  of  the  superimposed 
layer ; the  slough  usually  separates  on  the  fifth  or  sixth  day ; and  there 
is  left  behind,  if  the  whole  morbid  tissue  be  removed,  a red,  granulating, 
healthy  wound,  which  rapidly  cicatrizes.  Until  all  the  clisease  is  de- 
stroyed, the  applications  must  be  repeated.  The  sulphate  of  zinc  will 
only  act  as  a caustic  to  a broken  or  open  surface ; hence,  when  the  epi- 
thelium is  entire,  this  must  be  removed  by  a small  blister,  or  by  a strong 
acid,  or  by  the  supersulphate  of  zinc  (F.  198).  Its  application  gives 
rise  to  local  pain  and  burning  in  most  instances,  but  never  to  any  con- 
stitutional disturbance.  The  manganese  cum  potassa  is  much  used  by 
Mr.  Weedon  Cooke  in  ulcerated  cancer.  It  is  said  to  be  efficacious, 
causes  but  little  pain,  removes  all  unpleasant  odor  from  the  sore,  and 
does  not  injure  the  general  health.  This  agent  may  be  employed  as  a 
powder,  or  made  into  a paste  with  water ; while  it  must  be  applied  in  a 
layer  as  thick  as  the  tissue  to  be  destroyed.  By  means  of  carrot  poul- 
tices the  eschar  is  made  to  drop  off  in  three  or  four  days ; when,  if  ne- 
cessary, the  manganese  is  reapplied  until  the  diseased  mass  is  all  de- 
stroyed, and  the  subjacent  healthy  tissues  granulate  and  cicatrize  by 
the  aid  of  a slightly  stimulating  lotion  of  chlorate  of  potash.  With 
regard  to  the  strong  mineral  acids  and  the  concentrated  alkalies  but  little 
need  be  said.  If  the  former  be  used,  sulphuric  acid,  made  into  a paste 
with  saffron,  will  prove  the  most  efficacious ; if  the  latter,  the  Vienna 
paste  _(F.  204). 

Thirdly.  There  remains  for  consideration  the  plan  which  chiefly  has 
tor  its  object  the  promotion  of  absorption  by  methodical  compression , 
with  or  without  the  application  of  intense  cold.  Pressure  is  supposed 
to  act  beneficially  in  cancer  by  diminishing  the  supply  of  blood,  and 
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hence  of  nourishment  to  the  tumor ; by  depriving  the  cells  of  the  space 
necessary  for  their  growth ; by  injuring  them  from  direct  violence ; 
and  by  pronfoting  their  absorption.  Since  compression  was  first  pro- 
posed by  Mr.  Samuel  Young,  in  1809,  numerous  cases  have  been 
treated  by  it  by  different  surgeons ; and  certainly  the  results  seem  to 
have  been  more  favorable  than  those  produced  by  any  other  mode. 
The  pressure,  however,  must  be  methodically  and  perseveringly  ap- 
plied ; the  most  unobjectionable  method  being  by  Dr.  Neil  Arnott’s  ap- 
paratus, which  consists  of  a spring,  an  air-cushion  supported  by  a flat 
resisting  frame  or  shield,  a pad,  and  two  belts.  “ The  effects  produced 
by  pressure  are,”  says  Dr.  Walshe,  “removal  of  existing  adhesions, 
total  cessation  of  pain,  disappearance  of  swelling  in  the  communicating 
lymphatic  glands,  gradual  reduction  of  bulky  masses  to  small,  hard,  flat 
patches,  or  rounded  nodules  (which  appear  to  be,  both  .locally  and  gene- 
rally, perfectly  innocuous),  and  in  the  most  favorable  cases  total  remo- 
val of  the  morbid  production.  The  relief  of  pain  afforded  by  the  in- 
strument is,  without  exaggeration,  almost  marvellous ; this  effect  being 
insured  by  the  peculiar  softness  and  other  properties  of  the  air-cushion, 
the  medium  through  which  the  pressure  of  the  spring  is  transmitted  to 
the  surface.”* 

The  efficacy  of  intense  cold  depends  on  its  arresting  the  circulation, 
producing  some  change  in  the  microscopic  cells,  and  in  altering  the  vi- 
tality of  the  part.  Congelation  not  only  gives  relief  from  pain,  but 
is  said  to  arrest  the  progress  of  the  disease;  though  its  influence  in  the 
latter  respect  is  generally  allowed  to  be  very  slight.  In  cancer  of  the 
uterus,  the  frigorific  mixture — equal  parts  of  ice  and  salt — may  be  ap- 
plied by  means  of  a gutta  perch  a speculum,  daily,  for  fifteen  or  thirty 
minutes,  or  even  oftener.  I have  used  it  in  a few  instances  only ; for 
although  I found  that  it  allayed  pain,  yet  it  did  not  seem  to  possess  the 
least  efficacy  as  a means  of  cure. 


XI.  TUBERCULOSIS. 


The  term  tuberculosis  (from  Tuberculum,  dim.  of  Tuber , a knob  or 
excrescence),  is  employed  to  designate  an  idiopathic  blood  disease, 
which  manifests  itself  by  producing  conditions  commonly  known  as 
scrofula,  pulmonary  consumption  or  phthisis,  tubercular  hydrocephalus, 
tubercular  peritonitis,  and  tabes  mesenterica.  The  precise  nature  of 
the  change  in  the  blood  is  unknown  ; but  it  would  seem  that  the  aque- 
ous part  is  increased  in  proportion  to  the  solids,  while  the  red  corpus- 
cles are  especially  diminished.  The  importance  of  paying  particular 
attention  to  this  affection  can  hardly  be  over-estimated.  The  deaths 
in  England  for  the  year  1862,  with  an  estimated  population  of  20,336,- 
467,  were  436,566 ; of  which  number  considerably  more  than  one- 
seventh  were  from  tuberculosis  in  some  form  or  other.  Thus  there 
died  of — 


Scrofula,  . . 

Tabes  mesenterica, 
Phthisis,  . . . 

Hydrocephalus,  . 


. . 3,446  Y 

. . 5,203 

. . 50,962  ” 

. . 7,031  J 


66,612 


* The  Nature  arid  Treatment  of  Cancer,  p.  211.  London,  1846. 
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This  number,  it  must  be  noticed,  is  quite  independent  of  67,565  deaths 
from  other  affections  of  the  lungs,  pleurae,  bronchi,  or  larynx;  some  of 
which  are  not  unlikely  to  have  been  more  or  less  closely  connected  with 
the  tuberculous  cachexia. 

Tubercle,  or  tuberculous  matter,  is  the  specific  product  of  this  disease. 
It  is  deposited  in  a fluid  state  from  the  capillaries  just  as  lymph  is;  the 
deposit  coagulating,  and  forming  a foreign  body.  Hence  it  exists  in 
isolable  masses,  or  is  infiltrated  into  the  tissues  of  many  different  or- 
gans; being  most  frequently  found  in  the  lungs,  constituting  pulmonary 
tuberculosis,  or  tubercular  disease  of  the  lungs,  or  phthisis,  or  consump- 
tion— these  terms  being  generally  regarded  as  synonymous.  In  1317 
cases  of  tuberculosis  examined  by  Willigk,  the  following  was  the  order 
in  which  various  organs  were  found  affected : Lungs,  intestines,  mesen- 
teric glands,  larynx,  lymphatic  glands,  peritoneum,  spleen,  kidneys, 
pleura,  liver,  air-passages,  bones,  genital  organs,  brain,  cerebral  mem- 
branes, urinary  passages,  pericardium,  stomach,  bowels,  skin,  muscles, 
tongue,  pharynx,  oesophagus,  pancreas,  and  heart. 

Pulmonary  tubercles  are  present  in  two  forms,  as  gray  and  yellow 
tubercle.  The  gray  tubercles  are  soft,  compressible,  and  semi-trans- 
parent ; and  by  the  microscope  are  seen  to  be  composed  of  minute 
irregular-shaped  bodies  with  connecting  substance.  Their  resemblance 
to  millet-seeds  leads  to  their  being  spoken  of  as  miliary  tubercles.  . The 
yellow  tubercle  is  found  in  larger  masses,  presenting  an  opaque  cheesy 
appearance.  It  is  now  generally  believed  that  these  two  varieties 
merely  represent  different  stages  of  the  same  substance,  the  gray  being 
sooner  or  later  converted  into  the  yellow  deposit.  The  change  is  sup- 
posed to  be  due  to  fatty  degeneration  ; the  oil  or  fat  communicating 
the  yellow  color.  In  more  favorable  cases  the  gray  instead  of  retro- 
grading into  yellow  tubercle,  becomes  dry  and  dense,  shrivelling  into  a 
contracted  fibrous-like  mass.  Occasionally  this  latter  change  is  asso- 
ciated with  calcareous  degeneration. 

Of  course  there  has  been  a vast  amount  of  speculation  as  to  the  mode 
of  formation  and  nature  of  tubercle.  One  class  of  pathologists  main- 
tains that  tubercle  is  only  a retrograde  metamorphosis  of  pre-existing 
structures,  tissue  elements,  or  morbid  products.  Another  explanation, 
and  that  to  which  many  authorities — as  Rokitansky,  Lebert,  Ancell, 
and  Hughes  Bennett — subscribe,  is  that  it  consists  of  an  exudation  of 
the  liquor  sanguinis,  presenting  marked  differences  from  the  simple  or 
inflammatory  exudation  on  the  one  hand,  and  the  cancerous  exudation 
on  the  other.  As  the  blood  is  of  course  dependent  for  its  constitution 
on  the  results  of  the  primary  digestion  in  the  alimentary  canal,  on  the 
secondary  digestion  in  the  tissues,  and  on  the  healthy  performance  of 
the  function  of  respiration,  so  we  must  agree  with  Dr.  Bennett  that  the 
causes  of  the  tubercular  exudation  are  to  be  sought  in  the  circum- 
stances which  operate  on,  or  influence,  those  results.  “The  successive 
changes  which  occur  for  the  purposes  of  assimilation  in  the  healthy 
economy  may  be  shortly  enumerated  as  follows  : 1st.  Introduction  into 
the  stomach  and  alimentary  canal  of  organic  matter.  2d.  Its  trans- 
formation by  the  process  of  digestion  into  albuminous  and  oily  com- 
pounds : this  process  is  chemical.  3d.  The  imbibition  of  these  through 
the  mucous  membrane  in  a fluid  state,  and  their  union  in  the  termini  of 
the  villi  and  lacteals  to  form  elementary  molecules:  this  process  is 
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physical.  4tli.  The  transformation  of  these,  first,  into  chyle  corpuscles, 
and,  secondly,  into  those  of  the  blood,  through  the  agency  of  the  lym- 
phatic glandular  system  : which  is  a vital  process.  It  is  from  this  fluid, 
still  further  elaborated  in  numerous  ways,  that  the  nutritive  materials 
of  the  tissues  are  derived,  so  that  it  must  be  evident  if  the  first  steps  of 
the  process  are  imperfectly  performed,  the  subsequent  ones  must  also 
be  interfered  with.  Hence  we  can  readily  comprehend  how  an  im- 
proper quantity  or  quality  of  food,  by  diminishing  the  number  of  the 
elementary  nutritive  molecules,  must  impede  nutrition.”* 

From  the  chemical  analysis  of  tubercle,  it  would  appear  to  consist  of 
animal  matter  and  earthy  salts;  the  former  being  principally  albumen 
and  cholesterine,  while  the  latter  consist  chiefly  of  insoluble  phosphate 
and  carbonate  of  lime,  with  the  soluble  salts  of  soda.  Tubercle  has  a 
low  and  feeble  vitality;  each  mass  as  it  forms  obliterating  the  capillary 
vessels  within  its  sphere  of  infiltration,  so  that  it  is  essentially  bloodless. 
When  deposited  it  has  a tendency  to  perish  or  soften,  and  to  cause  its 
expulsion  by  inducing  disorganization  and  ulceration  of  the  surround- 
ing tissues.  The  destructive  or  ulcerative  tendency  may,  however,  be 
sometimes  checked ; as  is  proved  by  the  occasional  detection  in  the 
deadhouse,  of  lungs  marked  with  cicatrices.  The  testimony  of  Laen- 
nec,  Carswell,  Bennett,  and  Sir  James  Clark  also  goes  to  confirm  the 
truth  of  this  observation ; and  although  I ha  ve  heard  physicians  of 
repute  state  that  they  have  never  cured  a case  of  consumption,  yet  I am 
sure  myself  and  others  have  seen  cases  recover  after  well-directed 
treatment.  There  are  three  ways  in  which  it  is  probable  that  a cure 
may  result, — either  by  the  conversion  of  the  tubercular  matter  into  a 
cretaceous  or  calcareous  substance;  or  by  the  expectoration  of  the  exuda- 
tion, the  collapse  of  the  ulcerated  walls,  and  the  cicatrization  of  the 
cavity ; or  by  the  ulcerated  walls  becoming  covered  with  a false  mem- 
brane, and  forming  a chronic  cavity.  In  any  case  it  is  of  course 
inferred  that  the  blood  is  rendered  healthy,  and  consequently  that  the 
deposition  of  tubercle  is  stopped. 

A necropsy  of  a tubercular  patient  is  seldom  made  without  finding 
fatty  degeneration  of  the  liver,  kidneys,  or  arteries ; but  whether  these 
degenerations  stand  in  the  relation  of  secondary  dependence  upon  the 
tubercle-forming  diathesis,  is  uncertain. 

The  causes  which  have  been  most  frequently  assigned  for  tuber- 
culosis are  hereditary  influence,  syphilis,  bad  air,  improper  food,  and  a 
cold  damp  atmosphere.  As  regards  hereditary  influence,  it  may  be 
noticed  that  if  by  this  is  meant  that  there  is  a certain  poison  or  stru- 
mous virus  transmitted  from  parents  to  children,  the  position  is  hardly 
tenable  ; but,  on  the  other  hand,  if  it  be  only  understood  that  the  chil- 
dren of  tuberculous  parents  are  more  liable  to  have  the  disease  de- 
veloped in  them  on  the  application  of  the  exciting  causes  than  the 
children  of  healthy  parents,  as  was  the  opinion  of  John  Hunter,  the 
position  is  most  probably  true.  That  it  is  not  contagious  is  certain. 
Many  authors  have  imagined  that  a syphilitic  taint  in  either  parent  will 
induce  tuberculosis  in  their  offspring;  while  some  have  even  maintained 
that  this  disease  is  only  a degenerated  species  of  syphilis.  There 

* On  tlie  Pathology  and  Treatment  of  Pulmonary  Consumption.  By  John 
Hughes  Bennett,  M.D.,  &e.  Second  Edition,  p.  33.  Edinburgh,  1859. 
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seems,  however,  to  be  but  little  truth  in  either  of  these  suppositions ; 
tubercular  affections  and  syphilis  being  very  different  diseases,  quite 
independent  the  one  of  the  other.  Neither  does  the  development  of 
tubercle  appear  to  be  influenced  by  climate  or  temperature.  But  it  is 
to  diseased  nutrition,  however  brought  about,  that  we  may  refer  the 
production  of  tuberculosis ; and  it  is  to  insufficient,  innutritious,  or  im- 
proper food,  that  the  vast  majority  of  cases  of  diseased  nutrition  are  due, 
though  it  may  also  arise  from  almost  constantly  breathing  a vitiated 
atmosphere,  or  from  want  of  cleanliness  and  healthy  exercise.* 

The  symptoms  which  precede  the  occurrence  of  tuberculosis  are  gene- 
rally indicative  of  disorder  of  the  digestive  organs.  Dr.  Wilson  Philip 
first  noticed  that  there  were  some  forms  of  indigestion  which  ended  in 
phthisis  ; and  it  has  more  recently  been  proved  by  Mr.  Jonathan  Hut- 
chinson and  others,  that  the  peculiar  feature  of  this  dyspepsia  consists 
in  the  difficult  assimilation  of  fatty  matters.  Sugar,  fat,  and  even  al- 
cohol “turn  acid,”  giving  rise  to  sour  eructations,  heartburn,  and  flatu- 
lence. Besides  these  important  warnings  it  is  stated  by  many  authori- 
ties— though  the  truthfulness  of  the  statement  may  be  questioned — that 
persons  possessing  the  tuberculous  or  strumous  diathesis  manifest  cer- 
tain peculiarities,  such  as  a coldness  of  the  body ; a dull  white,  but 
very  delicate  skin  ; and  a rounded  graceful  outline  of  the  face,  with  a 
delicacy  of  feature,  and  rosy  hue  of  the  cheeks,  strongly  contrasting 
with  the  surrounding  pallor,  and  often  giving  to  the  countenance,  es- 
pecially in  women,  a characteristic  beauty.  The  hair  is  also  said  to  be 
usually  blonde  or  auburn;  while  the  eyes  are  large,  blue,  projecting, 
and  humid,  with  the  pupils  habitually  dilated.  Moreover,  it  is  said 
that  such  persons  are  remarkable  for  the  development  of  the  head,  of 
the  alae  nasi,  and  of  the  upper  lip,  as  also  for  the  large  size  of  the 
lower  jaw,  and  the  milk-white  teeth  which  early  become  carious;  while 
it  is  also  asserted  that  the  breath  is  habitually  sour  and  fetid,  the  neck 
long  and  rounded,  the  chest  narrow  and  flat,  the  shoulders  high,  the 
abdomen  large  and  prominent,  the  limbs  thin,  and  the  flesh  soft  and 
flabby.  It  is  commonly  believed  that  in  youth  all  scrofulous  per- 
sons manifest  great  cerebral  activity ; that  they  are  impatient  and  pas- 
sionate ; that  their  intellectual  system  is  largely  developed ; and  that 
although  many  have  more  imagination  than  judgment,  yet  some  occa- 
sionally are  capable  of  sustained  mental  exertion.  There  are  very  few 
cases,  however,  where  the  actual  appearances  will  correspond  with  this 
description.  The  most  constant  peculiarities  are  the  paleness  and  cold- 
ness of  the  body,  and  the  tumidity  of  the  abdomen. 

Tubercular  disease  may  set  in  at  any  period  of  life,  though  it  is  pecu- 
liarly a disease  of  childhood  and  youth.  Perhaps  the  liability  to  it  is 
greatest  from  three  to  fifteen,  and  from  eighteen  to  thirty-five  or  forty. 


* “In  all  parts  of  Europo,”  says  Dr.  Baly,  late  physician  to  the  Millbank  Peni- 
on  i arv,  the  proportion  of  deaths  has  been  much  greater  among  criminals  in 
prisons,  than  amongst  persons  of  a corresponding  class  out  of  prison;  and  the  in- 
crensed  mortality  is  due  to  various  forms  of  scrofula,  and  especially  tubercular 
phthisis,  the  causes  which  contribute  to  this  result  are  cold,  poorness  of  diet,  do- 
Itcient  ventilation,  want  of  sufficient  bodily  exercise,  and  dejection  of  mind.  In  a 
b 1 f'a  >ei  of  cases  of  phthisis  in  this  prison,  apparently  hopeless,  the  disease  was 

1,1  T,jv  choked  on  the  release  of  the  prisoners,  many  of  whom  entirely 

recovereih  Quoted  from  Dr.  William  Addison,— On  Healthy  and  Diseased  Struc- 
ture, p.  48.  London,  1840. 
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Its  development  is  favored  by  all  conditions  winch  tend  to  render  the 
blood  unhealthy;  such  as  malformations  of  the  chest,  defective  struc- 
ture of  the  lungs,  a small  heart,  diseased  nutrition,  sexual  excesses,  &c. 
When  these  causes  act  upon  a frame  hereditarily  predisposed,  the  dis- 
ease is  almost  sure  to  be  developed ; but  it  is  not  certain,  though  it  is 
very  probable,  that  they  can  give  rise  to  it  where  there  is  no  such  pre- 
disposition. 

Tubercular  diseases  are  not  only  preceded  but  are  frequently  ac- 
companied by  a disordered  state  of  the  primus  vise, — such  as  “bil- 
iousness,” acid  eructations,  flatulence,  a distaste  for  fatty  food,  and  a 
generally  bad  appetite ; conditions  which  are  so  constant,  that  some 
authors  speak  of  them  as  strumous  dyspepsia.  Then  we  find  paleness 
and  puffiness  of  the  face,  swelling  of  the  lips  and  nostrils,  purulent  dis- 
charges from  the  ears,  vesicular  eruptions  about  the  head,  enlargement 
of  the  glands  of  the  neck  and  of  the  tonsils,  disagreeable  exhalations 
from  the  skin,  especially  of  the  feet  and  axillae,  feebleness  with  rapidity 
of  the  pulse,  weakness  and  progressive  loss  of  weight.  Moreover,  to- 
gether with  a diminished  power  of  maintaining  the  animal  heat,  there 
is  general  uneasiness  or  irritability  with  a susceptibility  to  attacks  of 
simple  fever.  As  the  disorder  progresses,  so  all  those  symptoms  which 
arise  from  depraved  or  impoverished  blood,  and  from  enfeebled  vital 
energies,  become  manifested. 

It  is  a matter  of  common  observation  that  many  tuberculous  patients, 
while  daily  losing  flesh  and  strength,  are  yet  very  sanguine  in  expect- 
ing recovery  ; though  unfortunately  they  generally  imagine  a cure  is  to 
be  effected  without  any  great  exertion  on  their  own  parts.  It  seems 
to  me  that  in  no  disease  is  it  more  important  to  impress  upon  the  suf- 
ferer the  absolute  necessity  for  steady  perseverance  in  the  use  of  reme- 
dies ; and  the  hopelessness  of  giving  way  to  that  want  of  energy  and 
determination,  which  many  excuse  by  the  expression  of  their  devout 
desire  to  “ trust  in  Providence.” 

Remembering  what  has  been  said  upon  the  hereditary  nature  of 
tuberculosis,  it  may  be  noticed  that  there  are  three  points  to  be  par- 
ticularly attended  to,  in  order  to  prevent  its  transmission.  These  are, — 
1.  To  obtain  well-assorted  marriages — the  marriages  of  parties  in  sound 
health  and  vigor,  and  not  related  by  blood  to  each  other.  2.  Where 
this  disease  exists  in  the  parents,  or  in  either  of  them,  great  care  must 
be  taken  to  maintain  the  health  of  the  mother  during  the  period  of 
utero-gestation.  She  should  wear  warm  clothing,  take  regular  exercise 
in  the  open  air,  avoid  heated  rooms  and  late  hours,  sleep  in  a large 
room,  and  have  a plain  nourishing  diet.  3.  On  the  birth  of  the  child, 
every  means  ought  to  be  taken  to  strengthen  its  general  health,  and  to 
counteract  the  hereditary  influence,  by  attention  to  the  food,  air, 
clothing,  &c.  If  the  mother  be  free  from  the  strumous  habit  she  may 
suckle  her  offspring,  but  otherwise  a young  and  healthy  nurse  should 
do  so.  At  the  age  of  nine  or  ten  months  the  infant  ought  to  be  weaned 
and  fed  on  cow’s  milk,  a small  quantity  of  light  nutritious  vegetables, 
and  a little  good  broth.  Dr.  Paris  strongly  recommends  milk  impreg- 
nated with  the  fat  of  mutton  suet,  which  he  orders  to  be  prepared  by 
inclosing  the  suet  in  a muslin  bag,  and  then  simmering  it  with  the  milk. 
The  child  must  be  clothed  in  flannel;  should  live  in  apartments  which 
are  airy  and  well-lighted ; ought  to  have  plenty  of  exercise  in  the  open 
air;  and  once  daily  should  have  a cold  sea-water  bath,  or  a cold  bath 
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with  bay-salt  dissolved  in  it.  Ill-ventilated,  badly  drained,  damp 
houses  must  be  avoided;  as  well  as  localities  generally  regarded  as 
unhealthy. 

M.  Guerin,  from  numerous  experiments  on  animals,  has  proved  the 
possibility  of  inducing  artificial  “rickets”  at  will,  by  merely  separat- 
ing the  young  too  early  from  their  mothers,  and  supplying  them  with 
food  suitable  only  for  the  adult.  There  is  no  question  that  in  these 
cases  of  improper  feeding  partial  starvation  is  induced,  both  by  the  im- 
perfect assimilation  of  the  food,  and  by  the  diminution  of  digestive 
power  which  is  brought  about.  That  the  same  result  can  be  produced 
in  the  human  subject  by  the  same  means  no  one  who  attends  the  hos- 
pital out-patient  room  can  doubt.  The  infant  mortality  in  Lancashire 
has  long  been  excessively  high,  the  occupations  of  the  poorer  women 
causing  them  to  neglect  their  children.  During  the  cotton  famine 
(1862-63)  this  mortality  has  greatly  diminished  ; for  the  mothers  being 
unemployed  have  had  time  to  attend  to  the  feeding  of  their  offspring, 
while  as  the  resources  of  the  parents  have  been  diminished  the  children 
have  not  been  stuffed  with  unsuitable  artificial  food.  And  it  must  be 
remembered  that  excessive  mortality  is  only  a portion  of  the  evil  which 
care  will  remove.  The  effects  of  partial  starvation  are  not  simply  most 
fatal  to  large  numbers  during  infancy,  but  highly  injurious  by  laying 
the  foundation  for  future  suffering  in  those  who  escape  immediate  death. 
With  an  ill-developed  body  we  commonly  find  a weak  nervous  system, 
and  consequently  a low  form  of  intelligence ; so  that  individuals  thus 
constituted  are  unable  to  make  any  stand  against  the  first  inroads  of 
physical  and  moral  disea’se. 

For  remarks  on  the  treatment  of  tuberculosis,  the  reader  must 
refer  to  the  sections  on  Phthisis,  Hydrocephalus,  Tabes  Mesenterica, 
&c.  But  it  may  be  briefly  stated  that  the  object  always  to  be  held  in 
view  is  to  improve  the  faulty  nutrition,  so  as  to  promote  the  formation 
of  healthy  blood,  and  thus  prevent  the  fresh  exudation  of  tubercle  ; 
while  we  also  try  to  favor  the  absorption  of  that  which  has  been  de- 
posited. Everything  which  can  serve  in  any  degree  to  deteriorate  the 
constitution  will  increase  the  severity  of  this  disorder  ; and  therefore 
in  each  instance  special  attention  must  be  paid  to  the  subjects  of  diet, 
dress,  exercise,  repose,  sexual  intercourse,  and  air  to  be  breathed, — not 
forgetting  also  to  see  that  the  functions  of  the  digestive  organs  and  the 
skin  are  properly  performed. 


XII.  MELANOSIS. 

This  is  a very  rare  disease,  concerning  which  our  knowledge  is  not 
very  extensive.  It  is  characterized  by  the  deposition  in  various  tissues 
of  the  body,  of  a black  or  dark-brown  substance  ; whence  its  name,  from 
IMAaq,  black,  and  vdeos,  disease. 

Melanotic  formations  may  take  place  in  various  parts  of  the  body, 
may  present  much  variety  of  form,  and  may  owe  their  production  to 
different  agents.  They  are  divided  by  Dr.  Carswell  into  two  great 
groups:  1.  True  Melanosis,  of  which  there  is  only  one  class;  and  2. 

* Pathological  Anatomy.  Section  on  Melanoma.  London,  1838. 
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Spurious  Melanosis,  of  which  there  are  three  kinds — a,  that  arising 
from  the  introduction  of  carbonaceous  matter ; b,  from  the  action  of 
chemical  agents  on  the  blood ; and  c,  from  the  stagnation  of  the  blood. 

1.  True  Melanosis. — This  disease  has  its  seat  most  commonly  in 
the  connective  and  adipose  tissues  ; but  it  is  also  found,  though  rarely, 
in  the  mucous  and  serous  membranes,  in  tendons  and  cartilages,  as  well 
as  in  the  osseous  system — particularly  the  bones  of  the  cranium,  the 
ribs,  and  the  sternum.  The  organs  it  most  commonly  affects  are  the 
liver,  lungs,  spleen,  pancreas,  lymphatic  glands,  brain,  eye,  kidneys, 
testes,  uterus,  ovaries,  rectum,  and  mammas.  Moreover,  melanotic  mat- 
ter has  been  detected  in  the  blood — particularly  in  that  taken  from  the 
minute  veins  of  the  liver.  It  is  sometimes  found  associated  with  va- 
rious forms  of  cancer  ; and  Andral  states  that  he  has  met  with  it  in 
the  false  membranes  formed  on  serous  surfaces.  Melanotic  disease  has 
a great  tendency  to  extend  to  different  parts  of  the  body  through  the 
lymphatic  system. 

Varieties. — Dr.  Carswell  describes  four  minor  forms  of  true  mela- 
nosis : 1.  The  punctiform , in  which  the  black  coloring  matter  appears 
in  minute  points  or  dots,  grouped  together  in*a  small  space,  or  irregu- 
larly scattered  over  a large  surface ; this  variety  being  most  frequently 
seen  in  the  liver,  which  then  looks  as  if  it  had  been  freely  dusted  with 
charcoal.  2.  Tuberiform  melanosis  (the  most  common  and  conspicuous 
of  all  the  forms)  may  occur  in  most  of  the  organs,  and  sometimes  on 
serous  surfaces,  such  as  the  pleura  and  peritoneum.  The  tumors  vary 
in  size  from  a pin’s  head  to  an  orange;  they ‘may  be  single  or  aggre- 
gated together,  in  the  latter  case  producing  irregularly-shaped  masses 
of  great  bulk  ; they  may  be  inclosed  in  a membranous  covering,  or  they 
may  be  nonencysted ; and  coexistent  with  them  the  punctiform  variety 
is  found  in  the  liver,  lungs,  and  kidneys.  3.  Stratiform  melanosis 
occurs  only  on  serous  membranes.  The  black  matter  may  be  so  small 
in  quantity  tha,t  the  tissue  on  which  it  is  deposited  may  merely  appear 
as  if  stained  with  it ; or  it  may  be  more  abundant,  so  as  to  form  a dis- 
tinct layer  of  the  consistence  of  firm  jelly.  This  form  is  much  more 
frequently  met  with  in  the  horse  than  in  man.  4.  Liquiform  melanosis 
is  chiefly  formed  in  natural  or  morbid  cavities.  Dr.  Carswell  says  that 
he  never  saw  it  in  man  as  a product  of  secretion,  but  that  he  met  with  it 
in  consequence  of  the  destruction  of  melanotic  tumors,  and  the  effusion 
of  their  contents  into  serous  cavities.  The  accidental  cavities  in  which 
it  has  been  found  have  been  chiefly  ovarian  cysts. 

It  is  probable  that  the  melanotic  matter  is  deposited  in  a fluid  state, 
and  that  it  acquires  consistence  by  the  absorption  of  its  more  liquid 
parts.  It  is  never  found  solid  in  serous  cavities,  where  its  diffusion  is 
not  impeded  by  unyielding  tissues  ; but  in  the  liver  and  lungs  the  tumors 
may  have  about  the  same  consistence  as  a lymphatic  gland.  The  black 
matter  is  almost  tasteless  and  odorless ; and  chemical  analysis  shows 
that  it  is  essentially  composed  of  the  constituent  elements  of  the  blood. 
According  to  M.  Foy,  it  is  the  coloring  matter  of  the  blood  highly  car- 
bonized. 

Symptoms. — In  subcutaneous  melanosis  the  appearance  of  the  tumors 
or  nodules  removes  all  difficulty  as  to  diagnosis.  But  the  symptoms 
accompanying  melanotic  deposits  in  internal  organs  are  rarely  well- 
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marked;  so  that  their  presence  is  often  only  ascertained  after  death. 
Dr.  Copland  states,*  that  as  far  as  the  symptoms  have  been  recorded, 
and  as  far  as  he  could  observe  them  in  a single  case,  melanosis  is  charac- 
terized by  a gradual  sinking  of  the  vital  energies,  a cachectic  habit  of 
body,  and  a dusky  ash-colored  countenance.  There  is  also  a marked 
change  in  the  nutritive  functions,  slowly  giving  rise  to  emaciation, 
dropsy,  weakness  of  the  pulse,  and  night-sweats  towards  the  termination 
of  the  disease;  while  occasionally,  when  the  lungs  have  been  affected, 
there  has  been  a blackened  mucous  expectoration. f 

Pathology. — It  is  still  a matter  of  uncertainty  whether  true  melanosis 
is  not  simply  medullary  cancer  modified  by  the  formation  of  black  pig- 

* A Dictionary  of  Practical  Medicine,  vol.  ii,  p.  830.  London,  1858. 

f A very  interesting  example  of  extensive  subcutaneous  melanosis  has  been  recently 
under  the  care  of  Mr.  Lawrence,  at  St.  Bartholomew’s  Hospital.  From  the  account 
which  has  been  published  (Medical  Times  and  Gazette,  p.  225,  27th  February,  1864), 
and  from  a letter  with  which  Mr.  Eccles  has  favored  me,  it  appears  that  J.  F.,  aged 
thirty-three,  was  in  an  emaciated  low  condition,  when  admitted  on  28th  January, 
1864.  He  had  been  a railway  porter  for  eleven  years,  was  married  and  the  father  of 
two  healthy  children,  and  his  parents  were  living.  Eighteen  months  previously  he 
first  noticed  a lump  in  each  groin  the  size  of  a hazel-nut.  Six  months  subsequently 
another  growth,  resembling  a wart,  appeared  just  below  the  umbilicus ; which  in- 
creased rapidly  in  size,  was  removed  by  ligature,  and  left  only  a black  mark.  Until 
two  months  ago  he  was  strong  and  well,  no  fresh  nodules  having  appeared;  but  at 
this  time  the  hundreds  which  were  now  scattered  all  over  him  made  their  appearance, 
and  his  health  gradually  deteriorated.  When  admitted,  the  original  lumps  in  the 
groin  were  about  the  size  of  small  eggs,  hard,  nodular,  very  movable,  and  apparently 
consisting  of  enlarged  glands.  Scattered  over  the  trunk  and  the  lower  and  left  upper 
extremities,  were  innumerable  nodules  ; which  varied  in  size  from  a millet-seed  to  a 
full-sized  pea,  and  seemed  to  be  situated  in  the  subcutaneous  tissue.  They  were 
thickest  over  the  abdomen  and  back;  but,  in  the  thighs,  laid  chiefly  in  the  course  of 
the  vein.  Similar  nodules  were  felt  in  the  situation  of  the  lymphatic  glands  in  the 
neck.  He  complained  of  some  pain  in  the  right  lumbar  region,  but  otherwise  did 
not  suffer  much,  save  from  a continued  sensation  of  sinking.  Ho  blood  was  detected 
in  the  urine,  although  he  said  that  of  late  he  had  passed  blood  in  his  water.  There 
was  no  evidence  of  the  disease  being  of  a cancerous  nature.  A microscopic  exami- 
nation of  the  melanotic  matter  showed  only  the  small  pigment  granules  and  the 
larger  pigment  cells. — On  the  9th  February,  the  day  after  death  from  exhaustion, 
Mr.  Eccles  made  an  examination  of  the  body.  On  reflecting  the  abdominal  integu- 
ment, the  nodules  were  proved'  to  be,  with  few  exceptions,  entirely  subcutaneous. 
They  were  easily  separable  from  their  connections,  were  of  the  consistence  of  soft 
putty,  and  were  quite  black.  One  rib,  just  at  its  junction  with  the  costal  cartilage, 
was  infiltrated,  and  the  bone  softened,  so  as  to  be  easily  cut  through  with  a scalpel. 
Somewhat  larger  nodules  were  scattered  over  the  interior  of  the  thorax,  beneath  the 
pleura;  and  alike  condition  existed  in  the  pericardium,  the  cavity  of  which  was 
tilled  with  a dark  serous  fluid.  Similar  deposits  were  found  beneath  the  visceral 
layer  of  the  pleura,  especially  between  the  lobes,  and  some  of  smaller  size  in  the 
substance  of  the  lower  lobes  of  each  lung.  The  bronchial  glands  were  apparently 
wholly  infiltrated.  The  heart  was  studded  on  its  exterior  with  numerous  nodules 
(very  like  ordinary  dry  black  currants),  which  here  and  there  seemed  to  involve  the 
muscular  tissue  of  the  heart.  Similar  deposits  were  situated  beneath  the  endocardi- 
um, but  the  valves  were  unaffected.  The  liver  was  only  slightly  affected,  the  disease 
seemingly  extending  from  the  surface  into  the  substance  of  the  viscus.  The  fibrous 
capsules  of  the  kidneys  were  greatly  affected,  especially  the  right,  only  a very  little 
of  the  structure  of  these  organs  being  apparently  implicated.  The  supra-renal  cap- 
sules were  not  examined.  The  spleen  was  very  firm  and  small ; but  no  deposit  could 
be  detected.  Attached  to  the  omentum  were  several  masses  of  disease,  of  which  the 
largest  were  two  lying  in  the  cavity  of  the  pelvis,  each  somewhat  larger  than  a man’s 
bst.  On  cutting  through  these,  they  were  apparently  uniform  in  structure  through- 
out  The  intestines  were  seemingly  natural,  save  that  the  rectum  contained  some 
pinkish-colored  fieces.  The  brain,  orbits,  &c.,  could  not  be  examined  ; an  unfortu- 
nate circumstance,  as  the  man  gradually  became  blind  a few  days  before  his  death, 
lhe  mesenteric  glands  were  affected  in  the  same  way  as  the  bronchial,  and  there 
were  numerous  nodules  beneath  the  peritoneum  in  the  sub-pcritomcal  tissuo. 
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ment  in  its  elemental  structures.  Mr.  Paget  says:  “On  this  long- 
disputed  point  there  can.  I think,  be  no  reasonable  doubt.  I have  re- 
ferred to  a case  of  melanotic  epithelial  cancer  : but,  with  this  exception, 

I have  not  seen  or  read  of  any  example  of  melanosis  or  melanotic  tumor 
in  the  human  subject  which  might  not  be  regarded  as  a medullary  cancer 
with  black  pigment.  In  the  horse  and  dog,  I believe,  black  tumors  oc- 
cur which  have  no  cancerous  character ; but  none  such  are  recorded  in 
human  pathology.”*  On  the  other  hand,  Dr.  Walshe  entertains  a direct- 
ly opposite  opinion,  and  for  the  following  reasons  : “ 1.  That  the  melanic 
pigment  should  in  itself  constitute  cancer  is  an  absurdity  : it  never  even 
forms  a stroma,  as  the  cells  continue  permanently  free.  2.  The  stroma 
of  many  melanic  tumors  is  perfectly  distinct  in  its  physical,  chemical, 
and  microscopical  characters  from  all  cancerous  stromata.  3.  Many 
melanic  tumors  do  not  contain  cancerous  juice.  4.  The  microscopical 
characters  of  the  pigment-cells  and  granules  are  the  same  in  all  kinds 
of  growth  in  which  they  occur.  5.  Melanic  tumors,  when  no  ordinary 
cancerous  elements  exist  in  them,  cause  no  local  or  general  symptoms, 
except  those  dependent  on  the  size  and  seat  of  the  growth.  6.  When 
melanic  tumors  produce  the  local  or  general  symptoms  of  cancer,  they 
are  found  either  to  be  composed  of  encephaloid  or  schirrus,  wholly  or  in 
part,  impregnated  with  black  pigment.  7.  Neither  the  local  nor  gen- 
eral symptoms  produced  by  carcinoma  are  modified  in  cases  in  which 
melanic  matter  is  found  to  pervade  it.  8.  The  circumstance  that  mela- 
nosis is  rarely  solitary,  is  strongly  insisted  upon  by  Cruveilhier,  as  a 
ground  for  ranking  it  with  cancer.  But  tubercle  multiplies  similarly, 
yet  assuredly  tubercle  is  not  cancer.” f Unfortunately,  I can  myself  say 
but  little  upon  this  matter  ; though  it  seems  to  me,  from  a careful  study 
of  many  of  the  recorded  cases,  that  there  is  reason  to  doubt  whether 
melanosis  is  so  closely  allied  to  cancer  as  many  pathologists  assert.  It 
is  not  a very  uncommon  disease  in  horses,  especially  in  those  of  a gray 
color  ; and  it  is  said  that  in  these  animals  life  is  scarcely  shortened  by 
its  presence,  though  it  exhibits  the  same  tendency  as  in  man  to  multiply 
itself  in  different  parts  of  the  system. 

Melanosis  is  most  often  met  with  in  the  middle-aged,  or  even  in  those 
advanced  in  life.  Mr.  Wardrop,  however,  has  seen  it  in  a little  girl 
only  two  years  old,  in  whom  ‘ ‘the  humors  of  the  eye  were  converted 
into  a black  gelatinous  substance.”  When  the  disease  attacks  the  skin, 
it  will  often  be  found  to  have  commenced  in  or  near  a congenital  mole 
or  a wart. 

Treatment. — On  this  head  there  is  little  to  be  said  that  is  satisfactory. 
Indeed  all  that  can  be  done  is  to  combat  the  distressing  symptoms  as 
they  present  themselves.  The  two  classes  of  medicines  which  will  be 
found  most  useful  are  tonics,  and  cholagogue  purgatives. . The  necessity 
for  good  diet,  sea  air,  and  a moderate  amount  of  exercise,  should  also 
be  borne  in  mind. 

2.  Spurious  Melanosis. — There  are  three  kinds  of  this  counterfeit 
disease  * 

a.  From  the  Introduction  of  Carbonaceous  Matter. — In  this  variety 

* Lectures  on  Surgical  Pathology.  Edited  by  William  Turner,  M.D.  Second 
Edition,  p.  731.  London,  1863. 

f The  Nature  and  Treatment  of  Cancer,  p.  184.  London,  184b.  * 
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of  false  melanosis  or  black  phthisis,  the  lungs — it  occurs  only  in  these 
organs — present  a black  carbonaceous  color  ; the  bronchial  glands  are 
also  blackened;  and  the  pulmonary  tissue  is  indurated  and  friable,  in- 
filtrated with  black  serum,  and  often  broken  down  into  irregular  cavities. 
The  discoloration  has  its  origin  in  the  inhalation  of  the  caibonaceous 
product  of  ordinary  combustion ; and  it  is  chiefly  found  in  the  lungs 
of  those  who  have  worked  in  coal-mines. 

b.  From  the  Action  of  Chemical  Agents  on  the  Blood. — In  digestion 
of  the  coats  of  the  stomach  by  the  gastric  juice  after  death,  and  in 
poisoning  by  acids,  the  blood  contained  in  the  gastric  capillaries,  as  well 
as  that  which  is  extravasated,  will  generally  present  a blackish  tint. 
The  inhalation  of  sulphuretted  hydrogen  gas  will  also  darken  the  blood 
in  the  intestinal  capillaries. 

c.  From,  the  Stagnation  of  Blood. — Retarded  or  impeded  circulation 
may  produce  black  discoloration  of  the  blood.  When  this  fluid  ceases 
to  circulate  in  the  capillaries  of  an  organ  it  coagulates,  the  serum  and 
salts  become  absorbed,  and  a black  substance  remains.  The  latter 
probably  consists  of  fibrin  and  baematin.  The  organs  in  which  the  fore- 
going change  occurs  are  the  digestive  and  the  respiratory. 


XIII.  FATTY  DEGENERATION. 

The  designation  of  fatty  degeneration , or  fatty  metamorphosis , is  given 
to  a certain  class  of  cases  which  during  life  are  marked  by  anaemia  with 
great  prostration  ; and  which,  after  death,  are  found  to  be  distinguished 
by  the  more  or  less  perfect  transformation  into  fat  of  various  important 
textures,  but  especially  of  the  muscular  fibres  of  the  heart. 

There  is  the  adipose  tissue,  in  which  fat  is  naturally  stored  up  for  the 
welfare  of  the  individual : and  there  are  other  textures — as  the  villi  of 
the  mucous  coat  of  the  duodenum  and  jejunum — where  this  element 
transitorily  abounds  after  the  digestion  of  particular  kinds  of  food. 
Rut  in  the  cases  about  to  be  treated  of,  fatty  matter  is  present  in  ab- 
normal situations,  the  tissues  being  converted  into  this  substance ; in 
consequence  of  which  there  may  result  the  most  disastrous  lesions. 
There  is,  therefore,  no  connection  between  the  tendency  to  form  fat 
around  organs,  or  to  the  production  of  obesity,  and  the  change  of  tex- 
tures into  fat.  In  the  former  case  we  have  a condition  which  may  prove 
preservative  if  confined  within  due  limits.  In  the  latter,  we  recognize 
only  a process  of  decay  and  death  ; the  result  of  some  defect  in  the  nu- 
tritive functions.  A tissue  once  completely  converted  into  fat — and 
there  is  no  tissue  in  the  body  which  may  not  undergo  such  conversion — 
cannot  be  reconstructed  by  human  aid.  But  the  extension  of  this  de- 
generation may  be  hindered,  while  the  work  of  the  affected  organ  may 
be  lightened  by  well-timed  assistance. 

A fatty  degeneration  of  one  or  more  of  the  viscera — most  frequently 
perhaps  of  portions  of  the  muscular  fibres  of  the  heart — is  very  com- 
monly found  after  death  from  chronic  disease,  or  even  from  old  age. 
Inactivity,  impaired  nervous  power,  the  persistent  yielding  to  some  lnas- 
ter-passion,  over-study,  and  cessation  of  function,  lead  to  this  change ; 
as  docs  phthisis,  excessive  or  continuous  loss  of  blood,  continued  fever, 
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and  indeed  all  wasting  diseases.  Intemperance  is  a fruitful  source  of 
it,  so  is  long-continued  privation  of  good  food  and  pure  air,  and  so  also 
appears  to  be  a residence  in  tropical  climates. 

The  fact  that  the  tissues  of  even  more  than  one  organ  are  in  a state 
of  degeneration  must  simply  be  taken  as  an  indication  that  life  is  some- 
what in  peril.  Not  that  death  is  necessarily  imminent,  but  the  indi- 
vidual, if  he  would  live,  must  exercise  great  and  constant  caution.  The 
bloodvessels  of  the  brain  may  long  have  their  coats  affected,  and  yet 
offer  no  impediment  to  the  flow  of  blood  or  to  cerebral  nutrition  ; but 
let  any  sudden  strain  be  put  upon  them,  and  apoplexy  at  once  results 
from  their  rupture. 

All  varieties  of  cell-formation  may  undergo  fatty  degeneration,  the 
process  commencing  at  first  with  the  production  of  a few  fatty  mole- 
cules, and  continuing  until  the  amount  is  so  great  that  the  cell-wall 
ruptures.  The  liver  is  particularly  liable  to  be  thus  affected,  the  hepa- 
tic cells  becoming  enlarged  and  loaded  with  oil  granules.  In  certain 
forms  of  Bright' s disease  the  epithelium  of  the  convoluted  uriniferous 
tubules  is  found  in  a state  of  fatty  degeneration ; the  degenerated  epi- 
thelium so  filling  the  tubules  that  they  present  a yellowish  opaque  ap- 
pearance. In  fatty  degeneration  of  the  muscular  fibres  of  the  heart  the 
metamorphosis  may  go  on  until  all  normal  structure  disappears  in  the 
portions  affected.  In  the  walls  of  arteries  the  change  takes  place  in  the 
internal  coat,  being  often  visible  to  the  naked  eye  in  the  shape  of  round 
or  angular  white  spots;  such  parts,  on  being  minutely  examined,  pre- 
senting the  usual  characteristic  appearances.  The  atheromatous  change 
which  occurs  in  the  arterial  walls  of  old  people — particularly  in  the 
aorta — is  a form  of  fatty  degeneration,  beginning  with  inflammation  of 
the  arterial  coat,  and  often  ending  in  softening  and  ulceration.  If  an 
atheromatous  patch  be  submitted  to  microscopic  examination,  it  will  be 
seen  to  consist  of  fat  globules,  plates  of  cholesterine,  granule  cells,  and 
amorphous  fragments  of  tissue.  In  certain  diseases — as  paralysis,  de- 
formities of  the  limbs,  spinal  curvature,  &c., — the  muscular  structures 
of  the  affected  part  may  undergo  transformation  into  fat ; so  that  they 
are  observed  on  dissection  to  be  pale,  thin,  and  yellowish,  or  marked 
longitudinally  with  alternate  red  and  yellow  streaks.  This  latter  ap- 
pearance is  due  to  the  deposit  of  fat  between  the  primitive  muscular 
fasciculi,  combined  with  real  fatty  degeneration.  It  is  a condition 
which  can  be  well  examined  in  any  of  the  voluntary  muscles  of  overfed 
prize  cattle.  And  lastly,  about  the  age  of  fifty,  when  old  age  begins  to 
steal  on  by  slow  degrees,  the  corneas  may  be  the  first  to  tell  the  un- 
welcome truth.  The  arcus  senilis,  commencing  at  the  upper  and  outer 
margin  of  the  clear  cornea,  and  occurring  symmetrically  in  both  eyes, 
is  the  result  of  the  retrograde  metamorphosis  under  consideration.  And 
this  change  is  of  special  importance,  inasmuch  as  it  is  sometimes  indica- 
tive of  a like  alteration  going  on  in  organs  beyond  our  ken.  I say 
“sometimes,”  because  it  is  certain  that  it  may  exist  alone,  the  tissues 
• of  the  heart  or  liver  or  kidneys  being  healthy ; or  the  latter  may  be 
undergoing  fatty  degeneration  without  the  arcus  being  present.* 

* The  reader  who  wishes  to  study  this  part  of  the  subject  more  closely  should  refer 
.to  Mr.  Edwin  Canton’s  excellent  treatise  “On  the  Arcus  Senilis,  or  Eatty  Degene- 
ration of  the  Cornea.”  London,  1863. 
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The  designation  of  idiopathic  fatty  degeneration  has  been  given  by 
Dr.  Wilks  to  a class  of  cases  in  which  excessive  anaemia  and  debility 
are  the  peculiar  phenomena  during  life,  and  a fatty  degeneration  of 
many  parts  of  the  body,  but  more  especially  of  the  heart,  the  character- 
istic changes  detected  after  death.  The  term  idiopathic  is  used  to  dis- 
connect these  cases  from  those  instances  of  fatty  change  of  organs  which 
are  found  as  accompaniments  of  other  diseases. 

Perhaps  the  symptoms  and  progress  of  a case  of  idiopathic  fatty  de- 
generation may  be  made  more  clear  by  the  sketch  of  a typical  example  : 
A woman,  thirty  years  of  age,  married  but  never  pregnant,  complains 
of  great  and  increasing  debility.  For  the  last  eighteen  months  she  has 
had  much  mental  anxiety  ; but  her  diet  has  been  good,  her  home  healthy, 
and  she  has  not  suffered  from  any  exhausting  disease,  such  as  hemor- 
rhage, diarrhoea,  &c.  Moreover,  she  has  never  had  ague,  nor  lived  in  a 
malarious  district.  She  has  taken  drugs  of  various  kinds  without  any 
benefit  for  almost  a year.  The  catamenia  are  regular,  and  there  is  no 
leucorrhoea ; she  is  thin  but  not  wasted ; is  weak,  and  she  presents  a 
marked  pallid  aspect ; there  is  no  arcus  senilis  ; the  pulse  is  quick,  and 
there  is  an  anaemic  cardiac  murmur  ; the  lungs,  lymphatic  glands,  liver, 
spleen,  &c.,  appear  not  to  be  diseased ; the  urine  contains  neither  albu- 
men nor  sugar ; and  on  examining  the  blood  microscopically  no  excess 
of  white  corpuscles  is  detected.  We  hope  that  by  the  careful  adminis- 
tration of  a nourishing  diet,  with  bark,  or  quinine  and  iron,  the  symp- 
toms may  become  ameliorated ; but  this  expectation  does  not  get  realized, 
and  at  the  end  of  a month  or  two  we  find  that  she  has  had  frequent 
attacks  of  sickness  and  purging,  the  legs  have  become  slightly  oedema- 
tous,  while  she  is  reduced  to  such  a condition  of  weakness  that  she  can- 
not raise  herself  in  bed.  In  a few  days  she  is  found  in  a half-conscious 
state,  and  at  the  end  of  some  hours  she  dies.  At  the  autopsy  it  is 
noticed  that  the  body  is  spare,  but  not  wasted  as  in  phthisis ; it  is  very 
pale,  and  the  viscera  appear  bloodless.  The  brain,  lungs,  intestines, 
spleen,  and  supra-renal  capsules  are  healthy  ; as  are  also  the  generative 
organs.  But  the  liver  is  pale  and  fatty  ; while  the  muscular  tissue  of 
the  heart  has  undergone  an  extreme  degree  of  fatty  degeneration,  pre- 
senting a pale  mottled  appearance  to  the  naked  eye.  This  change  is 
chiefly  seen  in  the  left  ventricle,  which  exhibits  the  appearance  of  white 
striae  of  fat,  every  part  being  occupied  by  this  fatty  change;  the  right 
ventricle  is  less  affected,  and  the  auricles  look  healthy.  On  examining 
with  a quarter-inch  object-glass  some  of  the  fibres  from  the  left  ventri- 
cle no  traces  of  transverse  striae  can  be  seen,  but  only  a large  number 
of  small  oil  globules,  with  free  fat  globules  which  have  escaped  from  the 
ruptured  fibres.  The  kidneys  are  pale,  and  healthy  to  the  naked  eye  ; 
but  on  a microscopic  examination  the  tubules  and  secreting  cells  are 
found  to  contain  a considerable  amount  of  fatty  molecules. 

Sufficient  has  now  been  said  to  show  the  importance  of  a careful  ex- 
amination of  this  subject,  which  will  be  again  referred  to  in  treating  of 
the  diseases  of  various  organs.  Its  extensive  bearing  on  the  practice 
of  medicine  cannot  be  better  summed  up  than  by  quoting  the  words  of 
the  late  Mr.  Barlow,  of  the  Westminster  Hospital:  “Who,  a short 
time  ago,”  says  this  gentleman,  “ would  have  dared  to  assert,  unless  from 
some  morbid  desire  to  be  ridiculed,  hemorrhage  of  the  brain,  the  heart, 
the  lung,  and  the  placenta  was  often  the  result  of  fatty  degeneration 
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similarly  affecting  these  parts  and  leading  to  their  rupture  ? Who  could 
have  asserted  that  ‘ mollities  ossium,’  atheroma  of  arteries,  and  the  ar- 
cus senilis,  heretofore  grand  and  unmeaning  appellations,  were  only 
specimens  of  the  same  devastation  ? Who  have  affirmed  that  ramollisse- 
ment  of  the  brain  and  softening  of  the  heart  (I  say  not,  invariably) 
examples  of  it  too  ? Who  could  have  spoken  of  degeneration  of  the 
liver  and  kidney  as  conditions  associated  with  and  dependent  on  gen- 
eral atrophy  ? Who  could  have  traced  gradual  to  the  same  cause  as  sud- 
den death,  as  now  we  can  ? Surely,  there  has  been,  to  speak  most 
modestly,  a great  and  evident  advancement  in  pathology.”*  These  re- 
marks need  no  confirmation  at  the  present  time,  for  universal  observa- 
tion has  proved  their  truth  ; while  it  is  scarcely  too  much  to  say  that  it 
is  owing  to  their  importance  having  been  recognized,  that  we  have  be- 
come better  practitioners  in  the  art  of  healing.  We  are  able  to  see 
more  certainly  than  our  forefathers  could  what  medical  treatment  will 
accomplish  and  what  it  will  not.  And  it  seems  to  me  that  it  is  owing 
to  this  enlightenment — forasmuch  as  we  know  that  degenerated  tissue 
cannot  be  repaired  by  bleeding,  mercury,  or  antimony — that  recourse 
is  had  much  less  frequently  to  such  active  remedies  than  formerly  ; 
and  not  because  there  has  been  any  change  in  the  type  of  organic 
disease. 


XIV.  AMYLOID  DEGENERATION. 

The  discovery  in  the  animal  kingdom  of  starch,  or,  at  least,  of  a 
substance  which  possesses  properties  allied  to  those  of  the  amylaceous 
group  in  the  vegetable  world,  is  full  of  interest  to  the  pathologist  and 
physician.  For  some  few  years  it  has  been  known  that  the  liver,  spleen, 
and  kidneys  occasionally  undergo  a peculiar  degeneration,  which  has 
been  described  under  the  names  of  the  Lardaceous,  Waxy , Cholesterine , or 
Albuminous  Infiltration ; though  until  the  publication  of  the  researches 
of  Virchow  (1854 — 1859),  we  were  not  only  ignorant  of  the  nature  of 
this  substance,  but  of  its  exact  seat.  Even  now  our  knowledge  of  this 
morbid  process  is  very  imperfect. 

What  we  do  know  of  the  matter,  as  far  as  I can  gather  from  a careful 
study  of  the  writings  of  Virchow,  Wilks,  Francis  Harris,  Gairdner,  and 
the  author  of  a very  excellent  article  in  the  “British  and  Foreign  Medico- 
Chirurgical  Review”  for  October,  1860,  together  with  the  close  obser- 
vation of  a case  which  was  under  my  charge  for  some  months,  seems  to 
be  as  follows  : In  the  human  body  there  are  to  be  found,  according  to 
Virchow,  two  allied,  but  not  identical  substances.  In  the  first  place, 
we  find  bodies  which,  in  their  chemical  properties,  are  analogous  to  real 
vegetable  starch,  and  in  their  form  bear  an  extraordinary  resemblance  to 
vegetable  starch  granules,  inasmuch  as  they  constitute  more  or  less 
round  or  oval  structures,  formed  by  a succession  of  concentric  layers. 
They  are  in  fact  starch  corpuscles  or  amylaceous  concretions.  To  this  class 
belong  the  little  corpora  amylacea  of  the  nervous  system  ; the  laminated 
bodies  that  are  found  in  the  prostate  of  every  adult  man,  and  which, 
under  certain  circumstances,  accumulate  in  large  quantities,  so  as  to 


* On  Patty  Degeneration,  p.  90.  London,  1853. 
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form  the  so-called  prostatic  concretions  ; and  rare  substances  of  a simi- 
lar kind  which  occur  in  certain  conditions  of  the  lungs.  These  forma- 
tions assume  a blue  color  by  the  action  of  iodine,  as  vegetable  starch 
does  ; the  blue  becoming  green  if  they  are  mixed  up  with  much  albumi- 
nous matter,  for  inasmuch  as  the  nitrogenous  material  is  rendered  yel- 
low by  iodine,  while  the  amyloid  becomes  blue,  the  result  must  be  green. 
The  greater  the  quantity  of  nitrogenous  matter  the  browner  does  the 
color  become. 

In  the  foregoing  instances  the  starch-like  matter  lies  between  the  ele- 
ments of  the  tissues.  Very  different  are  the  cases  of  disease,  where 
there  is  a degeneration  of  the  tissues  themselves ; in  which  all  their 
component  parts  become  filled  with  a starch-liJce  or  amyloid  substance , and 
get  gradually  infiltrated  with  it,  just  as  lime  is  diffused  through  the  tissues 
in  calcification.  The  change  commences  in  the  muscular  fibre-cells  of  the 
middle-coat  of  the  small  arteries  ; the  walls  of  which  vessels  gradually 
get  thickened,  while  their  calibre  becomes  diminished.  Then  the  mor- 
bid process  involves  the  surrounding  anaemic  parenchyma ; extending 
until  the  whole  tissue  in  the  neighborhood  of  the  arteries  is  altered. 
This  amyloid  substance,  thus  infiltrated,  has  the  peculiarity  of  not  be- 
coming blue  under  the  influence  of  iodine  alone,  but  of  assuming  a 
peculiar  yellowish-red  color ; though  it  takes  on  either  a blue  or  a vio- 
let tinge,  if  the  application  of  iodine  be  followed  by  the  very  cautious 
addition  of  sulphuric  acid.  Hence  this  material  seems  less  allied  to 
starch  properly  so  called,  than  to  that  substance  which  forms  the  ex- 
ternal membrane  of  vegetable  cells — cellulose  ; though  it  differs  from 
this  in  becoming  colored  upon  the  application  of  a pure  solution  of 
iodine,  whilst  real  cellulose  is  not  at  all  colored  by  iodine  alone.  Owing 
to  this  multiplicity  of  reactions,  it  is  difficult  to  say  to  what  class  the 
material  really  belongs ; though  we  may  assume,  from  its  reaction  with 
iodine  and  sulphuric  acid,  that  it  is  analogous  to  the  substances  of  the 
amylaceous  group.  Meckel,  in  an  essay  on  “Lardaceous  Disease”  cites 
the  chemico-phvsical  appearances  as  favoring  the  presumption  that  the 
material  is  cholesterine,  or  some  closely  allied  fat;  but  Virchow  and 
others  show  that  the  substance  does  not  in  any  way  behave  like  a fatty 
matter,  while  the  reactions  of  cholesterine  and  the  apparent  amyla- 
ceous compound  are  so  different  that  the  two  cannot  be  confounded. 

Whatever  the  particular  substance  may  be,  however,  the  important 
fact  remains,  that  in  the  so-called  amyloid , or  cellulose  degeneration , 
we  have  a remarkable  constitutional  disease;  which  generally  invades 
several  organs  at  the  same  time,  and  renders  them  incapable  of  per- 
forming their  functions.  The  patients  gradually  assume  a cachectic, 
broken-down  appearance ; they  lose  flesh  and  strength  ; dropsy  often 
Bupervenes ; the  urine  gets  albuminous  if  the  kidneys  become  affected ; 
diarrhoea  sets  in  when  the  digestive  tract  is  involved;  and  in  spite  of 
remedies  death  soon  takes  place. 

When  the  liver,  spleen,  or  kidneys  have  been  the  organs  affected,  an 
unpractised  eye  may  fail  to  detect  the  alteration  in  structure  unless 
there  is  an  extreme  amount  of  disease.  But  when,  for  example,  we 
incise  a liver  where  the  process  of  amyloid  degeneration  is  far  advanced, 
a feeling  is  communicated  like  that  experienced  on  passing  the  knife 
through  a piece  of  wax ; while  the  cut  surface  presents  a semi-transpa- 
rent appearance.  The  gland  is  also  found  increased  in  size;  it  has 
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some  resemblance  to  a fatty  liver,  though  its  increased  weight  distin- 
guishes it ; a sense  on  handling  is  given  like  that  received  from  a lump 
of  wax  ; and  if  the  disease  be  very  extensive,  no  trace  of  normal  struc- 
ture can  be  distinguished,  though  in  an  earlier  stage  the  lobules  are 
seen  distinctly  mapped  out,  owing  to  the  matter  being  deposited  within 
the  lobule  and  in  and  among  the  secreting  cells.  Dr.  Harris  first  em- 
ployed chemical  reagents  to  detect  the  presence  of  amyloid  in  the  walls 
of  the  intestines ; and  he  noticed  that  on  brushing  a solution  of  iodine 
over  the  mucous  membrane  of  the  affected  portions,  innumerable  dark- 
red' points  corresponding  with  the  villi  appeared,  which  became  changed 
to  a bluish-steel  color  on  the  super-addition  of  a drop  of  dilute  sulphuric 
acid. 

Virchow  speaks  of  the  occurrence  of  amyloid  degeneration  of  the 
lymphatic  glands  as  an  undoubted  fact;  and  in  all  probability  he  is  cor- 
rect. Dr.  Wilks,  however,  with  more  caution,  says,  that  the  change  in 
these  organs  is  not  strictly  lardaceous,  but  is  either  a variety  of  it,  or 
has  a close  relationship  with  it.  It  produces  a lingering  form  of  fatal 
cachexia.  “ The  enlargement  of  the  glands  is  in  most  cases  gradual, 
extending  sometimes  over  a period  of  two,  three,  or  more  years,  and 
often  from  commencing  in  the  neck  in  weakly  children,  is  called  scrof- 
ulous. When  the  mischief  is  thus  gradual  in  its  commencement,  and 
affecting  only  part  of  the  glandular  system,  no  marked  symptoms  ensue, 
but  as  time  tends  to  its  development  in  the  thoracic  and  abdominal 
glands,  a slow  prostration  ensues,  terminating  in  death.”*  The  glands 
often  get  an  enormous  size  ; they  have  a peculiar  elastic  feel ; they  may 
form  large  tumors  in  the  neck  and  groin  ; while  the  posterior  medias- 
tinal and  lumbar  glands  may  all  be  affected,  or  only  these  latter  glands 
along  the  course  of  the  aorta  may  be  involved  without  any  affection  of 
the  external  glands.  When  these  diseased  bodies  are  removed,  they 
are  found  as  distinct  tumors,  very  tough  and  solid.  On  making  a sec- 
tion of  one  of  them,  the  cut  surface  looks  to  the  naked  eye  as  if  dotted 
over  with  points  of  wax  ; and  though  Dr.  Wilks  says  no  effect  is  pro- 
duced by  the  application  of  iodine,  yet  Virchow  maintains  that  this 
agent  colors  the  diseased  parts  of  the  gland  red,  whilst  the  normal  por- 
tions are  rendered  yellow.  If  when  the  iodine-red  hue  is  obtained  we 
use  sulphuric  acid,  a blue  color  may 'be  procured  if  the  exact  propor- 
tion of  acid  necessary  to  effect  this  change  be  hit  upon. — Sometimes 
the  disease  in  the  glands  is  associated  with  the  peculiar  wax-like  sub- 
stance in  the  spleen,  or  with  lardaceous  liver,  and  with  tuberculosis. 
The  symptoms  in  any  case'  are  those  of  anaemia,  prostration,  and  final 
exhaustion.  The  lymphatic  glands  and  spleen  being  connected  with  the 
blood-making  process,  if  a gradual  destruction  of  their  texture  goes  on, 
the  most  injurious  results  must  ensue. 

There  is  only  one  more  important  point  to  be  briefly  noticed — viz., 
that  amyloid  degeneration  may  either  exist  alone,  or  it  may  be  present 
in  connection  with  tuberculosis,  diseases  of  the  bones,  and  syphilis. 
Thus,  in  phthisis,  this  form  of  hepatic  disease  is  said  to  be  much  more 
common  than  fatty  liver ; while  sometimes  the  amyloid  and  the  fatty 
degeneration  occur  together.  So  frequently  has  amyloid  degeneration 
been  found  connected  with  caries  or  necrosis,  that  at  one  time  it  was 
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thought  the  osseous  disease  exercised  some  determining  influence  on  the 
production  of  the  amyloid  bodies.  Multiplied  researches  have  proved, 
however,  that  amyloid  degeneration  is  as  frequently  associated  with 
phthisis  and  syphilis,  as  with  bone  disease.  So,  also,  it  was  considered 
that  Bright’s  disease  was  often  associated  with  amyloid  degeneration, 
until  it  was  found  that  the  former  was  sometimes  merely  a symptom  of 
the  latter  affecting  the  kidneys. 


XV.  MINERAL  DEGENERATION. 

The  process  by  which  mineral  matter  is  infiltrated  or  deposited  in  a 
tissue  must  be  briefly  noticed.  Every  texture  in  the  body  is  probably 
liable  to  mineral  degeneration ; but  it  is  most  frequently  observed  in 
the  coats  of  arteries,  and  in  the  cartilages.  Tubercular  and  cancerous 
growths  may  also  undergo  this  change,  while  it  not  uncommonly  occurs 
in  fibrous  tumors  of  the  uterus. 

The  importance  of  discriminating  between  calcification  and  ossification 
has  been  well  pointed  out  by  Virchow.  Formerly  both  these  conditions 
were  spoken  of  as  “ossification.”  But  a part  does  not  become  true 
bone  because  it  takes  up  lime  into  its  intercellular  substance,  and  has 
stellate  cells  present  in  it.  On  the  contrary,  it  is  merely  “calcified” 
or  “petrified.”  At  the  same  time  it  is  not  to  be  forgotten. that  “ossifi- 
cation” does  sometimes  take  place,  with  the  formation  of  dense  or  com- 
pact and  spongy  or  cancellated  tissue,  and  occasionally  even  of 'peri- 
osteum. 

The  coats  of  large  arteries  are  often  found  brittle  from  petrifaction. 
And  this  earthy  degeneration  may  occur  alone,  or  in  combination  with 
fatty  degeneration  or  atheroma.  Sometimes  plates  of  mineral  matter 
are  discovered  imbedded  in  the  middle  coat  of  the  vessels,  rendering 
them  hard  and  rigid  tubes. 

All  varieties  of  exudation  may  undergo  the  calcareous  transformation, 
the  animal  matter  becoming  absorbed,  while  the  mineral  constituents 
get  aggregated  and  form  laminae.  In  this  way  Dr.  Hughes  Bennett 
states  that  he  has  seen  the  gall-bladder  converted  into  a calcareous 
shell,  and  the  pericardium  into  an  unyielding  mineral  box  inclosing  the 
heart.  The  cardiac  valves  may  thus  likewise  become  petrified. 

With  regard  to  fibro-calcareous  tumors,  Mr.  Paget  describes  two 
methods  by  which  calcification  may  advance, — a peripheral  and  an 
interstitial.  In  the  former,  the  most  rare,  a common  fibrous  tumor 
becomes  coated  with  a thin,  rough,  nodulated  layer  of  chalky  or  bone- 
like substance.  By  the  latter  method,  a similar  substance  is  more 
abundantly  deposited  throughout  the  growth  ; being  often  so  arranged, 
that  by  maceration  a heavy  and  hard  mass  can  be  obtained,  knotted 
and  branched  like  a lump  of  coral.  In  both  forms  the  change  is  an 
earthy  degeneration,  consisting  of  a deposit  of  the  salts  of  lime  and 
other  bases,  in  combination  with,  or  in  place  of,  the  fibrous  tissue.  True 
bone  is  not  formed  in  uterine  fibroids. 
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XVI.  BRONCHOCELE  AND  CRETINISM. 

1.  Bronchocele. — J his  affection,  called  Goitre  (perhaps  from  Gut- 
ter, the  throat)  by  the  Swiss ; popularly,  in  this  country,  Derbyshire 
Neck , from  its  prevalence  in  some  parts  of  Derbyshire  ; and.  technically 
bronchocele  (BP6rx,K,  the  windpipe,  and  xijbj,  a swelling),  consists  of  a 
morbid  enlargement  of  the  thyroid  gland. 

The  characters  presented  by  the  swelling  vary  according  to  its  dura- 
tion. It  may  be  soft,  or  firm,  or  very  hard.  The  whole  gland  may  be 
swollen,  or  the  centre  only,  or  either  side.  According  to  Alibert,  the 
right  lobe  is  more  frequently  affected  than  the  left.  The  swelling  is 
unaccompanied  by  pain,  and  usually  causes  but  little  inconvenience 
beyond  the  deformity  which  it  produces.  Sometimes,  however,  throb- 
bing of  the  vessels,  inordinate  pulsation  of  the  heart,  great  depression 
of  spirits,  dyspepsia  and  sickness  are  complained  of ; together  with 
other  symptoms  indicative  of  an  attenuated  state  of  the  blood.  More- 
over, distressing  sensations  may  be  induced  by  the  pressure  of  the 
enlarged  gland  on  the  surrounding  parts  ; while  respiration  and  deglu- 
tition are  rendered  painful  and  difficult  by  the  compression  of  the 
trachea  and  oesophagus.  It  is  much  more  common  in  women  than  in 
men,  almost  in  the  proportion  indeed  of  twelve  to  one.  Whenever 
goitre  prevails,  popular  opinion  regards  the  water  used  for  drinking  as 
its  cause.  Mr.  McClelland  has  affirmed,  as  the  result  of  his  personal 
inquiries,  that  goitre  never  prevails  to  any  extent  except  in  villages 
situated  upon,  or  close  to,  limestone  rocks.  ITis  views  are,  however, 
challenged  by  M.  Chatin,  who  mentions  that  in  Savoy  there  are  two 
villages  divided  from  each  other  by  only  a narrow  ravine.  Both  vil- 
lages stand  on  rock  and  soil  of  the  same  nature,  their  elevation  is  the 
same,  and  they  seem  subjected  to  the  same  influences.  But  in  one 
goitre  prevails,  while  in  the  other  it  is  unknown : in  the  first,  the  water 
supplying  it  contains  a trace  of  iodine;  in  the  second  there  is  no  iodine 
in  the  water.  In  truth,  however,  there  is  a growing  conviction  that  this 
disease  is  due  to  a combination  of  circumstances,  rather  than  to  a single 
cause  ; and  it  appears  very  probable  that  neither  a marshy  soil,  nor  the 
absence  of  the  sun’s  rays,  nor  the  configuration  of  the  locality,  nor  the 
habits  of  the  people,  nor  any  peculiarity  of  the  waters,  will  separately 
induce  goitre. 

Sometimes  there  appears  to  be  a connection  between  bronchocele  and 
irregularity  of  the  uterine  functions.  Thus  I have  noticed  in  many 
cases  that  the  enlargement  of  the  gland  is  greatest  at  the  catamenial 
periods,  and  especially  when  the  flow  is  scanty.  Some  authors  have 
also  noticed  that  the  disease  makes  the  most  progress  during  the  puer- 
peral state.  Profuse  leucorrhoea  is  a frequent  accompaniment. 

There  is  a peculiar  form  of  this  affection  which  has  been  named  ex- 
ophthalmic goitre , owing  to  the  prominent  condition  which  the  eyes  as- 
sume in  it.  Not  only  is  there  protrusion  of  the  eyeball  (proptosis 
oculi),  but  generally  more  or  less  short-sightedness ; the  thyroid  body, 
as  well  as  being  enlarged,  is  the  seat  of  strong  pulsations ; whilst  the 
patient  suffers  from  frequent  attacks  of  palpitation  of  the  heart,  with 
occasionally  a loud  systolic  bruit  (anaemic?).  The  general  health  is 
always  deranged,  This  exophthalmic  condition  has  been  attributed  to 
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distension  of  the  intraorbital  vessels,  pressing  the  eyeball  forwards ; to 
eertmTin filtration  of  the  areolar  tissue  behind  the  g obe  of  he  eye  or 
in  an  increased  growth  of  adipose  tissue  m the  orbit.  Whichever  may 
be  the'eorrect  explanation — the  first  is  the  most  plans, ble-.t  usually 
happens  that  the  ocular  prominence  and  the  thyroid  tumoi  increase  or 
diminish  simultaneously.  M.  Trousseau  believes  that  this  complica  e 
affection  (which  he  describes  as  “La  Maladie  de  Graves  since  it  was 
first  recognized  by  this  distinguished  physician  m 1835)  is  a neurosis, 
accompanied  by  local  determinations  of  blood,  and  having  ^ jts  prox 
mate  cause  a modification  of  the  vaso-motory  apparatus,  lhis  theory 
explains  the  occurrence  of  disturbance  m regions  supplied  by  bianci 

from  the  svmpathetic.  . , 

A train,  there  is  a cystic  variety  of  bronchocele  : in  which  cysts  are 

developed  in  the  thyroid  body,  instead  of  this  gland  becoming  uniformly 
enlarged  with  solid  matter.  The  lining  membrane  of  these  cavities  is 
very  vascular  ; so  that  if  they  be  opened  and  their  bro,,  .i-colored  serous 
contents  evacuated,  they  require  to  be  well  stuffed  witnmhnt  to  prevent 
hemorrhage.  As  granulations  are  thrown  out  from  the  walls,  the  cyst 
contracts,  and  ultimately  entirely  closes.  The  use  of  iodine  injections 

in  such  cases  is  not  to  be  recommended.  . . 

The  first  point  in  the  treatment  of  bronchocele  is,  if  possible,  the  re- 
moval of  the  patient  from  the  infected  locality.  Then,  in  women,  care 
is  to  be  taken  that  the  menstrual  functions  are  regularly  established. 
As  regards  therapeutic  agents,  the  introduction  of  iodine,  by  Dr.  Lom- 
det,  of  Geneva,  has  in  a great  measure  superseded  all  other  remedies. 
The  iodide  of  ammonium  (F.  38)  is  often  very  beneficial ; especially  it 
its  internal  administration  be  accompanied  by  its  employment  locally. 
Iodide  of  potassium  is  also  useful  (F.  31);  and  sometimes  cod-livei  oil, 
given  with  it,  aids  recovery.  At  the  same  time  the  tumor  should  be  rub- 
bed  every  night  with  the  compound  iodine  ointment,  or  painted  with 
iodine  liniment  diluted  with  an  equal  quantity  of  spirit  or  glycerine. 
The  iodide  of  iron  (F.  32),  quinine  and  iron  (F.  380),  steel  and  aloes  (F. 
393)  are  all  valuable  medicines.  A nourishing  diet  must  be  allowed, 
and  the  hygienic  surroundings  of  the  patient  attended  to. 

A plan  of  treatment  adopted  in  India  by  the  late  Major  Holmes 
seems  to  have  had  great  success.*  This  gentleman — who  was  barbar- 
ously murdered  during  tbe  Indian  mutiny — is  said  to  have  treated  a 
large  number  of  sufferers.  The  method,  as  practised  at  Fyzabad,  Oudh, 
is  as  follows  : Three  drachms  of  the  red  iodide  of  mercury  are  care- 
fully mixed  in  a mortar  with  nine  pounds  of  suet.  Sixty,  one  hundred 
and  twenty,  or  one  hundred  and  eighty  grains  of  this  ointment,  accord- 
ing to  the  size  of  the  tumor,  are  to  be  rubbed  in  with  an  ivory  or 
wooden  spatula  for  about  ten  minutes  soon  after  sunrise,  and  the  pa- 
tient desired  to  sit  with  the  goitre  exposed  to  the  rays  of  the  sun. 
After  six  or  seven  hours’  exposure,  the  pain  is  often  considerable,  and 
the  surface  generally  becomes  slightly  blistered.  Some  more  ointment 
is  then  to  be  gently  spread  over  the  tumor,  and  the  person  may  be  al- 
lowed to  go  home,  but  with  particular  directions  not  to  interfere  with 
the  blistered  surface,  and  to  attend  for  a fresh  application  if  necessary, 
as  soon  as  the  skin  has  healed.  Major  Holmes  usually  advised  that  the 
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ointment  should  be  used  but  once  a year  to  the  same  patient.  Mr. 
Whishaw,  also  of  Fyzabad,  says  that  small  goitres,  such  as  are  seen  in 
England,  are  cured  by  one  application  ; but  those  of  larger  size  require 
three  or  four.  He  mentions  the  case  of  a -woman  whose  goitre  mea- 
sured nearly  five  feet  in  circumference,  and  hung  down  some  inches 
below  her  navel.  The  ointment  was  used  once  a month  for  a year, 
wdien  she  left  the  hospital,  the  swelling  having  been  reduced  to  the  size 
of  a small  cocoa-nut.  By  some  of  the  surgeons  of  the  Indian  army  it 
is  thought  better  to  employ  a stronger  ointment  than  that  used  by 
Major  Holmes.  Mr.  Greenhow  uses  one  of  the  strength  of  an  ounce 
and  a half  of  the  salt  to  three  pounds  of  lard.  A modification  of  this 
plan  appears  well  deserving  of  trial, — viz.,  the  simple  inunction,  every 
other  night  for  some  weeks,  of  the  officinal  ointment  of  red  iodide  of 
mercury  (grs.  16  to  the  ounce).  Care  had  better  be  taken  not  to  blis- 
ter the  neck  by  the  too  free  application  of  the  remedy. 

For  exophthalmic  goitre  M.  Trousseau  objects  to  iodine  and  to  iron  ; 
but  recommep/Is  the  use  of  bladders  of  ice  to  the  neck,  full  doses  of 
digitalis,  bleeding  during  any  temporary  aggravation  of  the  symptoms, 
and  cold  bathing  with  douches.  This  physician  allows,  however,  that 
the  malady  seldom  completely  disappears  ; the  swelling  and  enlarge- 
ment of  the  thyroid  usually  persisting,  the  proptosis  never  entirely  sub- 
siding, and  the  palpitation  reappearing  under  the  influence  of  slight 
mental  emotion. 

In  this  country  when  medical  treatment  fails,  surgeons  have  attempted 
to  give  relief  by  one  of  three  operations.  Thus  some  cases  are  recorded 
as  having  been  cured  by  the  introduction  of  setons  into  the  diseased 
gland ; and  in  three  obstinate  cases  which  were  unrelieved  by  the  iodide 
of  ammonium,  iodide  of  iron,  quinine,  &c.,  I effected  cures  by  passing 
thin  double  iron  wires  through  the  glands  and  leaving  them  there  for  a 
week.  In  other  instances  this  treatment  has  failed  to  effect  any  good; 
and  unfortunately  there  are  no  means  by  which  we  can  tell  beforehand 
whether  the  seton  will  prove  beneficial  or  useless.  Some  eare  is  neces- 
sary in  introducing  the  wires,  to  prevent  enlarged  vessels  from  being 
pierced.  Occasionally  the  operation  of  tying  the  thyroid  arteries  has 
been  practised ; and  these  means  having  failed,  attempts  have  been 
made  to  extirpate  the  gland.  To  most  practitioners,  however,  the  last 
operation  seems  unjustifiable. 

2.  Cretinism.— This  is  a strange  disease,  a sort  of  idiocy,  accom- 
panied by  deformity  of  the  bodily  organs.  Many  authorities  assert  that 
it  has  a close  but  ill-understood  connection  with  goitre.  M.  Koeberle, 
of  Strasburg,  who  has  written  a work  on  cretinism,  which  is  highly 
spoken  of,  disputes  this  connection.  He  attributes  the  disease  to  a mi- 
asmatic poisoning.  Just  as  some  marshy  lands  produce  cholera,  some 
yellow  fever,  and  some  ague, — so  also  lie  believes  that  cretinism  may 
arise  in  certain  malarious  districts  under  suitable  conditions  of  temper- 
ature and  moisture.  Dr.  Macculloch,  some  years  since,  hinted  that 
cretinage  had  its  origin  in  malaria.*  Whatever  may  be  the  cause,  how- 
ever, it  is  certain  that  most,  if  not  all,  cretins  are  goitrous ; though 
bronchocele  may  prevail  where  there  are  no  cretins. 

* An  Essay  on  Malaria,  p.  435.  London,  1827. 
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The  cretin  is  found  principally  in  the  valleys  of  the  Alps,  the  Pyie- 
nees,  and  the  Himalaya  mountains.  His  stature  is  diminutive  ; his  head 
of  great  size,  flattened  at  the  top,  and  spread  out  laterally ; the  coun- 
tenance is  vacant  and  void  of  intelligence;  Ins  nose  flat,  lips  thick, 
lower  jaw  elongated,  and  mouth  gaping  and  slavering.  lhen  the 
tongue  is  large,  and  often  protruding  from  the  mouth  ; the  eyes  are  red 
amf watery ; often  there  is  squinting;  the  abdomen  is  sunken  and  pen- 
dulous ; the  legs  short  and  curved ; while  the  skin  is  cadaverous  or 
dark-colored,  coarse,  and  rough.  In  the  females,  menstruation  comes 
on  at  a late  period, — on  an  average  about  the  eighteenth  year ; while 
in  extreme  examples  of  this  disease  the  reproductive  powers  may  remain 
undeveloped  through  the  whole  life.  Idiotism  of  the  lowest  grade  is 
frequently  the  cretin’s  lot ; sometimes  he  is  deaf  and  dumb,  or  blind ; 
often  he  is  voracious,  and  addicted  to  the  most  disgusting  habits  , and, 
in  short,  if  neglected,  he  more  resembles  an  animal  than  a human  be- 
ing. I sav,  if  neglected;  for,  thanks  to  Dr.  Guggenbiihl,  the  foun- 
der of  the  establishment  at  Abendberg,  near  Interlachen,  for  the  treat- 
ment of  cretins — it  has  been  proved  that  even  for  these  apparently 
hopelessly  wretched  beings  much  may  be  done.  The  chief  remedies  aie 
pure  mountain  air ; plenty  of  exercise ; a simple  nourishing  diet  into 
which  milk  largely  enters ; the  occasional  use  of  such  medicines  as  cod- 
liver  oil,  carbonate  of  iron,  phosphate  of  lime,  valerianate  of  zinc,  &c. ; 
with  moral  control,  and  judicious  mental  training.51' 

Dr.  Guggenbiihl  has  also  directed  attention  to  the  highly  arched  pa- 
late of  the  idiot,  as  indicative  of  atrophy  of  the  base  of  the  brain ; just 
as  depression  of  the  vault  of  the  cranium  shows  imperfect  development 
of  the  cerebral  convolutions.  He  also  insists  upon  the  necessity,  in 
training  the  idiot,  of  ascertaining  the  prominent  instincts,  and  the 
amount  of  intelligence  which  exists ; so  as  to  encourage  those  faculties 
which  are  not  altogether  wanting. 


XVII.  GOUT. 

Few  disorders  have  attracted  greater  attention  from  ancient  and  mo- 
dern physicians  than  gout.f  Sydenham,  who  was  well  able  to  describe 
its  symptoms  from  a personal  experience,  inasmuch  as  he  suffered  from 
it  for  thirty-four  years,  says  that  “ it  kills  more  rich  men  than  poor, 

* An  interesting  account  of  this  establishment  is  given  by  Sir  John  Forbes,  in  The 
Physician’s  Holiday.  Third  Edition,  p.  180.  London,  1852. 

It  is  necessary  to  mention,  however,  that  since  Sir  John’s  visit  in  1848,  the  Insti- 
tution on  the  Abendberg  has  been  widely  condemned  ; and  it  has  been  asserted,  from 
actual  observation,  that  not  only  does  it  fail  to  fulfil  the  objects  it  was  established  to 
promote,  but  that  Dr.  Guggen, buhl’s  conduct  as  superintendent  is  not  deserving  of 
professional  confidence.  At  the  same  time  it  is  allowed  that  this  physician’s  efforts 
were  at  first  most  disinterested  and  praiseworthy  ; and  hence  it  is  to  bo  hoped  that 
these  efforts  will  be  remembered,  while  his  failings  may  be  forgotten. 

f The  old  Greek  physicians  named  this  disorder  according  to  the  part  affected. 
Thus  they  spenk  of  podagra  (trojtiypa,  from  mi;,  the  foot,  and  Hyp-/.,  a seizure) ; chira- 
gra  (^up»yp%,  from  x“h  the  hand);  gonagra  (yot&ypa.,  from  ytn,  the  knee);  and  ar- 
thritis (ap6pr.f,  a joint),  when  several  articulations  were  simultaneously  attacked.  The 
term  gout  seems  to  have  been  first  used  ubout  tho  year  1270;  having  been  derived 
from  the  Fr.  goutle,  a drop,  because  it  was  thought  to  be  produced  by  a humor  which 
fell  goutle  H goutte  into  the  joints. 
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more  wise  than  simple.  Great  kings,  emperors,  generals,  admirals,  and 
philosophers,  have  all  died  of  gout.  Hereby  Nature  shows  her  impar- 
tiality : since  those  whom  she  favors  in  one  way  she  afflicts  in  another — 
a mixture  of  good  and  evil  pre-eminently  adapted  to  our  frail  mor- 
tality.” It  has  long  been,  and  is  still,  a vulgar  error,  that  an  attack  of 
gout  is  salutary,  helping  to  prolong  life  and  drive  away  other  maladies. 
The  truth  is,  however,  that  it  produces  local  and  general  mischief,  which 
increase  with  every  paroxysm  ; and  though  the  evil  effects  may  at  first 
be  inappreciable,  yet  the  physical  powers  become  gradually  undermined. 
Of  course  when  the  gouty  fit  is  over,  the  blood  is  purer  and  the  patient 
consequently  in  better  health  than  before  ; but  the  cause  of  the  attack 
has  produced  a permanent  and  injurious  effect. 

Gout  may  be  defined  as  a specific  inflammation,  having  a constitu- 
tional origin,  and  being  much  favored  by  an  hereditary  taint.  It  is 
accompanied  by  great  pain  and  swelling  of  the  affected  joint,  fever  and 
general  disturbance,  and  especially  by  some  disorder  of  the  digestive 
organs.  The  disease  has  a tendency  to  recur  again  and  again,  after 
variable  intervals. 

The  inflammatory  action  most  frequently  invades  the  ball  of  the 
great  toe,  or  the  metatarso-phalangeal  joint.  Thus,  out  of  516  cases 
of  gout,  Sir  C.  Scudamore  found  that  only  the  great  toe  of  one  foot 
was  affected  in  314 ; the  great  toe  of  each  foot  in  27 ; the  ankle  and 
great  toe  of  the  same  foot  in  11 ; the  outer  side  of  one  foot  in  10 ; the 
instep — one  or  both — in  31 ; the  ankle — one  or  both — in  47  ; while  in 
the  remainder,  the  part  was  either  the  heel,  tendo  Achillis,  the  ham, 
knee,  wrist,  thumb,  or  fingers. 

Symptoms. — The  acute  attack  may  be  preceded  by  premonitory 
symptoms,  or  it  may  come  on  suddenly.  In  the  former  case,  the 
patient  complains  for  two  or  three  days  prior  to  the  seizure  of  heart- 
burn and  flatulence,  and  of  dull  pain  in  the  left  side  of  the  chest,  with 
inability  to  lie  comfortably  on  that  side ; while,  in  many  instances, 
there  is  also  fluttering  irregularity,  or  intermission  in  the  heart’s  action. 
There  are  also  symptoms  of  impeded  cutaneous  action,  the  skin  being 
dry  and  hot,  and  sometimes  affected  with  scaly  eruptions  or  with  urti- 
caria ; while  the  urine  is  loaded  with  urates.  » 

Very  often,  however,  there  is  no  warning.  The  victim  goes  to  bed  ap- 
parently well ; but  about  two  or  three  o’clock  in  the  morning  awakes 
with  severe  burning  and  throbbing  pain  in  the  ball  of  the  great  toe,  or 
in  the  heel,  or  the  fascia  covering  the  instep  of  the  foot,  or  the  thumb. 
There  is  often  a slight  rigor  succeeded  by  heat.  The  pain  is  most  ex- 
cruciating, but  it  abates  towards  the  dawn,  and  the  patient  falls  asleep. 
On  again  awaking  the  affected  part  is  found  red,  swollen,  and  exquis- 
itely tender  to  the  slightest  touch  ; the  sufferer  is  feverish,  restless,  very 
irritable,  and  much  depressed;  his  tongue  is  furred;  his  bowels  are  con- 
stipated ; and  his  urine  will  be  found  high  colored,  rather  scanty,  acid, 
and  loaded  with  urates  or  with  uric  acid,  sometimes  with  phosphates  or 
oxalate  of  lime,  while  occasionally  it  contains  a little  albumen.  When 
the  urine  presents  much  uric  acid — which  is  seldom  the  case — this  cir- 
cumstance is  favorable ; since  it  indicates  that  the  kidneys  retain  their 
eliminating  power,  and  hence  it  may  be  hoped  the  blood  will  be  freed 
from  this  principle  and  the  patient  soon  recover.  Often  the  bladder  is 
irritable,  so  that  it  has  to  be  emptied  frequently ; while  the  urine  in  its 
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passage  gives  rise  to  a sense  of  heat  in  the  urethra.  On  the  seco 

nio-ht  the  pain  again  becomes  aggravated,  and,  perhaps,  also  on 
third  • but  in  a few  days  the  attack  passes  off,  the  oedema  disappears, 
the  cuticle  over  the  inflamed  part  desquamates,  and  the  patmnt  regains 
his  usual  health.  Very  frequently  he  is  conscious  of  feeling  bettei  than 
he  has  been  for  a long  time  previously  ; for  though  the  attack  is  per- 
manently injurious,  it  is  undoubtedly  temporarily  curative. 

With  "improved  strength  and  spirits,  but  little  attention  is  paid  to  hy- 
gienic rules ; forgetful  that  the  disease  will  return.  At  first,  a happy 
time  of  two  or  three  years  may  elapse : with  each  paroxysm,  however, 
the  interval  will  shorten,  until  at  length,  perhaps,  the  patient  is  hardly 
ever  free  from  an  attack,  except  it  may  be  for  a few  weeks  in  summer. 
At  first,  also,  it  confines  itself  to  a single  joint ; by  degrees,  several 
joints  in  both  feet  or  in  the  hands  suffer.  Deposits— called  tophi,  to- 
phaceous deposits,  or  chalk-stones— are  formed  around  and  outside  the 
joints  of  a material  resembling  moist  chalk,  and  consisting  cruelly  ot 
urate  of  soda;  small  spots  of  which  substance  may  often  also  be  seen 
just  beneath  the  skin  of  the  auricle  of  the  ear,  and  less  frequently  on 
the  eyelids  or  in  the  integuments  of  the  face. 

The  disease  is  generally  spoken  of  as  chronic  gout  when  the  attacks 
are  numerous,  and  the  constitution  has  become  impaired  by  them.  The 
actual  pain,  perhaps,  is  not  quite  so  intense  as  in  the  acute  foim;  but 
the  distortion  and  partial  or  complete  anchylosis  of  the  joints,  the  im- 
pairment of  the  various  digestive  organs,  and  the  effects  upon  the  kid- 
neys, render  these  cases  very  serious.  The  urine  is  pale,  abundant,  and 
of  low  specific  gravity ; the  quantity  of  uric  acid  is  below  the  healthy 
average;  and  there  is  often  some  albumen.  As  in  acute,  so  in  chionic 
goutj'the  urea  is  eliminated  in  due  proportion.  Sometimes  the  concre- 
tions round  the  joints  give  rise  to  suppuration  and  ulceration  of  the 
skin,  and  then  masses  of  urate  of  soda  mingled  with  pus-globules  are 
discharged ; such  discharges,  however,  often  proving  beneficial  to  the 
general  health,  unless  the  ulceration  is  extensive. 

Complications. — In  one  variety,  called  by  Cullen  retrocedent  gout, 
metastasis  occurs  from  a joint  to  some  internal  organ,  more  especially 
to  the  stomach.  The  application  of  cold  to  a gouty  limb  is  one  of  the 
most  frequent  causes  of  this  mishap.*  In  cases  where  the  stomach  is 
attacked  we  find  sickness  and  vomiting,  hmmatemesis,  violent  spasmodic 
pain,  with  great  distress  and  anxiety.  When  the  retrocession  is  to  the 
brain,  it  produces  intense  headache,  lethargy,  and  sometimes  apoplexy 
or  paralysis.  In  such  instances,  the  membranes  of  the  brain  are 
probably  affected  by  the  gouty  inflammation.  Dr.  Alexander  has  rela- 
ted a marked  example  of  retrocession  to  the  heart.  In  this  instance,  a 
gentleman  suffering  severely  from  gout,  applied  snow  to  the  painful 
joint.  At  first  relief  was  experienced,  but  soon  a sense  of  intense 
burning  and  constriction  around  the  lower  part  of  the  chest  was  expe- 
rienced. He  then  lost  sensibility ; and  was  found  sitting  in  his  chair, 


* A filthy  practice  is  sometimes  adopted,  even  by  individuals  who  ought  to  know 
better,  of  soaking  the  gouty  limb  in  urine  every  night.  The  patient  collects  his 
urine  for  the  twenty-four  hours,  sometimes  adds  a little  salt  or  soda  to  it,  and  then 
employs  it  as  a cold  foot-bath  before  going  to  bed.  The  most  troublesome  case  of 
gout  in  the  stomach  which  has  over  fallen  undor  my  notice  occurred  in  a man 
seventy-live  years  of  age,  who  had  adopted  this  practice  for  eight  months. 
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with  an  almost  imperceptible  and  slow  (40)  pulse,  tardy  catching  re- 
spiration, and  with  a deathlike  pallid  complexion.  Ilis  recovery  was 
brought  about  by  stimulants  and  counter-irritants. 

Diagnosis. — The  diagnosis  of  acute  gout  is  in  general  simple  enough. 
It  is  only  likely  to  be  confounded  with  rheumatic  fever,  but  the  follow- 
ing distinctions  may  serve  to  prevent  any  error.  In  gout  the  blood  is 
impregnated  with  uric  acid,  in  rheumatism  this  principle  is  absent ; 
gouty  inflammation  is  attended  with  the  deposition  of  urate  of  soda  in 
the  affected  tissues,  but  nothing  of  the  kind  occurs  in  rheumatism  ; gout 
occurs  mostly  in  men,  rheumatism  in  men  and  women  equally ; gout  at 
first  only  attacks  one  or  two  joints, — usually  the  ball  of  the  great  toe — 
while  rheumatism  affects  many  and  large  joints;  while,  lastly,  we  must 
take  into  consideration  the  general  history,  with  the  assigned  causes  of 
the  disease. 

We  sometimes  meet  with  puzzling  cases  where  the  gouty  diathesis 
seems  to  be  developed  in  individuals  ivho  never  suffer  from  its  local 
manifestations.  Thus  many  obscure  pains,  which  are  often  regarded  as 
simple  local  neuralgise,  are  really  mere  results  of  the  poison  of  gout  in 
the  system  ; and  this  is  true  with  regard  to  some  dyspeptic  symptoms, 
pains  in  the  left  side  of  the  chest,  palpitations  of  the  heart,  difficulty  of 
respiration,  attacks  of  syncope,  pulsations  in  the  head,  with  giddiness, 
imperfect  action  of  the  liver,  and  morbid  deposits  in  the  urine.  So  also, 
scaly  eruptions  on  the  skin,  urticaria  and  eczema,  hemorrhagic  com- 
plaints, pains  about  the  head  and  eyes,  tonsillitis,  toothache,  and  lum- 
bago, may  all  be  due  to  the  gouty  diathesis.  The  importance  of  rightly 
interpreting  these  symptoms  has  been  particularly  insisted  upon  by  Dr. 
William  Gairdner,  who  believes  that  the  strumous  is  not  more  frequent 
than  the  gouty  habit. 

When  the  health  and  strength  has  been  much  diminished  by  frequent 
attacks  of  regular  gout,  decided  paroxysms  are  rarely  experienced  ; but 
the  patient  suffers  severely  and  frequently  from  the  disease  in  its  irregu- 
lar forms.  The  symptoms  of  anomalous  or  misplaced  or  atonic  gout 
are  then  chiefly  as  follows : Painful  dyspepsia,  with  heartburn,  flatulency, 
acid  eructations,  piles,  and  constipation;  frequent  attacks  of  faintness, 
and  palpitation  of  the  heart ; nervous  weakness  and  great  irritability 
of  temper,  so  that  the  patient  is  feared  by  his  relatives,  who  too  seldom 
make  allowance  for  his  weakness  and  sufferings ; frontal  headache,  with 
pain  in  the  occiput  and  nape  of  the  neck,  with  frequent  flushings  of  the 
cheeks,  and  sometimes  transient  attacks  of  heat  and  redness  about  the 
nose.  Moreover,  there  is  often  irritability  of  the  bladder,  with  scanty 
high-colored  urine  ; diminished  strength,  so  that  a little  exercise  fatigues, 
and  noise  or  bustle  alarms ; a desire  for  quiet  and  seclusion  ; suscepti- 
bility to  every  atmospheric  change ; and  frequent  annoying  neuralgic 
pains,  with  cramp,  and  an  irresistible  desire  to  grind  the  teeth.  Some- 
times the  teeth  are  worn  down  to  the  sockets,  the  uneasy  sensation  in 
them  being  only  alleviated  by  forcibly  grinding  them  together.  As 
these  symptoms  continue,  the  debility  becomes  greater,  until  the  entire 
system  is  ruined.  And  then,  ultimately,  the  patient  either  dies  from 
apoplexy,  or  from  hydrothorax,  or  from  pulmonary  congestion  caused 
by  the  disturbance  of  the  heart’s  action,  or  from  ascites,  due  to  disease 
of  the  liver  and  kidneys  ; or  even  perhaps  suddenly,  from  profound  syn- 
cope ; or  he  gradually  sinks  exhausted  and  imbecile. 
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Causes Women  are  much  less  liable  to  this  disease  than  men.  It 

generally  begins  between  thirty  and  forty  years  of  age  ; few  first 
attacks  being  witnessed  before  twenty,  or  after  sixty.  It  is  very  often 
hereditary,  but  undoubtedly  is  frequently  acquired  by  a luxurious  mode 
of  living  sedentary  habits,  and  over-mental  toil  and  anxiety  especially 
when  stimulants  are  resorted  to  for  the  purpose  of  making  such  toil 
more  supportable.  Where  a predisposition  to  this  disease  can  be  traced 
from  the  parents  or  grandparents,  it  usually  first  appears  at  an  earner 
time  of  life  than  when  it  is  acquired. 

Gout  is  especially  induced  by  the  use  of  port  wine,  sheny,  stiong 
ale,  and  porter.  In  some  instances  Madeira,  champagne,  cider,  and 
perry  have  a similar  influence.  An  undue  quantity  of  animal  food  and 
over-rich  diet  are  frequent  causes,  especially  when  combined  with  the 
employment  of  port,  sherry,  &c.  Alcohol  in  the  form  of  distilled  spirits, 
particularly  gin  and  whiskey,  has  but  little  effect  in  producing  it.  In 
Scotland,  where  whiskey  is  the  chief  drink,  gout  is  very  seldom  seen — 
those  who  take  this  beverage  to  excess  bein^  punished  by  other  and  even 
more  fatal  diseases.  Everything  which,  by  inducing  mal-assimilation 
of  the  food,  leads  to  the  formation  of  an  excess  of  uric  acid  in  the  blood 
is  an  important  cause.  Thus,  all  depressing  influences— great  fatigue, 
cold  and  damp,  venereal  excesses,  dyspepsia,  hemorrhage,  mental  anxi- 
ety, poverty,  &c., — may  produce  an  attack  in  one  predisposed.  The 
spring  is  the  season  in  which  the  disease  is  most  apt  to  occur,  while  the 
autumn  ranks  second.  Plumbers,  painters,  and  others  who  become  the 
subjects  of  lead  poisoning,  seem  to  be  particularly  predisposed  to  gout. 

Morbid  Anatomy. — In  examining  the  bodies  of  those  who  have  died 
after  repeated  attacks  of  gouty  inflammation,  we  shall  often  find  im- 
portant changes  in  the  joints  which  have  been  affected,  as  well  as  in 
some  of  the  internal  organs. 

As  to  the  joints,  they  may  he  more  or  less  completely  anchylosed. 
Around  and  within  them  is  the  chalky  matter — urate  of  soda — the  de- 
position of  which  forms  the  characteristic  feature  of  gouty  inflammation, 
the  amount  of  this  salt  varying  in  quantity,  but  often  being  so  abundant 
as  to  produce  considerable  swelling  and  distortion.  The  articulations 
may  even  appear  as  if  set  in  plaster.  The  synovial  fluid  is  thick  and 
creamy-looking.  And  the  ligaments  are  rigid  and  contracted.  Fre- 
quently, too,  the  cartilages  are  quite  destroyed,  and  the  bone  denuded. 

With  regard  to  the  internal  structures  it  may  be  said  that  we  often 
find  morbid  appearances  in  the  heart,  lungs,  coats  of  bloodvessels,  and 
membranes  of  the  brain.  But  in  these  changes  there  is  nothing 
characteristic  of  the  disease  under  consideration,  and  it  is  probable  that 
they  are  accidental  complications.  The  kidneys  appear  to  be  the  or- 
gans which  are  specially  affected.  Some  years  ago  Dr.  Todd  drew 
attention  to  the  condition  of  these  glands  in  chronic  gout.  The  gouty 
kidney  is  found  contracted  to  one-half  or  one-third  its  usual  size  ; and 
it  has  a shrivelled  appearance.  The  capsule  is  thickened  and  opaque, 
and  the  surface  is  granular.  The  decrease  in  size  takes  place  at  the 
expense  of  the  cortical  portion.  On  making  a section  of  a gouty  kid- 
ney white  streaks  may  sometimes  be  seen,  chiefly  running  in  the  direc- 
tion of  the  tubes  of  the  pyramidal  portion ; which  streaks,  when 
microscopically  examined,  are  found  to  consist  of  crystals  of  urate  of 
soda.  The  urine  in  these  cases  is  generally  natural  in  quantity,  of  low 
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specific  gravity,  and  contains  a variable  quantity  of  albumen.  There 
may  be  also  more  or  less  dropsy  with  this  condition ; while  the  cases 
frequently  end  in  convulsions,  delirium,  and  coma. 

A contracted  kidney,  with  albuminous  urine  and  granular  and  waxy 
casts,  is  found  in  other  disorders  than  gout ; but  only  in  this  affection 
is  there  the  deposit  of  urate  of  soda. 

Pathology. — If  we  analyze  the  blood  in  gout  we  shall  find  the  glo- 
bules in  their  normal  proportion,  unless  the  attack  has  been  long  and 
has  much  depressed  the  patient,  or  unless  the  disease  has  occurred  in  a 
previously  debilitated  subject,  when  they  may  be  considerably  diminished. 
The  fibrin  is  increased  in  quantity  if  the  local  inflammatory  action  has 
been  severe;  so  that  it  may  be  augmented  to  five  or  six  parts  in  1000, 
as  happens  also  in  non-specific  inflammations.  The  specific  gravity  of 
the  serum  is  lowered  in  the  cases  where  the  disease  has  been  of  long 
standing,  as  well  as  in  those  accompanied  with  albuminuria ; but  the 
important  point  with  regard  to  the  serum  is  this — that  it  invariably 
contains  uric  acid  in  the  forih  of  urate  of  soda  in  an  abnormal  quantity. 
Dr.  Garrod  points  out  that  in  health  the  merest  traces  of  both  uric  acid 
and  urea  can  be  detected  by  very  great  care  in  manipulation ; but  this 
trace  is  by  no  means  sufficient  to  be  discovered  by  the  thread  experi- 
ment. This  gentleman  says  that  in  several  experiments  on  the  blood 
in  gout  and  albuminuria,  where  quantitative  determinations  were  made, 
the  amount  of  uric  acid  in  the  1000  grains  of  serum  was  found  to  vary 
from  0.025  to  0.175  grain.  Hence  it  seems  highly  probable  that  in 
uric  acid  we  have  found  the  actual  materies  morbi.* 

The  amount  of  uric  acid  daily  eliminated  by  the  kidneys  in  health  is 
about  eight  grains ; and  it  can  easily  be  understood  that  the  same  effect 
ensues  from  these  organs  performing  their  office  inefficiently,  as  from 
the  formation  of  an  increased  quantity  of  this  salt  in  thq  system.  Not 
that  the  mere  accumulation  of  urate  of  soda  in  the  blood  will  produce 
gout.  For,  as  Dr.  Garrod  says,f — “ the  poison  may  lie  dormant  for  a 
considerable  time ; but  when  crystallization  of  the  salt  takes  place  in 
any  tissue,  inflammation  is  suddenly  lit  up  by  its  presence,  and  a 
paroxysm  of  gout  ensues.” 

Treatment. — The  treatment  of  gout  naturally  divides  itself  into  that 
proper  during  an  attack,  and  that  to  be  adopted  in  the  interval.  That 
this  malady  is  curable  there  can  be  no  doubt ; though  it  has  been — and 
as  Dr.  William  Gairdner  insists  ever  will  be — the  opprobrium  medi- 
corum,  if  extirpation  by  means  of  the  medicines  of  the  Pharmacopoeia 
be  only  aimed  at.  The  fit  may  be  postponed,  mitigated,  and  often 

« 

* Dr.  Gar  rod’s  Plan  of  ascertaining  the  Presence  of  an  Abnormal  Quantity  of  Uric  Acid 
in  the  Serum  of  the  Blood. — Take  about  two  drachms  of  the  serum  and  place  it  in  a 
flat  glass  dish  or  watch-glass.  To  this  add  twelve  drops  of  ordinary  strong  acetic 
acid,  which  will  cause  the  evolution  of  a few  bubbles  of  gas.  When  the  fluids  are 
mixed,  introduce  two  or  three  threads  of  cotton,  or  one  or  two  ultimate  fibres  from 
a piece  of  unwashed  huckaback.  Allow  the  glass  to  stand  on  the  mantel-piece,  or  on 
a shelf  in  a warm  room,  for  from  thirty-six  to  sixty  hours,  until  its  contents  set, 
from  evaporation.  If  the  cotton  fibres  be  then  removed  and  examined  microscopi- 
cally with  an  inch  object-glass,  they  will  be  found  covered  with  crystals  of  uric  acid, 
if  this  agent  be  unduly  present  in  the  serum.  The  crystals  form  on  the  thread 
somewhat  like  the  masses  of  sugar-candy  on  string.  Hence  this  process  is  termed 
the  uric  acid  thread-experiment. 

f The  Nature  and  Treatment  of  Gout  and  Rheumatic  Gout.  Second  Edition,  p. 
333.  London,  1863. 
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shortened  by  drugs ; but  only  temporary  relief  from  this  source  must  be 
looked  for.  At  the  same  time  it  should  not  be  thought  that  Cullen’s 
remedies — patience  and  flannel — are  to  be  trusted  to. 

It  is  generally  considered  that  bleeding  during  an  acute  attack  is  un- 
necessary. Dr.  Gairdner  well  observes — u I am  convinced  that  bleed- 
ings to  such  an  amount  as  is  necessary  to  subdue  inflammation,  are 
much  to  be  avoided  in  gout.  Those  who  prescribe  them  will  not  fail  to 
find  out,  in  a very  short  time,  particularly  in  London  practice,  that 
they  have  sacrificed  their  best  resource  in  the  cure,  namely,  the  strength 
of  the  patient;  and  have  made  a lengthened  and  distressing  case, 
■where  they  meant  to  make  a short  and  brilliant  cure.  * Although, 
however,  depletion  is  in  every  way  contra-indicated,  yet  this  physician 
states  that  he  has  often  found  a very  small  bloodletting  (three  to  six 
ounces)  productive  of  the  greatest  good  by  relieving  the  overloaded 
heart  and  congested  vessels ; but  he  never  makes  use  of  this  remedy 
where  the  constitution  is  impaired  or  defective.  Leeches  are  sometimes 
applied  to  gouty  joints,  but  I have  very  rarely  seen  any  benefit  result 
from  the  practice. — Laxatives  must  almost  always  be  employed  ; not 
violent,  but  mild  warm  aperients,  such  as  aloes,  senna,  rhubarb,  jalap, 
&c.  A mixture  of  equal  parts  of  the  compound  infusion  of  gentian 
and  infusion  of  senna  (the  compound  gentian  mixture  of  the  London 
Pharmacopoeia)  will  agree  well ; or  any  one  of  F.  144,  145,  146,  148, 
149,  151,  & c.  Anthony  White,  who  had  much  experience  in  the  treat- 
ment of  this  disease,  maintained  that  the  liver  was  the  organ  in  which 
the  poison  of  gout  was  elaborated  ; and  hence  that  the  physician’s  chief 
object  should  be  to  restore  the  natural  functions  of  this  gland,  as  indi- 
cated by  a copious  discharge  of  bile  through  the  bowels.  He  relied 
almost  exclusively  on  the  use  of  a pill  made  of  one  grain  each  of  calo- 
mel, colchicum,  aloes,  and  ipecacuanha ; which  at  first  was  given  six 
times  a day,  and  afterwards  every  eight  or  twenty-four  hours,  accord- 
ing to  circumstances.  But  though  this  eminent  surgeon’s  pathology 
was  wrong,  yet  it  is  certain  his  remedies  often  did  good ; and  conse- 
quently where  there  is  hepatic  congestion  with  urine  free  from  albumen, 
his  pill  may  be  prescribed.  When,  however,  the  kidneys  are  affected, 
no  preparation  of  mercury  should  be  given  ; for  not  only  will  small 
doses  of  this  metal  be  apt  to  produce  severe  salivation,  but  they  seriously 
impoverish  the  already  deteriorated  blood. 

With  regard  to  diuretics  and  diaphoretics  there  can  be  no  doubt  that 
they  often  do  great  good.  ITence  we  may  give  the  acetate,  citrate,  or 
bicarbonate  of  potash  ; we  may  administer  some  preparation  of  opium  ; 
and  often  we  may  employ  the  hot-air  or  the  vapor-bath  with  advantage. 
But  in  all  cases,  speaking  generally,  with  these  remedies  we  must  com- 
bine colchicum;  since  there  can  be  no  doubt  that  this  drug  is  to  be  re- 
garded as  a specific  for  the  gouty  paroxysm.  It  ought  not  to  be  admin- 
istered until  the  bowels  have  been  well  opened ; and  it  must  be  <nven 
not  (as  often  recommended)  so  as  to  gripe  and  purge,  but  in  small  quan- 
tities, easily  borne  without  pain  or  inconvenience.  At  the  commence- 
ment one  full  dose  should  be  exhibited,  such  as  five  grains  of  the  acetic 
extract ; and  then  ten  or  fifteen  minims  of  the  wine  three  times  a day, 

* On  Gout:  its  History,  its  Causes,  and  its  Cure.  Fourth  Edition,  p.  307.  Lon- 
don, 1860. 
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in  Vichy  water,  or  with  sedatives  and  alkalies,  or  with  iodide  of  potas- 
sium, will  often  suffice  (F.  31,  46,  212,  351,  352). 

Narcotics  generally  do  harm  by  diminishing  the  secretions,  though 
they  cannot  be  withheld  when  the  pain  is  very  great.  Henbane  is  less 
efficacious  than  opium,  but  it  will  also  prove  less  injurious  by  not  inter- 
fering with  the  secretion  of  bile.* 

Then  the  patient  is  to  be  confined  to  his  bed,  at  all  events  for  the 
first  few  days.  The  affected  limb  must  be  kept  elevated  and  warm ; 
and  the  painful  part  should  be  covered  with  cotton  wool  and  oiled  silk, 
or  else  with  an  anodyne  lotion  (F.  265,  281,  297),  or  with  a poultice  on 
which  some  extract  of  belladonna  has  been  freely  spread,  or  some  tinc- 
ture of  opium  sprinkled.  It  is  only  in  cases  of  chronic  gout  that  small 
blisters  can  be  of  any  service.  If  the  foregoing  local  remedies  give 
but  little  relief,  they  can  do  no  harm,  which  cannot  be  said  of  cold  ap- 
plications. Several  cases  are  known  where  death  has  occurred  in  a few 
hours  from  patients  plunging  their  feet  into  cold  water,  with  the  idea  of 
cutting  short  the  fit.  And,  lastly,  during  the  early  stages  the  diet  must 
be  light,  consisting  chiefly  of  milk,  arrowroot,  tapioca,  tea,  &c.  Dilu- 
ents may  be  taken  freely  with  advantage.  Much  mischief  results  from 
allowing  animal  food  too  soon.  But  when  the  fever  has  diminished,  and 
the  powers  of  digestion  are  strong  enough,  beef-tea,  fish,  poultry,  and 
mutton  may  be  gradually  allowed  ; with  perhaps  a little  good  sherry  or 
whiskey  well  diluted. 

But  the  most  important  question  remains — Hoio  are  we  to  prevent  the 
return  of  gout?  Clearly,  by  enforcing  the  observance  of  a well-regu- 
lated diet ; by  exchanging  a life  of  indolence  for  one  of  bodily  activity; 
by  adopting  early  and  regular  hours;  by  avoiding  too  great  sexual  in- 
dulgence ; as  well  as  by  omitting  all  severe  mental  application,  and  by 
the  aid  of  medicine.  Moderate  exercise  in  the  pure  air ; warm,  tepid, 
or  sea-baths;  and  the  fostering  of  a tranquil  disposition, — these  are 
remedies  not  to  be  despised.  Starving  the  disease  will  not  cure  it.  An 
animal  and  vegetable  diet  should  be  used;  the  point  being  to  take  care 
that,  both  as  regards  quantity  and  quality,  the  stomach  can  digest,  and 
can  consequently  extract  healthy  ch}de  from  the  materials  put  into  it. 
Salt  meats  have  only  the  recommendation  mentioned  by  Montaigne’s 
friend,  “that  he  must  needs  have  something  to  quarrel  with  in  the  ex- 
tremity of  his  pain,  and  that  he  fancied  that  railing  at  and  cursing,  one 
while  the  Bologna  sausages,  and  at  another  the  dried  tongues  and  the 
hams,  was  some  mitigation  to  his  torments.”  Ale,  porter,  and  our 
heavy  wines — especially  port — are  injurious  ; whiskey,  or  gin-and-water 
may  sometimes  be  allowed.  It  is  very  probable,  also,  that  a moderate 

* Many  patients  have  told  me  that  they  have  benefited  by  the  use  of  the  anti.-gout 
liquid  and  pills  of  Dr.  Laville.  Prom  ah  analysis,  the  liquid  would  appear  to  owe 
its  properties  to  the  active  principle  of  colocynth,  quinine,  and  cinchonine,  with  un- 
important salts  of  lime.  It  is  used  at  any  period  of  the  attack  ; a teaspoonful  being 
taken  in  sugared  water  or  tea,  and  repeated  in  six  or  seven  hours  if  the  pain  continue 
or  the  bowels  be  not  moved.  Then  twenty-four  hours  are  to  elapse  before  the  next 
dose  ; when  half  the  quantity  may  be  employed  daily  for  two  or  three  times,  unless 
the  bowels  are  irritable.  The  pills  consist  of  a peculiar  extract,  physalin,  obtained 
from  the  Physalis  Alkckongi,  or  winter  cherry  (a  perennial  herbaceous  plant  belong- 
ing to  the  natural  order  Solanacea;),  and  of  silicate  of  soda.  They  are  employed.to 
remove  all  traces  of  the  disease,  as  well  as  to  prevent  future  attacks.  Of  an  alterative 
nature,  one  is  taken  at  the  commencement  of  a meal  once  or  twice  a day ; sometimes 
being  continued  thus  for  many  weeks. 
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quantity  of  some  light  wines — such  as  claret,  hock,  good  dry  champagne, 
&c. — may  be  of  service  rather  than  otherwise.  The  best  medicines  will 
be  an  occasional  mild  purgative,  and  some  of  the  neutral  salts  frequently 
used.  The  citrate,  tartrate,  or  phosphate  of  potash,  are  valuable  reme- 
dies, taken  in  very  small  doses,  in  half  a pint  of  water,  once  or  twice  a 
day;  or  one  or  two  bottles  of  Vichy  water  or  of  soda  water  may  be 
drunk  in  the  twenty-four  hours;  or  a tumblerful  of  a weak  infusion  of 
the  leaves  of  the  Fraxinus  Excelsior  or  common  ash — one  ounce  of  the 
leaves  infused  in  a pint  and  a half  of  water — may  be  taken  on  an  empty 
stomach,  night  and  morning.  During  the  last  two  years  Dr.  Garrod  has 
made  many  trials  of  carbonate  of  lithia  as  an  internal  remedy,  both  in 
cases  of  the  uric  acid  diathesis  connected  with  gravel,  and  in  chronic 
gout  (F.  64).  When  given  internally,  in  doses  of  from  one  to  five  grains 
dissolved  in  plenty  of  simple  water,  or  of  aerated  water,  and  repeated 
two  or  three  times  a day,  in  patients  voiding  uric  acid  gravel,  it  causes 
the  deposits  to  become  less,  or  even  to  cease  altogether.  If  a large 
amount  of  alkali  be  desirable,  the  carbonate  of  lithia  may  be  prescribed 
in  combination  with  the  carbonate  or  citrate  of  potash.  My  own  expe- 
rience with  this  remedy  has  been  small ; but  so  far  it  has  only  disap- 
pointed me. 

In  chronic  gout  the  blood  is  to  be  purified  and  kept  pure.  With  this 
object  we  must  regulate  the  diet,  prevent  indigestion,  maintain  the 
proper  action  of  the  bowrels  and  skin,  and  trust  to  such  remedies  as 
colchicum,  alkalies,  iodide  of  potassium,  guaiacum,  &c.  The  supply  of 
animal  food  is  to  be  limited ; milk  and  eggs  prove  beneficial ; and 
though  malt  liquors  and  port  wine  must  be  strictly  forbidden,  a little 
good  dry  sherry  or  brandy-and-water  may  be  allowed.  In  weakly  sub- 
jects, when  the  disease  lingers  about  the  system,  tonics — such  as  quassia, 
calumba,  gentian,  or  bark — do  much  good.  The  efficacy  of  quinine 
(except  in  combination  with  colchicum)  is  doubtful ; and  if  from  an 
anaemic  condition  iron  be  indicated,  only  small  doses  of  some  mild  pre- 
paration ought  to  be  employed  (F.  394,  402,  403,  &c.).  The  alterative 
and  tonic  effects  of  arsenic  have  led  me  sometimes  to  use  this  metal 
with  benefit ; administering  it  either  alone,  or  with  colchicum,  iodide  of 
potassium,  or  steel  (F.  52,  399). 

As  a rule,  the  collections  of  chalk-stones  should  not  be  opened; 
unless  from  their  size  the  skin  is  about  to  ulcerate.  If  the  knife  be 
used,  the  smallest  opening  which  will  permit  of  the  escape  of  the 
creamy  fluid  ought  to  be  made;  otherwise  an  obstinate  sore  may  result. 
Mr.  Spencer  Wells  states  that  these  accumulations  may  be  often  dis- 
persed by  the  administration  of  the  iodide  of  potassium,  which  possesses 
the  power  of  dissolving  urate  of  soda;  while  local  friction  with  the  same 
salt  or  with  the  iodide  of  ammonium  (F.  280)  will  often  do  good. 

In  attacks  of  irregular  or  misplaced  gout,  salines  and  colchicum  are 
generally  needed  ; while  we  should  try  to  bring  the  disease  to  the  ex- 
tremities by  mustard  pediluvia,  &c.  With  regard  to  'retrocedent  gout 
we  must  especially  avoid  cold,  as  this  is  often  the  cause  of  the  metasta- 
sis- Antispasmodics  are  the  remedies  which  give  most  relief;  chloro- 
form, ether,  ammonia,  and  brandy  being  often  needed.  If  the  stomach 
be  affected,  vomiting  does  good;  and  afterwards  a sinapism  or  tur- 
pentine stupe  should  be  applied  over  the  epigastrium.  Warmth  or 
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counter-irritation  may  also  be  employed  to  the  joints,  to  bring  back  the 
inflammation. 

After  an  attack  of  gout  in  any  shape  a wise  patient  will  take  a 
thorough  holiday.  A visit  to  some  of  the  mineral  waters — to  Bath  (F. 
460),  Buxton  (F.  464),  Cheltenham  (F.  461),  Harrogate  (F.  466),  or 
Leamington  (F.  463) ; or  for  a greater,  and  therefore  perhaps  better 
change,  to  Weisbadcn  (F.  489),  Vichy  (F.  479),  Carlsbad  (F.  496),  or 
Aix-la-Chapelle  (F.  483),  will  be  productive  of  the  greatest  benefit. 
The  mineral  waters  of  any  of  these  springs  maybe  employed,  provided 
the  patient  has  no  symptoms  of  any  impending  attack,  nor  any  disease 
of  the  kidneys  or  of  the  heart.  But  I believe  that  these  remedies  are 
chiefly  of  use  in  so  far  as  they  improve  the  general  health  ; though  it  is 
said,  that  an  annual  residence  at  Yichy  for  three  weeks,  will  keep  many 
a gouty  man  free  from  his  enemy  for  the  rest  of  the  year. 


XVIII.  RHEUMATISM. 

Rheumatism  ^Pso/ianc/ids,  a flux  or  looseness ; peu/xa-i^o/xac,  to  be  af- 
fected with  looseness,  from  /feu/ia,  a humor  floating  in  the  body  causing 
disease),  is  one  of  the  most  common,  painful,  and  severe  diseases  of  this 
country.  It  arises  from  an  abnormal  condition  of  the  blood.  The 
action  of  the  poison  is  not  limited  to  any  one  texture  or  organ ; though 
it  particularly  affects  the  white  fibrous  tissue  which  enters  into  the 
formation  of  the  aponeurotic  sheaths,  fasciae,  ligaments  and  tendons, 
and  the  fibro-serous  membranes.  Consequently  the  parts  most  fre- 
quently involved  are  the  joints  and  surrounding  structures,  with  the 
pericardium  and  endocardium.  There  are  two  very  distinct  forms  of 
rheumatism,  the  acute  and  chronic. 

1.  Acut3  Rheumatism,  or  Rheumatic  Fever.— This  disease 
is  especially  formidable  from  the  suffering  it  causes,  from  the  intensity 
of  the  fever,  and  from  the  damage  which  is  so  frequently  produced  by 
it  to  the  heart. 

Symptoms. — The  earliest  symptoms  are  usually  restlessness  and  fever, 
with  stiffness  and  aching  pain  in  the  limbs,  following  exposure  to  cold 
and  damp,  and  similar  depressing  influences.  The  pain  quickly  in- 
creases ; and  in  a short  time  is  accompanied  by  swelling  and  great 
tenderness  of  one  or  more  of  the  large  joints,  together  with  high  fever 
and  much  constitutional  disturbance.  When  the  disease  is  established, 
the  patient  presents  a pitiable  spectacle  of  helpless  suffering.  He  is 
very  restless,  yet  dare  not  or  even  cannot  move  ; the  pain  in  the  affected 
joints  is  so  agonizing,  that  the  weight  of  the  bed-clothes  can  barely  be 
borne;  the  skin  is  generally  bathed  in  sweat,  of  a disagreeable  acid  or 
sour  odor;  the  pulse  is  full,  bounding,  and  quick  ; there  is  usually  con- 
stipation, but  occasionally  the  bowels  are  much  relaxed;  the  tongue  is 
moist,  but  thickly  furred ; the  saliva  is  acid  ; and  the  urine  is  high 
colored,  scanty,  of  high  specific  gravity,  very  acid,  with  perhaps 
scarcely  a trace  of  chlorine,  and  loaded  with  uric  acid,  or  more  fre- 
quently with  urates.  It  has  lately  been  shown  that  the  deposits  for- 
merly regarded  as  consisting  of  urate  of  ammonia  have  a variable 
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composition;  being  made  up  of  the  urates  or  lithates  of  lime,  potash, 
and  soda.*  Relapses  are  very  common.  A chemical  analysis  of  the 
blood  shows  the  presence  of  a superabundance  of  fibrin  (hyperinosis), 
with  a deficient  amount  of  salts  and  red  corpuscles. 

A remarkable  feature  in  this  disease  is  the  great  tendency  to  metas- 
tasis. Thus,  the  inflammation  may  suddenly  leave  one  joint  and  appear 
in  another,  and  then  in  a third,  afterwards  jumping  back  again  to  its 
original  seat.  But  the  most  serious  change  is  when  it  shifts  its  place,  or 
extends  to  the  membranes  of  the  heart.  This  it  is  most  likely  to  do  in 
severe  cases,  when  we  may  suppose  the  blood  to  be  loaded  with  the  ma- 
teries  morbi  ; in  young  persons  ; and  when  the  irritability  of  the  heart 
is  great,  as  it  is  after  bleeding  and  excessive  prostration.  Since,  however, 
rheumatic  endocarditis  and  rheumatic  pericarditis  do  not  differ  from 
simple  inflammation  of  the  heart  or  pericardium, — except,  perhaps,  in 
being  less  fatal — I shall  defer  further  notice  of  the  signs  of  these  affec- 
tions until  treating  of  the  diseases  of  the  heart  generally  ; merely  urg- 
ing here,  that  as  they  are  very  likely  to  occur,  their  symptoms  should 
be  daily  and  carefully  looked  for. 

Rheumatic  fever  may  also,  but  more  rarely,  be  complicated  with 
bronchitis,  pleurisy,  pneumonia,  or  even  with  inflammation  of  the  brain 
or  its  membranes  : while  very  rarely  the  local  effects  are  such  as  to  lead 
to  disorganization  of  one  or  more  of  the  affected  joints.  Moreover,  we 
sometimes  meet  with  cases,  especially  where  the  heart  has  become  impli- 
cated, in  which  irregular  choreal  movements  come  on  during  the  progress 
of  the  disease.  This  complication  is  most  likely  to  arise  when  the  pa- 
tient has  become  much  depressed,  and  when  therefore  the  irritability  of 
the  nervous  system  is  increased.  Whenever  rheumatic  fever  is  uncom- 
plicated, its  average  duration  under  proper  treatment  is  from  twelve  or 
sixteen  to  twenty  or  thirty  days.  In  those  cases  which  end  fatally, 
death  is  almost  always  due  to  the  cardiac  inflammation.  When  recovery 
takes  place  after  the  heart  has  been  affected,  the  patient  has  very  often 
a sad  time  in  store  for  him — future  bad  health,  palpitation  on  any  ex- 
citement, dyspnoea,  and  dropsy.  By  far  the  greater  number  of  cases 
of  acute  rheumatism  occur  in  persons  between  fifteen  and  fifty  years  of 
age,  this  disease  being  equally  rare  in  the  very  young  and  very  old. 
Undoubtedly  it  is  sometimes  hereditary. 

Pathology. — Dr.  Prout  first  suggested  that  the  presence  of  a super- 
abundance of  lactic  acid  in  the  system  was  the  cause  of  rheumatic  fever  ; 
a view  which  has  been  since  entertained  by  many  authors.  Dr.  Richard- 
son has  made  an  interesting  series  of  experiments  ; from  which  he  infers 
that  “ lactic  acid  has  the  power,  when  existing  in  an  animal  body  in  ex- 
cess, of  producing  a class  of  symptoms  attaching  themselves  mainly  to 
the  fibro-scrous  textures,  and  which,  regarded  in  all  points  of  view,  are 
essentially  the  symptoms  of  acute  rheumatic  inflammation. ”f  Thus  he 
injected  into  the  peritoneum  of  a healthy  cat,  seven  drachms  of  a solu- 
tion of  lactic  acid  with  eight  of  water.  Two  hours  after  the  operation 
the  action  of  the  heart  became  irregular  ; in  four  hours  more  the  animal 

. * Urine  containing  an  excess  of  urates  maybe  distinguished  by  its  high  color, 
increased  density,  and  turbid  appearance  when  cold — somewhat  resembling  pea-soup. 
On  applying  beat  to  a portion  in  a test-tube,  it  becomes  bright  and  clear.  Examined 
by  the  microscope,  an  abundant  amorphous  precipitate  is  seen. 

f The  Cause  of  the  Coagulation  of  the  Blood,  p.  389.  London,  1858. 
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was  left  for  the  night ; and  in  the  morning  it  was  found  dead.  The  in- 
spection showed  no  peritoneal  mischief,  but  the  most  marked  endocar- 
ditis of  the  left  cavities  of  the  heart.  The  mitral  valve,  thickened  and 
inflamed,  was  coated  on  its  free  borders  with  firm  fibrinous  deposit.  The 
whole  endocardial  surface  of  the  ventricle  was  intensely  vascular.  On 
repeating  the  experiment  on  a dog,  the  inspection  revealed  the  most 
striking  pathological  signs  of  endocarditis.  The  tricuspid  valve  was  in- 
flamed and  swollen  to  twice  its  ordinary  size.  The  aortic  valve,  swollen 
and  inflamed,  was  coated  on  its  free  border  with  fibrinous  beads.  The 
endocardial  surface  was  generally  red  from  vascularity.  The  pericar- 
dium was  dry  and  injected.  As  before,  the  peritoneum  escaped  injury. 
The  joints  were  not  attacked,  but  there  was  distinct  sclerotitis  in  the  left 
eye.  Again,  in  a third. instance  not  only  did  endocarditis  result,  but 
there  was  well-marked  vascularity  of  the  sclerotic,  and  various  joints 
were  affected;  while  there  was  metastasis,  now  one  joint  suffering,  then 
another,  and  again  the  heart.  As  Dr.  Richardson  remarks,  it  has  yet 
to  be  learned  by  experiment  whether  acids  of  an  analogous  character  to 
the  lactic — such  as  formic,  acetic,  lithic,  and  butyric — will  produce  the 
same  results. 

In  rheumatic  endocarditis,  the  left  side  of  the  heart  only  is  affected 
as  a general  rule.  Hence  Dr.  Richardson  infers  that  the  chemical 
change  whereby  the  materies  morbi  of  acute  rheumatism  is  produced,  is 
completed  in  the  pulmonic  circuit ; that  in  the  respiratory  act  the  acid 
quality  of  the  poison  is  produced ; that  thus  formed,  the  poison  is  car- 
ried by  the  arterial  circulation  to  be  disposed  of  by  decomposition,  or 
elimination,  or  both  ; and  that  it  does  not  return  a3  an  acid  by  the  veins, 
but  simply  as  a product  which  admits  of  retransformation  in  the  pul- 
monic circuit  into  the  acid  state. 

Regarding  the  origin  of  the  lactic  acid,  Dr.  Headland  suggests  that 
ordinarily  the  starch  of  the  food  is  first  converted  into  this  agent,  which 
then  combines  with  oxygen  to  form  carbonic  acid  and  water,  in  which 
state  it  is  excreted  by  the  lungs:  but  that  under  conditions  unfavorable 
to  this  oxidation,  the  lactic  acid  accumulates  in  the  system. 

Treatment. — A vast  number  of  different  plans  have  been  recommended. 
And  as  this  disease  has  a strong  tendency  to  terminate  favorably,  it  is 
not  surprising  that  each  authority  can  adduce  numerous  successful  cases 
in  proof  of  the  efficacy  of  the  drugs  he  employs. 

Remembering  the  high  fever  and  severe  pain  which  accompany  acute 
rheumatism,  it  can  readily  be  anticipated  that  venesection  has  long  been 
advocated.  But  most  physicians  are  now  agreed  that  bloodletting  will 
merely  give  temporary  relief,  at  the  expense  of  future*  suffering ; while 
recollecting  also  that  it  increases  the  irritability  of  the  heart,  and  con- 
sequently predisposes  to  rheumatic  inflammation  of  this  organ,  I should, 
as  a rule,  never  resort  to  it. — Saline  purgatives  (F . 140,  141,  152,  155, 
165,  169),  given  so  as  to  obtain  one  free  evacuation  daily,  will  be  bene- 
ficial ; especially  after  the  bowels  have  been  well  acted  on  by  a large 
dose  of  calomel  and  jalap. — Opiates  in  full  doses  are  usually  necessary 
to  relieve  the  pain,  and  to  allay  the  general  irritability  ; they  will  also 
help  to  encourage  sweating,  and  thus  aid  nature  in  eliminating  the  poi- 
son by  the  skin.  Two  grains  of  extract  of  opium  may  be  given  every 
night ; and  unless  the  skin  acts  freely,  five  grains  of  the  compound  ipe- 
cacuanha powder  every  four  or  six  hours  will  do  good.  The  efficacy  of 
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the  latter  will  be  increased  if  the  nitrate  of  potash  be  substituted  for  the 
sulphate  in  making  it  (F.  213). — Quinine  in  large  doses  has  been  used 
by  some  physicians,  but  I am  not  in  a position  to  speak  of  its  effects.  * 
In  combination  with  iodide  of  potassium  (two  grains  of  quinine  to  four 
or  five  of  the  iodide,  repeated  thrice  daily)  it  is  sometimes  useful. — The 
American  Hellebore  (F.  321)  is  spoken  highly  of,  as  an  arterial  sedative  ; 
and  has  been  employed  in  acute  rheumatism  with  advantage. — The  Ni- 
trate of  Potash  is  said  by  Dr.  Basham  to  be  the  most  efficacious  remedy 
with  which  he  is  acquainted.  Its  action  is  thus  explained : The  blood 
in  acute  rheumatism  contains  excess  of  fibrin  and  diminution  of  salts; 
it  has,  moreover,  an  increased  tendency  to  the  formation  of  exudatory 
products,  the  most  dangerous  of  which  occur  in  the  heart  and  its  valves. 
As  the  nitrate  of  potash  is  known  to  have  the  property  of  preventing 
the  separation  of  fibrin  from  the  blood,  it  is  rational  to  infer  that  it  will 
prevent  exudatory  formations  which  consist  of  fibrin.  Clinical  observa- 
tion, it  is  said,  proves  this  view  to  be  correct.  The  treatment  adopted 
by  Dr.  Basham  is  to  give  a solution  of  nitre,  ad  libitum , to  allay  thirst ; 
and  also  to  apply  it  externally  to  the  joints.  Patients  will  sometimes 
take  480  grains  in  twenty-four  hours.  This  remedy  is  preferred  to  the 
alkaline  carbonates  from  being  less  liable  to  cause  gastric  derange- 
ments.— And  then,  Lemon-juice , in  two  or  three  ounce  doses,  repeated 
three  or  four  times  a day,  has  been  recommended  by  Dr.  Owen  Rees; 
who  considers  that  the  citric  acid  undergoes  changes  in  the  stomach, 
supplying  oxygen  to  such  elements  as  tend  to  produce  uric  acid,  and  in- 
ducing thereby  the  formation  of  urea  and  carbonic  acid  instead.  The 
result  of  its  use,  however,  has  not  been  such  as  to  make  me  recommend 
it ; for  I have  not  only  found  it  fail  to  do  as  much  good  as  other  reme- 
dies in  the  few  instances  in  which  I have  tried  it,  but  more  than  once 
alarming  depression  has  been  induced. 

The  treatment  which  I believe  to  be  the  best,  under  ordinary  circum- 
stances, remains  for  consideration.  Essentially  the  plan  is  the  same  as 
that  advised  by  Dr.  Garrod,  Dr.  Fuller,  &c.  It  consists  in  relieving 
the  pain  by  opium  ; while  the  alkalies  and  their  salts  are  freely  admin- 
istered to  correct  the  abnormal  condition  of  the  blood  and  excretions. 
Thus,  from  twenty  to  sixty  grains  of  the  bicarbonate  of  soda  or  potash 
may  be  given  every  three  or  four  hours,  in  half  a bottle  of  soda  water, 
or  in  an  effervescing  citrate  of  ammonia  or  potash  draught ; continuing 
it  regularly  until  the  articular  affection  and  febrile  disturbance  are  very 
much  lessened,  till  the  pulse  is  reduced,  and  the  urine  rendered  alkaline. 

If  the  patient  be  robust,  and  the  urine  continues  much  loaded  with  lith- 
ates,  ten  minims  of  the  wine  of  colchicum  may  be  added  to  each  draught. 
Or  if  the  disease  remain  stationary  in  one  or  two  joints,  a couple  of 
grains  of  iodide  of  potassium  may  be  advantageously  administered  with 
each  dose.  So  also  the  hot-air  or  vapor-bath  can  be  simultaneously 
employed,  if  the  perspiration  be  scanty,  though  the  necessity  for  such 
baths  is  exceptional.  During  convalescence,  few  medicines  will  do  so 
much  good  as  bark  and  ammonia  (F.  371) ; with  subsequently  some  mild 
preparation  of  steel  (F.  403)  and  perhaps  cod-liver  oil. 

_ The  diet  must  at  first  be  low,  consisting  of  slops,  arrowroot,  &c. 
liirectly  there  are  signs  of  depression,  good  beef-tea,  milk  and  lime-water 
v ' , 01  prepared  milk  (F.  15)  may  be  administered ; with,  if  necessary, 
orandy-and-water  or  wine— especially  sherry  in  soda-water.  Light 
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puddings,  potatoes,  and  white  fish  should  be  allowed  as  soon  as  the  appe- 
tite returns,  and  the  stomach  appears  capable  of  digesting  them  ; while 
mutton,  poultry,  and  beef  ought  not  to  be  given  until  convalescence  is 
thoroughly  established.  In  the  early  stages,  when  there  is  much  thirst, 
a refreshing  saline  drink  (F.  355,  356,  360)  will  be  beneficial ; or  plenty 
of  good  lemonade  may  be  allowed.  Sugar  is  bad  for  the  dyspeptic,  the 
gouty,  and  the  rheumatic  ; since  it  is  transformed  into  fat,  lactic  acid, 
and  other  substances  which  readily  disagree  with  the  organs  of  digestion. 
Malt  liquors  and  port  wine  are  equally  injurious. — Moreover  perfect 
rest  must  in  every  case  he  enjoined,  and  all  sources  of  mental  anxiety 
should,  if  possible,  be  removed. 

With  regard  to  local  remedies,  it  may  be  remembered  that  great 
relief  is  often  experienced  from  wrapping  the  affected  joints  in  cotton 
wool  and  oiled  silk,  by  which  a sort  of  local  vapor-bath  is  formed. 
So,  when  the  wrists  or  ankles  are  chiefly  affected,  I have  seen  benefit 
arise  from  frequently  soaking  them  in  a hot  alkaline  bath  ; or  from  fo- 
menting them  with  water  to  which  a mixture  of  the  bicarbonate  of  soda 
and  opium  has  been  freely  added.  When  the  acute  symptoms  have  par- 
tially subsided,  small  blisters,  the  size  of  a penny  piece,  may  be  advan- 
tageously applied ; or  the  swollen  joints  may  be  painted  with  iodine  (F. 
205),  and  then  covered  with  wool.  In  many  cases  it  will  be  better  for 
the  patient  to  sleep  between  blankets,  rather  than  to  have  linen  or 
calico  sheets,  which  soon  get  damp  and  cold  from  the  perspiration. 

Supposing  any  signs  of  cardiac  affection — such  as  violent  and  irregu- 
lar action  of  the  heart,  praecordial  pain,  friction  sounds  or  bruits,  dys- 
pnoea, and  fever — manifest  themselves,  what  is  to  be  done?  Most  au- 
thors say,  apply  leeches  over  the  region  of  the  heart  or  resort  to  gen- 
eral bleeding,  and  quickly  get  the  system  under  the  influence  of  mer- 
cury. If  the  remarks  which  have  been  made  in  the  section  on  inflam- 
mation, however,  are  true,  no  such  remedies  will  be  necessary ; and,  I 
believe,  it  will  be  better  merely  to  get  freedom  from  pain  by  full  doses 
of  opium,  to  apply  hot  moist  linseed-meal  poultices  over  the  cardiac 
region,  and  to  continue  the  bicarbonate  of  soda  or  potash  draughts. 
Where  the  action  of  the  skin  appears  at  all  insufficient,  the  vapor-bath 
should  be  employed.  Perfect  rest  and  abstinence  are  also  needed ; but 
the  practitioner  must  not  be  overcautious  in  affording  support,  as  soon 
as  the  powers  of  life  appear  to  be  failing. — I have  now  been  able  fully 
to  carry  out  this  plan  in  many  severe  cases  of  rheumatic  pericarditis ; 
and  the  rapid  recovery  of  these  patients,  together  with  the  general  train 
of  symptoms  during  the  treatment,  has  convinced  me  that  it  may  be 
strongly  recommended.  Should  effusion  take  place  into  the  pericardium, 
the  application  of  a blister,  or  of  a succession  of  blisters,  will  do  great 
good ; and,  perhaps,  diuretics  with  the  iodide  of  potassium  may,  in 
certain  instances,  be  beneficial. 

2.  Chronic  Rheumatism. — This  is  sometimes  the  sequel  of  rheu- 
matic fever,  but  more  frequently  I believe  a separate  constitutional 
affection,  coming  on  quite  independently  of  any  previous  acute  attack. 
During  the  decline  of  life  it  is  common,  few  old  people  being  ignorant 
of  its  symptoms.  It  is  apt  to  follow  gonorrhoea ; hence  one  variety  of 
this  disease  has  been  termed  gonorrhoeal  rheumatism. 

In  chronic  rheumatism  the  fibrous  textures  around  the  joints,  or  the 
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fibrous  envelopes  of  the  nerves,  or  the  aponeurotic  sheaths  of  the  mus- 
cles, the  fasciae  and  tendons,  or  the  periosteum,  are  the  parts  that  suffer. 
Whichever  tissue  may  be  affected,  there  is,  at  first,  only  slight  constitu- 
tional disturbance  ; but  the  sufferer  is  constantly  annoyed,  and  his  ex- 
istence at  length  made  miserable  with  chronic  pains,  causing  him  to  be 
restless  at  night,  and  destroying  all  comfort  during  the  day.  In  some 
instances,  the  pains  are  worse  at  night,  being  aggravated  by  the  warmth 
of  the  bed ; in  others,  warmth  affords  the  greatest  relief : the  former  is 
usually  the  case  when  the  blood  is  circulating  a poisonous  material 
through  the  system,  as  in  venereal  rheumatism,  or  in  that  due  to  de- 
rangement of  the  digestive  organs  and  secretions ; the  latter,  in  rheu- 
matism of  an  erratic  kind,  dependent  on  cold;  &c. 

There  are  two  or  three  different  forms  of  chronic  rheumatism. 
Thus,  rheumatic  inflammation  of  the  lumbar  fascia  is  termed  lumbago  ; 
the  pain  being  referred  to  the  fleshy  mass  of  muscles  on  one  or  both 
sides  of  the  loins,  and  being  increased  by  every  movement  of  the  back. 
Stiff  or  wry  neck  is  another  variety,  generally  due  to  sitting  in  a 
draught.  To  relax  the  painful  muscles  the  patient  inclines  his  head  to 
the  affected  side ; and  as  the  muscles  soon  become  rigid,  the  proper 
position  is  not  regained  without  a sharp  twinge.  In  sciatica  the  suffer- 
ing is  due  to  disease  affecting  the  neurilemma  of  the  sciatic  nerve ; but 
it  will  be  more  correct  to  treat  of  this  kind  in  describing  the  forms  of 
neuralgia,  than  in  the  present  section.  When  the  intercostal  muscles, 
or  the  fibrous  fasciae  lining  the  chest,  are  affected,  the  disease  is  often 
called  pleurodynia.  The  “ stitch”  which  follows  a deep  inspiration 
must  not  be  mistaken  for  the  lancinating  pain  of  pleurisy. 

The  diagnosis  of  chronic  rheumatism  is  generally  easy.  There  are, 
however,  certain  painful  muscular  affections  which  sometimes  simulate 
it.  These  pains — myalgia — are  familiar  to  us  all  as  “soreness  and  stiff- 
ness,” following  upon  some  extraordinary  exertion;  but  they  are  not 
always  as  readily  recognized  when  they  occur  during  convalescence 
from  any  long  illness.  Yet  it  is  clear,  that  the  mere  sitting  upright  in 
a chair,  without  any  support  for  the  head  or  arms,  may  be  as  fatiguing 
to  some  of  the  muscles — e.  g.,  the  trapezius — of  an  invalid,  as  the 
ascent  of  Mont  Blanc  may  prove  to  an  ordinary  gentleman  only  ac- 
customed to  a daily  desultory  saunter  through  the  London  parks. 
Muscular  pains  of  this  nature  are  not  uncommon,  also,  in  persons  suffer- 
ing from  general  debility.  They  have  their  seat  in  the  fleshy  parts  of 
muscles,  in  their  tendinous  prolongations,  or  in  the  fibrous  aponeuroses. 
Dr.  Inman,  of  Liverpool,  in  a pamphlet  on  this  subject,  states  that  they 
are  usually  described  as  hot  or  burning ; they  are  absent  on  rising  in 
the  morning,  and  increase  with  fatigue ; the  pain  is  referred  to  some 
muscle  or  its  tendon,  and  is  relieved  by  relaxing  or  supporting  this 
muscle;  the  pulse  is  generally  weak  and  fast,  but  is  unaffected  by  the 
pain  ; and  the  patient  frequently  suffers  from  cramps.  The  diagnosis  is 
important,  because  if  we  hesitate  to  administer  ferruginous  tonics  and 
nourishing  diet,  or  to  afford  proper  rest  and  support  to  the  weak  mus- 
cles until  they  regain  their  tone,  we  shall  fail  to  give  any  relief  to  the 
poor  sufferer ; who  possibly,  in  his  justifiable  contempt  for  medicine, 
will  hasten  to  try  the  good  diet  and  pure  air  of  some  hydropathic  es- 
tablishment, and  then  circulate  reports  of  his  extraordinary  cure,  “ after 
being  given  over  by  the  faculty.” 
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Another  disorder  which  has  sometimes  been  mistaken  for  chronic 
rheumatism  is  acute  mollities  ossium.  The  latter  usually  commences 
with  weakness,  weariness,  and  pains  in  the  limbs.  But  in  this  disease  of 
the  bones  the  suffering  is  much  more  severe,  and  more  lasting;  while,  1 
after  a time,  the  softening  of  the  osseous  tissue  and  the  accumulation  of 
fatty  matter  in  the  Haversian  canals  leads  to  deformity.  The  urine 
also  is  generally  loaded  with  phosphate  of  lime.  When  mollities  ossium 
occurs  during  pregnancy,  the  deformity  of  the  pelvis  which  may  ensue 
from  the  bulging  inwards  of  its  sides  by  the  pressure  of  the  thigh  bones 
against  the  acetabula,  has  necessitated  the  performance  of  the  Caesarean 
section.  This  disease  occurs  in  the  middle  period  of  life  and  is  usually 
fatal  in  from  twelve  to  twenty-four  months. 

In  the  treatment  of  chronic  rheumatism  it  is  always  necessary  to 
attend  to  the  general  health,  as  by  doing  so  the  disease  will  generally 
he  materially  mitigated.  Care  must  be  taken  that  the  function  of  di- 
gestion is  performed  naturally;  while  sleep  must  he  afforded  by  seda- 
tives, if  necessary.  There  are  several  special  remedies  which  give 
relief,  one  of  the  best  being  the  iodide  of  potassium  with  tincture  of 
serpentary  or  with  hark  (F.  31).  If  the  secretions  are  very  acid, 
liquor  potassse  should  be  combined  with  it.  The  ammoniated  tincture 
of  guaiac  (F.  43),  cod-liver  oil  (F.  389),  quinine  with  or  without  bella- 
donna (F.  45,  386),  iodide  of  iron  (F.  32),  ammonia  and  hark  (F.  68, 
371),  oil  of  turpentine  (F.  50),  colchicum  (F.  46),  sarsaparilla  (F.  26), 
corrosive  sublimate  (F.  27),  the  red  iodide  of  mercury  (F.  54),  arsenic 
(F.  52),  aconite  (F.  330,  331),  sulphur  (F.  43,  148),  and  hydrochlorate 
of  ammonia  (F.  60), — all  have  their  advocates.  The  tincture  of  Actea 
Racemosa  in  half  drachm  doses  three  or  four  times  daily  produces 
slight  narcotic  and  eliminative  effects.  It  will  often  cure  lumbago,  as 
well  as  pains  in  the  back  due  to  an  irritable  condition  of  the  uterus, 
with  great  rapidity  (F.  320).  When  the  symptoms  are  very  chronic, 
the*cold  sulphurous  waters  of  Harrogate  (F.  466),  or  the  hot  sulphur 
springs  of  Aix-la-Chapelle  (F.  483),  may  be  resorted  to  ; or  sea  air 
and  warm  salt-water  baths  may  be  employed  in  this  country.  Some- 
times the  alkaline  waters  of  Vichy  (F.  479)  do  good;  or,  if  there  is 
constipation  in  addition  to  rheumatism,  the  antacid  springs  at  Carlsbad 
(F.  496)  may  be  advantageously  visited.  The  latter,  however,  take  a 
longer  time  to  act  on  the  system  than  the  former. 

Ilot-water,  or  hot-air,  or  vapor-baths — either  plain,  or  alkaline,  or 
medicated  with  sulphur — are  often  very  serviceable  in  this  disease, 
especially  when  the  pains  are  severe  (F.  21,  125,  130).  During  the 
intervals  of  the  attack,  the  tepid  salt-water  sponge-bath  should  be 
regularly  employed  every  morning  with  a flesh-brush,  coarse  towel,  &c. 
z Local  applications  to  the  painful  parts,  such  as  blisters  (F.  208), 
iodine  paint  (F.  205),  belladonna  and  aconite  liniment  (F.  281), 
chloroform  and  opium  (F.  282),  or  an  ointment  of  veratria  (F.  304), 
often  give  temporary  relief.  In  lumbago,  a large  belladonna  plaster, 
or  the  emplastrum  ferri,  applied  over  the  whole  loins,  will  be  pro- 
ductive of  great  comfort.  The  old  woman’s  remedy  of  ironing  the 
part,  a piece  of  brown  paper  being  placed  between  the  hot  iron  and 
the  skin,  deserves  mention.  For  rheumatism  especially  affecting  the 
tendinous  portions  of  the  muscles  we  may  recommend  the  external 
application  of  sulphur — either  powdered  or  as  an  ointment — with  band- 
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acres  of  new  flannel;  the  latter  being  again  covered  with  oiled  silk, 
to  increase  the  warmth,  and  obviate  any  disagreeable  smell,  borne 
patients  merely  dust  the  inside  of  their  stockings  with  sublimed  sulphur, 
when  the  legs  or  feet  are  the  affected  parts.  Where  the  pains  are  de- 
cidedly relieved  by  heat,  acupuncture  is  said  always  to  give  ease,  and 
often  to  effect  a cure ; but  I have  had  no  experience  in  its  use.— All 
sufferers  from  chronic  rheumatism  should  wear  flannel,  and  beware  ot 
exposure  to  damp  or  cold.  They  must  also  be  careful  in  their  diet, 
and  should  particularly  avoid  beer  and  heavy  wines ; as  I am  convinced 
that  many  paroxysms  of  this  disease  are  brought  on  through  disorders 
of  the  digestive  organs.  Ventnor  (F.  434),  Hastings  (F.  4o^),  Rome 
(F.  447),  and  Nice  (F.  443),  are  good  winter  stations  for  rheumatic 
patients  who  can  afford  to  leave  their  homes. 


XIX.  RHEUMATOID  ARTHRITIS. 

It  has  been  a matter  of  some  controversy  whether  gout  and  rheu- 
matism can  coexist — in  other  words,  is  there  any  disease  which  can  be 
regarded  as  a compound  of  these  two  affections  ? Dr.  Garrod  has 
long  maintained  that  such  a disease  as  the  term  rheumatic  gout 
implies,  is  never  seen  ; and  this  opinion  is  now  almost  undisputed.  The 
cases  usually  spoken  of  under . this  name  are  examples  of  chronic 
arthritis , or  chronic  rheumatic  arthritis — rheumatoid  arthritis  seems  a 
better  term;  which  affectionmay.be  described  as  a chronic  inflamma- 
tory affection  of  the  joints,  not  unlike  gout  in  a few  of  its  characters, 
somewhat  resembling  rheumatism  in  other  points,  but  differing  essen- 
tially from  both. 

Rheumatoid  arthritis  (' Psup.a , a humor  floating  in  the  body  causing 
disease,  eldoc,  appearance ; and  cipOpov,  a joint,  terminal-ifa’s,  inflamma- 
tion) is  often  one  of  the  most  troublesome  and  obstinate  affections 
which  the  practitioner  can  have  to  treat.  Young  and  old,  rich  and 
poor,  the  careless  and  the  cautious,  equally  suffer  from  this  disorder. 
It  may  attack  either  the  large  or  small  joints,  or  the  temporo-maxillary 
articulations,  or  the  articular  processes  of  the  vertebrae — especially  of 
the  cervical  region  ; but  the  hip,  shoulder,  and  elbow  or  knee  appear 
to  be  the  most  favorite  seats  of  the  morbid  action.  It  may  also  be  a 
constitutional,  or  simply  a local  disorder.  Thus,  Dr.  Robert  Adams 
remarks  that,  “ when  we  observe  it  affecting  all  the  joints  in  the 
same  individual  on  both  sides  symmetrically,  we  may  feel  assured  that 
the  chronic  articular  affection  in  such  a case  has  proceeded  from  some 
deep  constitutional  taint.  In  the  majority  of  such  cases  we  shall,  I 
believe,  discover  that  the  general  chronic  affection  has  been  immedi- 
ately preceded  by  an  attack  of  rheumatic  fever,  from  the  lingering 
remains  of  which  the  chronic  rheumatic  arthritis  had  evidently 
sprung.”*  On  the  other  hand,  as  a local  disease  it  may  arise  from  ac- 
cident or  from  the  overuse  of  some  particular  joint.  In  the  examples 
which  have  come  under  my  own  care  the  affection  has  been  constitu- 
tional, and  it  has  seemed  to  me  that  mal-assimilation  has  generally 

* A Treatise  on  Rheumatic  Gout;  or,  Chronic  Rheumatic  Arthritis  of  all  tho 
Joints,  p.  6.  London,  1857. 
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been  at  the  root  of  it  Some  of  the  most  annoying  cases,  moreover 

ofhHfo  1 thoVe  rf  rith’  ]rve  0CCUrred  in  "omen  at  the  critical  period 
°t  hfe , though  I have  also  seen  it  in  girls  at  puberty  in  connLfmn 

with  disordered  uterine  functions,  and  in  men  at  different  a^es. 

lie  symptoms  consist  chiefly  of  pain,  swelling,  and  stiffness  of  thp 
affected  joints.  In  acute  cases  the  disease  may 
considei able  fever  and  general  disturbance;  but  usually  the^affection 
assumes  a chronic  form,  commencing  with  languor,  restlessness  loss  of 

fulPwhnpaiff  V'tiate<  8e°retioas-  The.j°ints  then  become  stiff  and  pain- 
ul,  while  effusion  into  the  synovial  membranes  causes  them  to  appear 

sumHen  and  distended  ; and  if  the  hips,  knees,  or  ankles  be  the  parts  af! 
fected,  there  is  more  or  less  lameness.  If  we  place  a hand  on  each  side 
the  joint,  fluctuation  can  sometimes  be  detected;  or,  if  we  grasp  the 
par  a distinct  kind  of  crepitus  may  often  be  felt.  A peculiar  crackling 

diJlJ0  f?  movement  1S  also  appreciable  to  the  patient.  When  the 
d sease  is  of  long  continuance  a degree  of  rigidity  may  occur  from  the 

anchvSf  °f  alli  he-  artlCU  ar  textures’  eclual  t0  tliat  produced  by  bony 
anchyiosis,  or  the  joint  may  even  become  quite  disorganized  from  a 

gradual  wasting  of  the  cartilages.  In  addition  to  the  foregoing  the 

ai-ticulations  become  more  or  less  deformed;  there  are  frequently^pain- 

ful  spasms  m the  muscles  of  the  affected  limbs;  there  is  great  mental 

Sen?1'a  laSSltude;  dJsPePsiai  "ith  acidity  of  the  stom- 
, ch  and  flatulence,  is  an  exceptional  occurrence ; the  rest  at  night  is 
disturbed,,  and  every  change  in  the  weather  is  felt ; while  owino-  t0  the 
languid  circulation  the  patient  suffers  much  from  cold.  Neither  the 
Heart  nor  the  pericardium  ever  becomes  affected.  The  complaint  often 
lasts  tor  several  months  or  even  years. 

With  regard  to  the  morbid  anatomy  of  rheumatoid  arthritis,  the  fol- 
lowing points  are  worthy  of  notice.  If  the  disease  be  in  an  early  stage 
the  synovial  membranes  are  found  thickened  and  distended  with  a quan- 
ta ty*>ot  synovial  fluid ; while  internally  the  hypertrophied  synovial  fim- 
brirn  are  seen  as  vascular  tufts.  In  a more  advanced  state  the  capsular 
membranes  are  of  increased  density  ; the  articular  cartilages  are  more 
or  less  absorbed ; while  the  exposed  surfaces  of  the  bones  either  pre- 
sent  an  ivory-like  appearance  from  the  friction  they  have  undergone, 
or  the  fine  cancelli  are  laid  bare.  The  heads  of  the  bones  are  gen- 
et ally  enlarged  in  an  irregular  way  owing  to  new  ossific  deposit ; while 
frequently  the  joints  contain  numerous  cartilaginous  or  bony  foreign 
bodies,  either  loose,  or  attached  by  little  pedicles  to  the  articular  sur- 


f mention  be  made  of  the  pathology  of  this  disease,  it  is  only  to  show 
w lat  the  affection  is  not.  ■ Dr.  Todd  believed  that  this  rheumatic  affec- 
lon  ot  the  joints  might  be  most  correctly  described  as  an  abnormal  nu- 
lition,  occasioned  by  the  presence  of  a “peculiar  matter”  in  the  nu- 
ti lent  fluid;  affording  certain  points  of  resemblance  to  simple  chronic 
inflammation,  yet  differing  from  it  in  a marked  manner.  What  this 
. Pecubar  matter,  in  the  nutrient  fluid  may  be,  we  do  not  know;  but 
it  is  certain  that  it  is  not  uric  acid,  and  there  is  no  reason  to  believe-  that 
it  is  lactic  acid. 

The  treatment  is  often  very  unsatisfactory,  and  always  tedious.  The 
general  health  must  be  attended  to ; and  in  women,  any  uterine  distur- 
bance that  may  be  present  is  to  be  relieved.  A generous  diet,  with 
animal  food,  ought  to  be  allowed  ; while  claret,  good  sherry,  brandy- 
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and-water,  whiskey,  or  bitter  ale,  will  not  be  at  all  injurious.  Sugar, 
pastry,  pickles,  and  cheese,  however,  had  best  be  forbidden.  Walking 
exercise  is  often  impossible ; but  the  patient  should  be  taken  out  in  a 
carriage  or  chair  as  often  as  the  weather  will  permit.  Warm  clothing 
is  necessary.  Then  mild  aperients,  especially  the  sulphate  of  soda  (F. 
148,158);  cod-liver  oil ; warm  douches  over  the  affected  joints  ; and 
simple  water  or  vapor  or  hot-air  baths,  may  be  used  in  all  cases.  It  is 
of  the  greatest  importance  to  maintain  a healthy  action  of  the  skin, 
and  sometimes  particular  benefit  seems  to  arise  from  sulphur  or  alka- 
line baths  (F.  121,  125).  In  cases  unattended  by  acute  exacerbations 
M.  Gueneau  de  Mussy  recommends  arsenical  baths.  About  fifteen 
grains  of  arseniate  of  soda,  with  a quarter  of  a pound  of  carbonate 
of  soda,  are  added  to  thirty  gallons  of  hot  water ; the  bath  at  first 
being  employed  every  second  day,  and  afterwards  daily,  with  an  oc- 
casional interval.  Although  slight  diarrhoea,  excitement,  and  insom- 
nia sometimes  result,  yet  often  there  is  merely  progressive  improve- 
ment; the  suppleness  of  the  joints,  and  the  power  of  motion  increasing 
after  each  bath.  From  my  own  observation  I cannot  say  anything 
about  these  baths ; but  that  they  are  valuable  would  seem  probable. 
For  indeed  arsenic  is  most  beneficial  in  many  of  these  cases,  and  from 
no  other  special  remedy  have  I seen  an  equal  amount  of  good  result. 
This  metal  may  either  be  given  alone,  or  with  quinine,  iron,  syrup 
of  iodide  of  iron,  iodide  of  potassium,  liquor  potassse,  taraxacum,  or 
colchicum  (F.  31,  32,  46,  52,  381,  &c.).  Each  of  these  drugs  has  also 
been  separately  lauded  by  different  writers.  If  the  gums  be  pale  and 
spongy,  lemon-juice  does  good;  or  the  mineral  acids  (F.  376,  378) 
are  occasionally  to  be  recommended.  I have  seen  guaiacum  (F.  43) 
prove  useful ; I have  also  occasionally  been  pleased  with  bark  and 
serpentaria  (F.  375);  and  where  the  skin  is  inactive  and  the  nervous 
system  depressed,  twenty  minims  of  the  tincture  of  arnica  montana 
thrice  daily,  combined  with  other  remedies,  is  worth  trying.  So'rne 
practitioners  recommend  the  repeated  application  of  leeches  to  the 
affected  part,  but  they  must  be  used  cautiously  if  at  all.  Blisters 
sometimes  do  good.  I am  fond  of  strapping  the  joint  -with  the  iodide 
of  potassium  or  the  mercurial  plaster  spread  on  chamois-leather  ; a pro- 
ceeding which  may  be  occasionally  varied  by  covering  the  part  with 
sulphur  ointment  and  applying  a flannel  bandage,  or  by  using  a lotion 
made  of  equal  parts  of  glycerine,  tincture  of  iodine,  tincture  of  aconite, 
and  tincture  of  opium.  To  keep  the  affected  articulations  motionless 
by  the  application  of  splints,  is  to  run  the  risk  of  causing  stiff  joints  ; 
an  evil  not  counterbalanced  by  any  great  advantage. 

Other  means  failing,  recourse  must  be  had  to  the  internal  and  exter- 
nal use  of  the  Harrogate  (F.  466),  Buxton  (F.  464),  or  Bath  waters  (F. 
460),  at  home;  or  to  the  springs  of  Aix-la-Chapelle  (F.  483),  Wiesba- 
den (F.  489),  Baden-Baden  (F.  492),  Carlsbad  (F.  496),  or  Vichy  (F. 
479),  abroad.  ' J v 


XX.  OBESITY. 

-The  over-accumulation  of  fat  under  the  integuments,  and  around 
some  of  the  viscera,  constitutes  obesity  (from  Obesus , fat  or  gross).  By 
some  authors  it  is  spoken  of  as  polysarcia  ( llokb c,  much ; <sdP^  ilesli). 
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The  term  “ corpulency”  may  perhaps  be  retained  for  those  cases  where 
the  amount  of  fat  is  not  sufficient  to  constitute  a disease. 

A moderate  amount  of  fat  is  a sign  of  good  health  ; and  physiologists 
generally  allow  that  the  adipose  tissue  ought  to  form  about  the  twentieth 
part  of  the  weight  of  man,  and  the  sixteenth  of  woman.  Independently 
of  the  importance  of  fat  as  a non-conducting  substance,  in  impeding 
the  too  rapid  escape  of  animal  heat,  it  may  also  be  regarded  as  a store 
of  material  to  compensate  for  waste  of  tissue,  under  sickness  or  other 
circumstances  entailing  temporary  abstinence  from  food.  Nevertheless 
in  excess  this  substance  not  only  becomes  burdensome  and  unsightly, 
but  a real  and  serious  evil.  It  is  hardly  necessary  to  give  any  descrip- 
tion of  obesity,  since  it  is  a condition  recognizable  at  first  sight.  Yet 
it  must  be  remembered  that  a man  may  be  large,  having  the  muscular 
system  well  developed,  and  the  fat  proportionately  increased,  without 
being  obese.  “ This  corpulency,  or  obesity”  (says  Cullen),  “ is  in  very 
different  degrees  in  different  persons,  and  is  often  considerable  without 
being  considered  as  a disease.  There  is,  however,  a certain  degree  of 
it,  which  will  be  generally  allowed  to  be  a disease  ; as,  for  example, 
when  it  renders  persons,  from  a difficult  respiration,  uneasy  in  them- 
selves, and,  from  the  inability  of  exercise,  unfit  for  discharging  the  du- 
ties of  life  to  others.”*  The  accumulation  of  fat  must  not  be  con- 
founded with  the  degeneration  of  muscle  and  other  tissues  into  this  sub- 
stance. 

The  obese  condition  may  be  partial,  or  more  or  less  complete.  Of 
'partial  obesity  we  have  examples  ir.  fatty  tumors  ; and  in  that  condition 
known  popularly  a3  “ pot-belly,”  from  the  enlai’gement  of  the  omentum 
with  fat.  This  structure  has  been  known  to  weigh  as  much  as  30  lbs., 
from  excessive  adipose  deposit.  In  complete  obesity  we  find  the  fat  ac- 
cumulated under  the  integuments,  between  the  muscles,  upon  the  heart 
beneath  the  pericardium,  in  the  mesentery  and  omentum,  around  the 
kidneys  in  the  mediastinum,  and  around  the  mammse  as  well  as  about 
the  nates  of  women. 

Obesity  is  not  peculiar  to  any  particular  period  of  life.  The  young, 
the  middle-aged,  and  the  old  may  suffer  from  it.  Females,  however,  are 
f more  predisposed  to  this  condition  than  males  : and  they  appear  more 
especially  liable  to  it  after  the  cessation  of  menstruation.  Women,  too, 
who  have  never  borne  children  seem  to  be  more  frequently  affected  than 
such  as  have  had  several  pregnancies.  And  I believe  it  will  generally 
be  found  that  in  fat  women  the  menstrual  flow  is  more  scanty  and  irre- 
gular, than  it  is  in  those  whose  organs  are  not  so  encumbered.  The 
causes  of  obesity  are  numerous.  It  is  often  hereditary  or  constitutional, 
the  inclination  being  derived  from  either  parent.  This  tendency  is 
seen  not  only  in  individuals  but  in  nations  : e.  g .,  the  Dutch  are  as  stout 
as  the  Americans  are  proverbially  thin.  Overfeeding  will  induce  fat, 
and  so  will  the  habit  of  taking  too  much  fluid.  The  obese  are  not  al- 
ways great  eaters : but  they  invariably  drink  a great  deal,  even  though 
it  be  only  water.  Farinaceous  and  vegetable  foods  are  fattening,  and 
saccharine  matters  are  especially  so.  The  instance  of  the  slaves  in  Italy, 
who  got  fat  during  the  grape  and  fig  season,  has  been  quoted  by  Galen. 
In  sugar-growing  countries,  the  negroes  and  cattle  employed  on  the 

* First  Lines  of  tlie  Practice  of  Physic,  vol.  iv,  p.  219.  Edinburgh,  1784. 
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plantations  grow  remarkably  stout  while  the  cane  is  being  gathered  and 
the  sugar  extracted.  During  this  harvest  the  saccharine  juices  are 
freely  consumed  ; but  when  the  season  i&  over,  the  superabundant  adi- 
pose"tissue  is  gradually  lost.  And  then  amongst  other  causes  we  must 
reckon  insufficient  exercise,  prosperity  and  ease  of  mind,  indulgence  in 
too  much  sleep,  and  an  absence  of  the  sexual  appetite.  Eunuchs  are 
often  described  as  being  flabby  and  fat ; whilst  amongst  the  lower  animals, 
fattening  is  readily  produced  after  the  removal  of  the  testicles  or  ovaries. 
The  way  in  which  the  same  fact  can  be  made  to  tell  in  favor  of  two  op- 
posing theories  is  curiously  illustrated  by  two  writers  on  this  subject. 
Thus,  Wadd  cites  the  butchers  as  examples  of  corpulence,  alleging  that 
their  excellent  condition  is  due  to  animal  food.  He  speaks  particularly 
of  the  advantages  of  the  “butcher’s  steak;”  and  does  not  believe  that 
these  men  and  their  wives  owe  their  good  looks  to  “ the  effluvia  of  the 
meat.”*  Dancel  also  speaks  of  the  frequency  with  which  the  members 
of  the  same  class  become  obese  ; but  he  says  it  is  because  the  butchers 
eat  meat  and  plenty  of  vegetables,  while  their  wives  generally  prefer 
vegetable  to  animal  food.  He  has  no  faith  in  the  opinion  that  their 
embonpoint  has  some  connection  with  the  atmosphere  of  nutritive  ani- 
mal odors  in  which  they  live.f 

Fats  are  obtained  abundantly  from  both  the  animal  and  vegetable 
kingdoms.  Their  predominating  elements  are  carbon  and  hydrogen. 
They  never  contain  nitrogen,  except  as  an  accidental  ingredient.  They 
are  made  up  of  three  closely  allied  bodies ; viz.,  stearin  (or £ap,  suet), 
margarin  (from  its  lustrous  appearance,  pdpyapov,  a pearl),  and  olein 
{oleum,  oil)  which  is  fluid.  When  fatty  matters  are  heated  with  the 
hydrated  alkalies,  they  undergo  saponification,  during  which  process  a 
viscid  sweet  fluid — glycerine  {yXuxbq  sweet) — is  yielded.  Now  several 
physiological  studies  lead  to  the  conclusion  that  oils  and  fats  may  not 
only  be  formed  in  the  system  from  food  which  contains  it  ready  prepared, 
but  also  from  the  chemical  transformation  of  starch  or  sugar.  Many 
experiments  have  been  made  on  geese,  ducks,  and  pigs,  which  have 
proved  that  these  animals  accumulate  much  more  fat  than  could  be 
accounted  for  by  that  present  in  the  food.  M.  Flourens  had  the  bears 
at  the  Jardin  des  Plantes  fed  exclusively  on  bread,  and  they  became 
excessively  fat.  Magendie,  in  making  experiments  on  the  forage  of 
horses,  found  that  these  animals  constantly  returned  more  fat  in  their 
excrements  than  their  food  contained.  And  several  authors  have  shown 
that  bees  form  wax,  which  strictly  belongs  to  the  group  of  fats,  when 
fed  exclusively  on  purified  sugar.  If  with  foods  of  this  nature  .the 
animals  be  subjected  to  a warm  atmosphere  and  allowed  but  little  room 
for  movement,  the  adipose  tissue  rapidly  gets  increased.  At  Stras- 
bourg, the  place  of  all  others  most  noted  for  its  patfis  de  foie  gras, 
the  geese  are  fatted  by  shutting  them  up  in  coops  within  a room  heated 
to  a very  high  temperature,  and  stuffing  them  constantly  with  food. 
Here  all  the  conditions  for  insuring  obesity  arc  resorted  to — viz.,  ex- 
ternal heat,  obscurity,  inactivity,  and  the  cramming  of  the  animals  with 


°n  Corpulence;  or  Obesity  considered  as  a Diseaso.  Third 
Jiuiuon,  p.  81.  London,  1816. 

Art,  SuhlT,hn°fri!qU0  v d°  1’9b681it(5>  P-  84-  Paris,  1863.  This  physician’s 

l’Embonnoint  Prdcoptes  fondds  sur  la  Chimio  organique  pour  diminuer 

i r/moonpoint  sans  altercr  la  Santo — was  published  in  1849. 
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nourishment.  A still  greater  refinement  for  pandering  to  the  appetite 
is  resorted  to  by  the  Italians,  who  appear  particularly  to  relish  the  fat 
of  the  ortolan.  To  procure  this  in  perfection,  the  natural  habits  of 
the  bird  were  watched ; and  it  having  been  found  that  food  is  only  . 
taken  at  the  rising  of  the  sun,  cunning  men  have  arranged  that  this 
luminary  shall  rise  much  more  frequently  than  nature  has  ordained. 
To  effect  this,  the  ortolans  are  placed  in  a dark,  warm  chamber,  which 
has  but  one  aperture  in  the  wall.  Food  being  scattered  over  the  floor, 
a lantern  is  placed  at  a certain  hour  in  the  opening ; and  the  birds,  1 
misled  by  the  dim  light,  believing  that  the  sun  is  about  to  shed  its  rays 
upon  them,  at  once  consume  their  rations.  The  meal  finished,  the  lan- 
tern withdrawn,  and  more  nutriment  scattered  about,  the  ortolans  fall 
asleep,  as  in  duty  bound ; though  probably  not  without  a feeling  of  - 
surprise  at  the  shortness  of  their  day.  Two  or  three  hours  having 
elapsed,  and  digestion  being  completed,  the  lantern  is  again  made  to  ' 
throw  its  light  into  the  apartment.  The  rising  sun  recalls  the  birds  to 
the  necessity  of  again  feeding ; and  of  again  sleeping  as  they  become 
enveloped  in  darkness.  Thus  this  process  is  repeated  several  times  , 
in  the  twenty-four  hours ; until,  at  the  end  of  two  or  three  days,  : 
the  ortolan  becomes  a delicious  little  ball  of  fat,  ready  to  minister  to 
the  palate  of  the  gourmand. 

The  consequences  of  obesity  are  often  more  serious  than  is  generally 
believed.  To  put  aside  many  minor  inconveniences, — which,  however,  ’ 
may  be  sufficiently  annoying  to  make  the  sufferer  desirous  of  reducing 
his  weight,  even  at  some  risk  to  his  health — it  may  be  taken  as  a 
general  rule  that  obesity  does  not  conduce  to  longevity.  The  functions 
of  various  important  organs  being  constantly  impeded  must  cause  many 
distressing  disorders.  Falstaff,  whose  “ pelly  was  all  putter”  as  the  \ 
Welsh  parson  said,  suffered  more  from  his  ridiculous  figure  than  from  • 
any  real  evil.  The  chief  fear  of  this  “ huge  hill  of  flesh”  seems  to  . 
have  been  that  they  might  “ melt  him  out  of  his  fat  drop  by  drop,  and  ] 
liquor  fishermen’s  boots”  with  him. — Daniel  Lambert  at  one  time 
weighed  52  st.  12  lbs.,  or  740  lbs.;  but  he  died  in  1809,  in  his  fortieth  ] 
year. — Bright  of  Malden,  in  Essex,  who  had  attained  to  6 16  lbs.  at  his 
death,  and  the  capacity  of  whose  waistcoat  was  said  to  be  such  that  it 
could  inclose  seven  ordinary  persons,  only  lived  to  be  twenty-eight.  Dr. 

F.  Dancel  in  his  excellent  work*  quotes  from  the  “Javannach-News,” 
1853,  the  following : There  lived,  eighteen  miles  from  Batavia,  a , 
young  man  who  weighed  565  lbs.  (40  st.  5 lbs.)  when  he  was  twenty-  1 
two  years  of  age.  His  size  continued  to  increase  until  a little  over  600 
lbs.  (42  st.  12  lbs.).  He  was  comfortable  and  took  care  of  a plantation,  j 
At  the  end  of  four  weeks  he  began  to  increase  again  in  weight,  at  first 
to  the  extent  of  1 J lbs.  daily,  and  then  of  2 lbs.  In  the  last  week  he  ‘ 
died  suddenly  in  his  chair,  suffocated  by  fat.  Three  days  before  his 
death  he  weighed  643  lbs.  (45  st.  13  lbs.) 

As  a rule,  to  which  every  one  can  call  to  mind  exceptions,  excessive 
corpulence  diminishes  both  bodily  and  mental  activity.  One  of  the 
most  anomalous  cases  is  mentioned  by  Maccary,  who  states  that  he  met 
at  Pavia  the  most  enormously  fat  man  he  ever  saw,  but  who  nevertheless 
was  a dancer,  and  was  exceedingly  agile  and  graceful  in  his  movements. 


* Opus  jam  citat.  p.  26. 
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But  generally  obesity  is  accompanied  with  diminished  vital  power;  there 
are  disturbances  of  the  organs  of  respiration,  circulation,  and  diges- 
tion- the  blood  is  proportionately  deficient  in  quantity  or  quality;  the 
muscles  are  weak,  and  have  but  little  firmness;  while  the  countenance 
is  bloated  and  sallow.  And  although  the  disposition  is  often  sanguine, 
so  that  the  sufferer  continues  lively  and  cheerful,  and  has  the  happy 
habit  of  looking  at  the  best  side  of  everything,  yet  active  mental  occu- 
pation is  generally  as  uncongenial  as  repose  and  idleness  are  m harmony 
with  the  inclinations.  Lord  Chesterfield  is  no  great  authority,  but  lie 
mixed  much  with  men;  and  in  his  opinion  fat  and  stupidity  were  such 
inseparable  companions,  that  he  said  they  might  be  used  as  convertible 
terms.* 

The  treatment  of  obesity  would  now  seem  to  rest  upon  a more  sure 
basis  than  it  has  hitherto  done,  the  investigations  pursued  by  Dr.  Dancel 
having  been  somewhat  instrumental  in  leading  to  this  result.  In  proof 
of  the  truth  of  this  remark,  we  may  look  back  for  a moment  to  the 
curative  agents  formerly  in  use.  Thus,  we  find  a tolerable  list  of 
remedies  in  the  pages  of  Maccary,f  which  includes— Bleeding  from  the 
arm  or  jugular  vein  ; Leeches  to  the  anus;  Dry  cupping;  Prolonged 
blistering;  Vegetable  diet  with  vinegar;  Acids  except  nitiic  and 
phosphoric;  Hot  baths;  Salt-water  baths;  Baths  of  Aix,  Spa,  Foiges, 
Rouen,  and  Acqui ; Occasional  starvation  ; Decoction  of  guaiacum  and 
sassafras  ; Scarifications;  Salivation;  Grief  and  anxiety  to  be  induced; 
Purgatives;  Issues;  Pricking  the  flesh  with  needles;.  Walking  with 
naked  feet ; and  Removal  of  exuberant  fatty  tissue  with  the  scalpel. 
Since  this  ridiculous  catalogue  was  published,  Turkish  baths,  sea-voy- 
ages, very  little  sleep,  emetics,  digitalis,  soap  (a  relative  of  Mr.  Wadd’s 
ordered  a quarter  of  a hundredweight  of  Castile  soap  for  his  own  eat- 
ing), salt,  mercury  to  salivation,  the  inhalation  of  oxygen  gas,  purga- 
tives, diuretics,  the  extract  of  the  fucus  vesiculosus,  and  preparations 
of  bromine  or  of  iodine  have  been  freely  tried. — Dr.  Thomas  King 
Chambers,  believing  that  the  chemical  affinity  of  alkalies  for  fat  points 
them  out  as  appropriate  alteratives  in  this  complaint,  has  recommended 
liquor  potassae,  in  half  drachm  or  drachm  doses,  thrice  daily.  The 
medicine  is  taken  in  milk  and  water ; since  milk  covers  the  taste  better 
than  anything  else,  while  the  efficacy  of  the  potash  is  not  endangered 
because  a part  of  it  is  saponified.  Dr.  Chambers  of  course  regulates 
the  diet,  interdicting  fat,  oil,  and  butter ; while  he  recommends  very 
light  meals  of  substances  that  can  be  quickly  digested.  The  patient 
is  also  to  devote  many  hours  daily  to  walking  or  riding,  while  he  may 
employ  cold  salt-water  baths  or  vapor-baths,  with  friction  to  the  skin.J 
But  all  these  plans,  however  perseveringly  carried  out,  fail  to  accom- 
plish the  object  desired;  and  the  same}  must  be  said  of  simple  sobriety 

* Lord  Byron  undervalued  David  Hume,  denying  his  claim  to  genius  on  account 
of  his  bulk,  and  calling  him,  from  the  Heroic  Epistle,  “ The  fattest  Hog  in  Epicurus’ 
sty.”  Another  of  this  extraordinary  man’s  allegations  was,  that  “fat  is  an  oily 
dropsy.”  To  stave  off  its  visitation,  he  frequently  chewed  tobncco  in  lieu  of  dinner, 
alleging  that  it  absorbed  the  gastric  juice  of  the  stomach,  and  prevented  hunger. — 
Kejected  Addresses.  By  James  and  Horace  Smith.  Twenty-fourth  Edition.  Note 
to  p.  13.  London,  1856. 

f Traits  sur  la  Polysarcie.  Paris,  1811. 

j Corpulence;  or,  Excess  of  Pat  in  the  Human  Body.  London,  1850. 
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in  eating  and  drinking.*  For  it  must  be  remembered  that,  as  physi- 
cians, we  are  called  upon  not  only  to  prevent  the  increase  of  fat,  but 
to  diminish  the  redundant  quantity  which  has  already  been  formed, 
without  lessening  the  normal  vigor  of  the  system. 

Now  I believe  that  we  possess  this  power;  and  that  we  are  indebted 
for  it  to  the  light  which  has  been  shed  by  physiological  chemistry  on 
the  production  of  fat  in  the  body,  and  the  influence  of  respiration  in 
removing  carbon  from  the  blood.  The  researches  of  Dr.  Dancel  have 
also  served  to  reduce  our  knowledge  to  a system,  and  to  direct  attention 
to  it.  But  it  is  only  fair  to  allow,  while  giving  every  credit  to  this 
physician,  that  something  is  due  to  Mr.  Banting;  whose  pamphlet 
(“  Letter  on  Corpulence,  addressed  to  the  Public.”  Third  Edition.  Lon- 
don, 1864),  appears  to  me  a very  sensible  production.  In  August,  1862, 
this  gentleman  was  66  years  of  age,  6 ft.  5 in.  in  stature,  arid  202  lbs. 
in  weight.  He  could  not  stoop  to  tie  his  shoe,  was  unable  to  attend  to 
the  little  offices  humanity  requires,  was  compelled  to  go  down  stairs 
slowly  backwards  to  avoid  the  jar  of  increased  weight  on  the  knee  and 
ankle  joints,  and  was  made  to  puff  and  blow  with  every  slight  exertion. 
After  trying  many  remedies — including  fifty  Turkish  baths,  with  gallons 
of  physic  — without  the  slightest  benefit,  he  consulted  Mr.  William 
Harvey,  who  cut  off  the  supply  of  bread,  butter,  milk,  sugar,  beer, 
soup,  potatoes,  and  beans,  and  ordered  the  following  diet : 

Breakfast.  Four  or  five  ounces  of  beef,  mutton,  kidneys,  broiled  fish,  bacon,  or 
cold  meat  (except  pork)  ; a large  cup  of  tea  without  milk  or  sugar,  a little 
biscuit  or  one  ounce  of  dry  toast. 

Dinner.  Five  or  six  ounces  of  any  fish  except  salmon  [it  would  have  been  as  well 
also  to  have  forbidden  herrings  and  eels],  any  meat  except  pork,  any  vegeta- 
ble except  potato,  one  ounce  of  dry  toast,  fruit  out  of  a pudding,  any  kind  of 
poultry  or  game,  and  two  or  three  glasses  of  good  claret,  sherry,  or  Madeira. 
Champagne,  port,  and  beer  forbidden. 

Tea.  Two  or  three  ounces  of  fruit,  a rusk  or  two,  and  a cup  of  tea  without  milk 
or  sugar.  [Coffee  might  have  been  allowed.] 

Supper.  Three  or  four  ounces  of  meat  or  fish,  and  a glass  or  two  of  claret. 

For  nightcap , if  required,  a tumblerful  of  grog  (gin,  whiskey,  or  brandy  without 
sugar)  or  a glass  or  two  of  claret  or  sherry. 


* The  inutility  of  a diet  restricted  to  slops  is  well  shown  in  the  following  case, 
related  by  Wardell.  The  subject  of  the  history  was  a female  patient  at  the  Edin- 
burgh Ko3Tal  Infirmary.  She  was  forty  years  of  age,  of  short  stature,  and  so  obese 
as  from  the  first  to  make  her  case  an  alarming  one.  The  features  were  grown  up 
with  fat,  so  that  the  eyes  looked  small  and  sunken.  Even  walking  up  and  down  the 
ward  was  attended  with  difficulty,  the  exertion  giving  rise  to  great  embarrassment 
of  breathing.  “The  appetite  was  preternaturally  large;  somnolency  so  persistent 
that  whenever  left  but  a few  minutes  to  herself,  she  dozed  over  into  slumber.  There 
was  a torpor  of  mind,  an  aversion  to  all  exercise,  a listless  apathetic  state,  which  so 
characterize  this  curious  disease.  She  was  ordered  a diet  not  more  nourishing  than 
allowed  to  the  fever  patients,  consisting  of  panado  and  slops,  yet  the  polysarcia 
progressed,  and  after  being  some  time  an  inmate  in  the  hospital  she  died,  with  coma- 
tose symptoms.” — Remarks  on  Obesity,  p.  11.  London,  1849.  Reprinted  from  the 
London  Medical  Gazette. 

Wadd  has  also  told  us  that,  “Among  the  Asiatics,  there  is  a sect  of  Brahmins 
who  pride  themselves  on  their  extreme  corpulency.  Their  diet  consists  of  farina- 
ceous vegetables,  milk,  sugar,  sweetmeats,  and  ghee.  They  look  upon  corpulency  as 
a proof  of  opulence;  and  many  arrive  at  a great  degree  of  obesity,  without  tasting 
anything  that  has  ever  lived.” — Opus  jam  citat.,  p.  80. 

Dr.  Fothergill  stated  that  a strict  vegetable  diet  produces  exuberant  fat  more 
certainly  than  other  means.  And  Mr.  Moore  mentions  the  case  of  an  enormously 
fat  woman  who  exhibited  herself  in  some  house  in  the  Strand,  in  1851.  Upon  ques- 
tioning her  and  the  exhibitor,  he  found  that  they  were  both  rigid  vegetarians,  and 
were  not  a little  proud  of  belonging  to  this  sect. — Corpulency,  i.e.  Fat,  or  Embon- 
point, in  excess.  Fourth  Edition,  p.  14.  London,  1860. 
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At  the  same  time  a draught  containing  a drachm  of  the  aromatic 
spirits  of  ammonia,  with  ten  grains  of  carbonate  of  magnesia  was  given 
once  or  twice  daily,  on  an  empty  stomach.  The  result  of  this  treat- 
ment was  a gradual  reduction  of  46  lbs.  in  weight,  with  better  health 
than  had  been  enjoyed  for  the  previous  twenty  years. 

The  explanation  of  all  this  is  very  simple.  Food  consists  of  azotized 
or  nitrogenous,  and  r.on-nitrogenous  principles.  The  former  the  nu- 
tritive or  plastic  class— includes  all  fibrous  and  albuminous  matteis, 
such  as  animal  food : these  matters  aiding  the  formation  of  blood  and 
muscle,  but  not  entering  into  the  composition  of  adipose  tissue.  Ihe 
fa«er_the  calorifacient  or  respiratory  class — consists  of  oily  and  tatty 
matters ; with  sugar,  gum,  starch,  and  vegetable  acids,  all  of  wine 
contain  carbon  and  hydrogen,  the  elements  of  fat.  Man  undoubtedly 
requires  a mixed  diet : that  is  to  say,  nitrogenous  food  is  needed  tor  the 
formation  or  renewal  of  the  tissues  and  other  nitrogenous  parts  ot  the 
body  ; while  the  respiratory  food  is  required  for  the  production  ot  the 
fatty ’components  of  the  body,  and  as  affording  materials  tor  respira- 
tion and  the  production  of  heat.  Hence  it  is  clear  that  while  we  may 
limit  the  non-azotized  substances,  they  must  not  be  altogether  cut  on. 
Moreover,  it  is  of  practical  importance  to  remember  that  the  elements 
which  are  chemically  convertible  into  fat  are  rendered  moie  fattening 
if  alcoholic  liquids' be  added  to  them  in  the  stomach;  probably  be- 
cause of  the  power  which  stimulants  possess  of  lessening  or  delaying 
the  destructive  metamorphosis.  It  may  be  said  that  a diet  such  as 
Mr.  Harvey  recommended  is  calculated  to  induce  the  lithic  acid  dia- 
thesis with  gout.  The  only  answer  is  that  Mr.  Harvey  pi  ovides  against 
this  occurrence  by  his  draught  of  ammonia  and  magnesia.  Moreover, 
as  a matter  of  experience,  he  tells  me  he  has  not  found  any  indication 
of  gout  to  follow  his  treatment ; and,  in  cases  which  I have  successfully 
treated  according  to  his  rules,  not  the  slightest  symptom  of  the  kind 
has  occurred.  But  even  should  an  attack  of  gout  result,  it  is  really  a 
disease  of  minor  importance  compared  to  obesity,  except  as  a confirmed 
affection. 

It  only  remains  to  say  that  every  patient  under  treatment  for  this 
disease  should  be  regularly  weighed,  while  the  condition  of  his  health  is 
to  be  carefully  watched.  Particularly,  heed  is  to  be  taken  that  the 
appetite  does  not  fail,  the  power  of  digestion  fall  off,  constipation  take 
place,  the  action  of  the  heart  become  enfeebled,  or  the  blood  get  im- 
poverished. On  the  part  of  both  physician  and  patient  firmness  of 
purpose  and  steady  perseverance  will  be  needed.  As  a rule,  the  dimin- 
ution should  not  be  allowed  to  progress  more  rapidly  than  at  the  rate 
of  one  pound  a week ; and  it  ought  not  to  be  carried  to  too  great  an 
extent.  In  the  section  on  Phthisis  the  reader  will  find  a table  of  the 
normal  weight  in  proportion  to  the  stature ; which  table  may  form  a 
guide  for  the  practitioner,  serving  to  show  him  the  extent  to  which  re- 
dundant fat  may  be  safely  reduced. 


zpj^iaT  ii. 


FEVERS. 


Fever  (from  Ferveo , to  burn),  or  Pyrexia  {Hop,  fire;  %<«,  to  bold), 
may  be  defined  thus  : After  a preliminary  stage  of  languor,  weakness, 
defective  appetite,  and  some  degree  of  chilliness  or  shivering,  there  fol- 
lows preternatural  heat  of  body,  increased  waste  of  tissue,  acceleration 
of  pulse,  great  muscular  debility,  and  disturbance  of  most  of  the  func- 
tions. This  morbid  state  accompanies  many  diseases  as  one  of  their 
phenomena — symptomatic  fever ; but  under  certain  circumstances  we 
meet  with  idiopathic  or  essential  fevers,  which  are  quite  independent  of 
any  local  inflammation. 

Much  has  been  written  on  the  classification  of  idiopathic  fevers,  each 
author  having  some  favorite  arrangement  which  does  not  always  sim- 
plify the  subject.  In  order  to  be  as  clear  as  possible,  I shall  consider 
the  different  varieties  of  fever  according  to  the  following  plan  : 

I.  Continued  Fevers. 

1.  Simple \%  Continued  Fever , or  Febricula. 

2.  Typhus  Fever. 

3.  Typhoid , Enteric,  or  Pythogenic  Fever. 

4.  Ilelapsing , or  Famine  Fever. 

II.  Intermittent  Fever,  or  Ague. 

III.  Remittent  Fevers. 

1.  Simple  Remittent  Fever. 

2.  Yellow,  or  Hccmogastric  Fever. 

IV.  Eruptive  Fevers. 

1.  Variola,  or  Small-pox. 

2.  Vaccinia,  or  Cow-pox. 

3.  Varicella , or  Chicken-pox. 

4.  Morhilli,  or  Measles. 

5.  Scarlatina,  or  Scarlet  Fever. 

6.  Erysipelas. 

7.  Festis,  or  Plague. 

Two  of  the  Continued  fevers  resemble  the  Eruptive  in  being  con- 
tagious, in  having  a peculiar  eruption  on  the  skin,  and  in  the  fact 
that  one  attack  generally  confers  immunity  from  any  subsequent  as- 
sault of  the  same  disease.  Moreover,  in  typhoid  fever,  the  symptoms 
often  remit,  as  in  remittent  fever.  And,  then,  the  varieties  of  contin- 
ued fever  have  their  origin  in  preventible  causes ; in  this  respect  re- 
sembling intermittent  fever,  and  differing  from  the  so-called  eruptive 
fevers. 


CONTINUED  FEVER. 


149 


I.  CONTINUED  FEVER. 

Continued  Fever  is  so  termed  from  the  fact  that  it  pursues  its  course 

without  any  well-marked  remissions. 

The  cause  of  fever  is  the  contamination  of  the  blood  by  some  morbmc 
agent.  When  this  change— the  nature  of  which  is  unknown— has 
proceeded  to  a certain  extent,  the  researches  of  Dr.  Pa-rkes  teach  us 
that  the  nervous  system,  or  rather  that  part  especially. connected  with 
nutrition  and  organic  contractility,  begins  to  suffer  alterations  in  com- 
position. The  muscles,  and  probably  some  of  the  organs  deprived  more 
or  less  of  nervous  influence,  begin  to  disintegrate,  this  disintegration 
producing  undue  heat;  the  condition  of  the  vagus  and  vasi  motor  nerves 
induces  increased  action  of  the  heart  and  dilatation  of  the.  vessels , 
the  contaminated  blood  is  still  further  deteriorated  by  receiving  the 
rapidly-disintegrating  tissues,  by  the  continued  action  of  the  morbid 
agent,  as  well  as  by  the  functions  of  the  lungs,  liver,  spleen,  &c.,  being 
impeded ; while,  as  no  food  is  taken,  the  various  alkaline  and  neutral 
salts  no  longer  pass  into  the  system. 

There  are  four  varieties  of  Continued  fevers  : 1.  Simple  continued 
fever , or  febricula,  which  is  non-contagious,  and  arises  from  over- 
fatigue, errors  in  diet,  and  exposure  to  the  sun  s rays.  2.  Typhus , 
which  is  infectious,  occurs  among  the  poor,  and  is  due  to  some  poison 
generated  by  famine  and  destitution,  as  well  as  by  overcrowding  in 
prisons,  workhouses,  or  ill-ventilated  rooms.  3.  Typhoid , enteric , or 
pythogenic  fever,  met  with  equally  amongst  rich  and  poor,  generated  by 
the  putrid  emanations  from  decaying  animal  matter,  most  prevalent 
in  autumn,  and  which,  though  infectious,  is  less  so  than  typhus.  And 
4.  Relapsing,  or  famine  fever,  very  contagious,  ajid  which  Dr.  Murchi- 
son believes  will*be  proved  to  be  produced  by  famine  alone. — To  show 
the  relative  prevalence  of  the  different  forms,  it  may  be  mentioned, 
that  during  the  ten  years  ending  with  December,  1857,  there  were  ad- 
mitted into  the  London  Fever  Hospital  6628  cases  of  fever  ; of  which 
861  were  Febricula,  3506  Typhus,  1820  Typhoid,  and  441  Relapsing 
fever.  With  the  exception  of  the  years  i860  and  1851  there  was  a 
preponderance  of  typhus  ; hut  in  one  of  these  two  years  the  typhoid 
cases,  and  in  the  other  the  relapsing  were  in  excess.  There  seems  to 
be  a comparative  immunity  from  typhus  during  certain  years  in  London  ; 
as  may  be  shown  by  the  returns  for  1858  and  1859,  in  which  years 
there  were  admitted  into  the  hospital  only  63  examples  of  typhus 
against  356  of  typhoid  fever.  Moreover,  in  neither  of  these  years 
was  there  a single  instance  of  relapsing  fever,  although  in  1851  there 
were  more  cases  of  this  kind  than  of  any  other. 

According  to  the  reports  of  the  Registrar-General,  the  deaths  from 
all  forms  of  continued  fever,  in  England,  during  the  ten  years  from 
1852  to  1861,  were  169,978. 

1.  Simple  Continued  Fever,  or  Febricula. — This  variety  of 
fever,  when  it  runs  an  uncomplicated  course,  is  always  a mild  disease ; 
having  a variable  duration  of  from  one  to  ten  days. 

It  commences  for  the  most  part  without  any  warning ; the  patient 
being  suddenly  seized  with  lassitude,  disinclination  for  bodily  or  mental 
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exertion,  loss  of  appetite,  sickness,  headache,  dull  aching  of  hack  and 
limbs,  coldness  of  the  surface — especially  of  the  back,  and  often  shiv- 
ering. At  the  end  of  a few  hours,  in  most  cases,  the  chilliness  passes 
off,  and  the  skin  becomes  dry  and  hot.  There  is  no  eruption.  The 
pulse  is  then  found  hard — sometimes  full  and  bounding — often  small, 
wii-y,  and  rapid,  100  or  120,  or  even  130,  in  a minute  ; there  is  increased 
headache  and  restlessness ; a dry  and  furred  tongue ; urgent  thirst ; 
constipation  ; and  the  urine  is  scanty  and  high  colored.  Moreover,  the 
patient  usually  complains  of  pains  in  his  limbs,  or  of  a feeling  of  sore- 
ness over  his  body ; he  rapidly  emaciates ; his  countenance  becomes 
pale  and  haggard ; he  may  have  slight  delirium  ; and  he  seems  very 
seriously  ill  to  his  friends.  An  exacerbation  or  aggravation  of  all  the 
symptoms  frequently  occurs  towards  night ; with  a slight  remission  at 
the  approach  of  morning,  when  sleep  is  often  obtained.  These  symp- 
toms usually  continue  for  three  or  four  days : when,  frequently  on  the 
fourth  day,  sometimes  on  the  fifth  or  sixth,  the  tongue  becomes  moist; 
the  skin  gets  less  harsh  and  dry ; the  headache  and  pains  in  the  limbs 
abate;  and  then  a profuse  sweating  follows.  This  sweat  proves  the 
natural  crisis  or  tei’mination  of  the  disease  ; leaving  the  patient  languid 
and  exhausted,  but  with  a pulse  of  the  natural  standard,  and  a complete 
freedom  from  the  fever.  Where  perspiration  does  not  occur,  a critical 
hemorrhage  from  the  nose,  or  rectum,  or  uterus,  may  set  in  ; or  there 
may  be  an  attack  of  diarrhoea ; or  an  eruption  of  herpes  may  break 
out  on  the  face ; or  there  may  be  an  increased  action  of  the  kidneys, 
the  urine  being  loaded  with  urates. — Convalescence  gradually  and 
slowly  takes  place,  some  weeks  often  elapsing  before  the  patient  thor- 
oughly regains  his  flesh  and  strength. 

Simple  fever  is  very  seldom  attended  with  any  danger  ; and  inasmuch 
as  it  is  not  due  to  any  specific  poison,  is  non-infectious.  Nosologists 
have  divided  it  into  different  classes,  according  as  one  particular  organ 
has  been  more  affected  than  another  ; so  that  in  some  books  we  find 
unnecessary  distinctions  into  brain,  catarrhal,  gastric,  mesenteric,  and 
bilious  fevers. — Dr.  Murchison  says,  that  from  his  own  observations  in 
India  and  Burmah,  he  is  convinced  “that  the  Common  Continued  Fevex*, 
the  Ardent  Fever,  and  the  Sun  Fever  of  the  tropics,  are  nothing  more 
than  severe  forms  of  the  Simple  Fever  or  Febricula  of  Britain.”* 

All  fevers  seem  disposed  to  run  a certain  course,  and  to  terminate 
naturally  in  the  re-establishment  of  health  when  unintei’fered  with  by 
art.  But,  as  in  the  treatment  of  other  disease,  there  are  certain  gen- 
eral objects,  called  the  indications  of  cure,  which  must  be  kept  in  view. 
In  fever  these  indications  are — 1,  to  moderate,  where  necessai'y,  the 
violence  of  arterial  excitement  by  saline  laxatives,  rest  in  bed,  and  low 
diet ; 2,  to  support  the  powers  of  the  system  as  soon  as  they  begin  to 
flag  ; 3,  to  obviate  local  inflammations  and  congestions  ; and  4,  to  relieve 
any  urgent  symptoms  as  they  arise.  It  was  well  obsei’ved  by  Pitcairn 
— “ I do  not  like  fever-curers.  You  may  guide  a fever ; you  cannot 
cure  it.  What  would  you  think  of  a pilot  who  attempted  to  quell  a 
storm  ? Either  position  is  equally  absurd.  In  the  storm  you  steer  the 
ship  as  well  as  you  can ; and  in  a fever  you  can  only  employ  patience 
and  judicious  measures  to  meet  the  difficulties  of  the  case.”  What 

* A Treatise  on  the  Continued  Fevers  of  Great  Britain,  p.  598.  London,  1862. 
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these  judicious  measures  are  the  reader  will  he  able  to  deduce  from  the 
remarks  on  the  treatment  of  typhus. 

In  the  febricula  of  India  and  other  tropical  countries,  emetics,  purga- 
tives, diaphoretics,  low  diet,  and  tepid  sponging  are  employed.  In 
some  plethoric  subjects,  venesection,  leeches  to  the  temples,  cold  appli- 
cations to  the  head,  with  the  administration  of  tartar  emetic,  have  been 
required.  When  the  urgent  symptoms  are  removed,  quinine  should  be 
given. 

2.  Typhus  Fever. — This  form  of  fever*  is  eminently  contagious 
and  infectious  ; it  often  prevails  epidemically,  during  seasons  of  general 
scarcity,  attacking  individuals  of  all  ages ; and  it  is  the  accompaniment 
of  destitution,  being  generated  in  overcrowded  and  ill-ventilated  dwell- 
ings. Its  duration  is  from  fourteen  to  twenty-one  days. 

Symptoms. — After  the  reception  of  the  fever-poison  there  is  commonly 
a period  of  incubation , during  which  the  patient  may  complain  of  slight 
chilliness,  nausea,  loss  of  appetite,  thirst,  languor,  and  headache.  The 
duration  of  this  precursory  stage  varies ; but  it  is  usually  short,  from 
one  or  two  to  twelve  days^  and  it  ends  suddenly  in  the  symptoms  which 
are  common  to  many  acute  affections.  These  are  chiefly  dryness  with 
heat  of  skin,  thirst,  a heavy  dull  look,  constipation,  rapid  pulse,  dry 
tongue,  stupor,  prostration,  and  muscular  pains ; while  towards  the 
evening  of  each  day  there  is  great  irritability  and  restlessness,  causing 
a wakeful  night.  The  peculiarity  of  the  disease  is  the  typhus  rash — 
sometimes  called  a morbilliform  eruption,  from  its  resemblance  to  the 
efflorescence  of  measles — which  appears  between  the  fourth  and  seventh 
days  from  the  commencement  of  the  disorder ; and  which  consists  of 
irregular  spots,  of  a dusky  or  mulberry  hue,  disappearing  on  pressure, 
and  feeling  as  if  slightly  raised  above  the  skii>.  These  spots  may  be 
few  and  single,  or  they  may  be  numerous  and  large,  owing  to  the  coal- 
escence of  several,  or  they  may  be  pale  and  produce  merely  a mottled 
appearance  ; their  number  and  depth  of  color  will  be  found  to  be  in  pro- 
portion to  the  severity  of  the  attack  ; they  are  most  commonly  first  seen 
on  the  abdomen,  and  then  on  the  chest  and  extremities  ; in  a day  or  two 
they  become  of  a brick-dust  color,  and  only  slightly  fade  on  pressure ; 
while  each  patch  of  eruption  remains  permanent  till  the  end  of  the  fever. 
This  eruption  is  often  accompanied  by,  or  becomes  converted  into, 
petechiae.  It  is  very  rarely  indeed  absent  in  adults  ; but  in  children, 
particularly  in  mild  cases,  it  may  perhaps  be  present  in  only  three  cases 
out  of  four. 

During  the  first  week  the  patient  generally  complains  much  of  head- 
ache and  noises  in  the  ears ; while  subsequently  there  may  be  deafness. 
-The  conjunctive  are  injected : when  delirium  sets  in  the  pupils  may  be 
contracted,  and  insensible  to  light.  The  sense  of  taste  is  impaired,  as 
is  also  that  of  smell  ; there  is  loss  of  appetite,  but  no  symptom  of  in- 
testinal irritation,  no  flatulence,  no  diarrhoea;  while  the  tongue  is 
brown  and  dry,  and  in  grave  cases  becomes  almost  black  and  covered 


* Prior  to  1750  the  disease  was  known  as  Putrid,  Pestilential,  Malignant,  .Tail, 
rpVT’ Hospital  Fever.  Snuvages  then  described  it  under  tho  name  of  Typhus. 

( . vcc!  from  TtJ^oc,  stupor;  an  expression  employed  by  Hippocrates  to 

il^  thunderstruck'0  d‘SCase’ m whleh  tho  Pationt  is  suddonly  deprived  of  his  senses,  as 
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with  offensive  bloody  sordes. — In  most  cases  there  is  more  or  less  wake- 
fulness, particularly  at  night.  Perhaps  the  patient  sleeps,  however, 
though  when  he  awakes  he  declares  he  has  not  closed  his  eyes.  Now 
and  then,  especially  about  the  ninth  or  tenth  day,  there  is  profound 
somnolence,  which  may  end  in  fatal  coma.  Or  there  may  be  that  con- 
dition described  as  coma-vigil  by  Dr.  Jenner  ; in  which  the  patient  lies 
with  his  eyes  wide  open,  evidently  awake,  but  indifferent  or  insensible 
to  all  going  on  around  him.  This  state  may  last  from  one  to  four  days, 
when  death  always  occurs. — The  urine  is  often  diminished  in  quantity, 
and  is  of  high  specific  gravity  ; while  it  contains  an  increased  amount 
of  urea,  and  has  little  or  no  chlorides.  Sometimes  there  is  albuminuria; 
and  occasionally  a complete  suppression,  with  convulsions  and  fatal 
uraemia.— -The  -weakness  which  affects  the  muscular  system,  almost  from 
the  first,  is  very  remarkable ; the  prostration  gradually  increasing  until 
those  who  have  been  strong  and  robust  become  so  powerless  that  they 
cannot  turn  in  bed. — The  countenance  is  of  a dusky  tint,  the  gaze  dull 
and  vacant,  while  the  features  get  wasted  and  pinched  to  an  extreme 
degree. — Muscular  twitchings  of  the  face  and  hands  are  not  uncommon  ; 
or  there  may  be  some  irritation  of  the  diaphragm  causing  troublesome 
hiccup. — Delirium  is  seldom  present  before  the  end  of  the  first  week, 
and  the  way  in  which  it  then  comes  on  is  worthy  of  notice.  The  patient 
from  being  perfectly  rational  passes  through  every  grade  of  delirium, 
perhaps  in  the  course  of  two  or  three  hours,  to  the  most  wild  and 
furious  perversion  of  mind.  At  first  there  is  merely  “ wandering,”  and 
the  sufferer  is  conscious  every  two  or  three  minutes  that  he  is  talking 
nonsense;  then  there  is  confusion  of  ideas  with  vague  rambling  talk, 
from  which  he  can  be  roused : this  is  followed  by  illusions,  especially  of 
the  senses  of  hearing  and  vision  ; and  then  every  function  of  the  mind 
becomes  disordered  by.  unreal  images  and  aberrant  trains  of  thought, 
which  cannot  be  corrected  by  any  external  impressions.  These  ravings, 
however,  are  usually  remembered,  and  the  sufferer  is  able  to  explain 
the  reasons  for  his  shrieks  and  violence.  He  recollects  that  he  was  con- 
fined in  some  dungeon,  or  was  pursued  by  enemies  bent  on  murdering 
him.  He  visited  distant  countries  to  seek  concealment;  but  in  vain. 
His  foes  were  at  hand  ; he  would  not  yield,  however,  without  a struggle. 
And  then  he  raved,  sprang  from  the  bed,  and  attempted  to  reach  the 
door  or  window  to  ily  from  his  tormentors. — In  a case  of  erysipelas 
with  great  prostration,  which  I nursed  through  a long  night,  the  de- 
lirium was  of  the  same  character  as  occurs  in  typhus.  The  patient 
every  few  minutes  became  furious,  shouting  out  “ Police,”  “ The  villains 
are  coming,”  “ Help,”  &c.,  at  the  same  time  attempting  to  jump  out  of 
bed.  It  afterwards  appeared  that  he  was  being  made  an  example  of 
for  his  sins  ; that  strong  men  took  and  forced  him  into  a brass  box  the 
size  of  an  orange ; and  that  then  he  was  carried  to  a height  and  hurled 
down.  As  he  escaped  from  the  broken  cage  he  became  somewhat 
calmer,  .asked  for  a drink,  and  said  it  was  dreadful  torture ; until  sud- 
denly starting  again,  with  a wild  look,  he  would  cry  out,  at  the  top  of 
his  voice,  “ There,  look, — they  are  coming.  Police,”  and  so  on.— 
Sometimes  this  delirium  ends  in  coma ; but  in  favorable  cases  it 
gradually  passes  off  in  two  or  three  days,  the  patient  enjoys  a long 
quiet  sleep,  and  then  begins  to  recover  his  memory  and  other  mental 
powers. 
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With  regard  to  the  condition  of  the  heart,  Dr.  Stokes  points  out  that 
it  is  liable,  in  common  with  other  organs,  to  suffer  from  organic  and 
functional  alteration  ; in  one  set  of  cases  there  being  excitement  of  the 
heart,  while  in  another  class  we  may  find  depression,  but  neither  of 
these  results  being  due  to  inflammation.  A progressive  loss  of  impulse 
as  well  as  of  the  systolic  sound,  slow  pulse,  sighing  respiration,  and  a 
tendency  to  syncope,  are  the  principal  indications  of  the  depressed 
state  of  the  heart ; this  depression  being  generally  due  to  a softened 
state  of  the  walls  of  the  ventricles,  especially  on  the  left  side,  though 
undoubtedly  the  heart  may  be  found  simply  weakened  without  soften- 
ing. Conversely,  a strong  and  jerking  impulse,  with  distinctness  of 
both  sounds,  indicates  the  excited  condition ; in  which,  however,  the 
pulse  will  be  found  feeble  and  the  extremities  cold,  while  occasionally 
there  is  loss  or  diminution  of  the  second  sound.  The  production  of  a 
murmur,  in  connection  either  with  the  excited  or  depressed  state  of  the 
heart,  is  of  rare  occurrence. 

The  lungs  may  also  become  secondarily  affected  ; and  the  danger 
may  thus  be  increased  by  the  occurrence  of  acute  bronchitis,  or  pleurisy, 
or  pneumonia.  The  latter  may  run  on  to  pulmonary  gangrene,  which 
is  almost  always  fatal.  In  a few  instances  there  has  also  been  inflam- 
mation of  the  larynx  and  pharynx  ; and  in  a still  smaller  number  of 
cases,  inflammation  of  the  brain  or  its  membranes. 

The  approach  of  convalescence  is  in  the  majority  of  cases  gradual, 
being  indicated  by  a diminution  in  the  nervous  symptoms,  by  the  erup- 
tion completely  fading  away,  by  the  tongue  getting  cleaner,  and  by  the 
partial  return  of  the  muscular  power ; while  the  pulse  also  beats  more 
quietly  and  with  less  rapidity,  the  appetite  improves,  and  the  patient 
sleeps  at  night.  The  amendment  generally  begins  between  the  tenth 
and  sixteenth  days — most  frequently  on  the  thirteenth  or  fourteenth  ; — 
and  only  occasionally  is  preceded  by  some  crisis,  such  as  a prolonged 
sleep,  or  copious  sweating,  or  an  attack  of  diarrhoea,  or  the  deposit  of  a 
large  quantity  of  urates  in  the  urine. 

Prognosis. — Amongst  unfavorable  symptoms  may  be  noticed, — a pre- 
sentiment of  death  : a pulse  above  120,  especially  if  this  rate  be  present 
at  an  early  stage  : absence  of  cardiac  impulse  with  an  inaudible  systolic 
sound  : excited  action  of  the  heart,  with  a feeble  pulse  at  the  wrist:  pul- 
monary complications:  sleeplessness,  with  delirium  : coma-vigil:  great 
contraction  of  the  pupil,  and  squinting : extreme  prostration,  muscular 
tremor,  and  hiccup  : a brown,  hard  tremulous  tongue  : great  lividity  of 
the  surface,  with  abundant  eruption : and  albuminuria,  or  especially 
suppression  of  urine. 

When  the  disease  proves  fatal,  it  usually  does  so  between  the  twelfth 
and  twentieth  days.  And  then  death  is  immediately  preceded  by  very 
great  prostration,  retention  or  suppression  of  urine,  involuntary  defeca- 
tion, the  formation  of  bed  sores,  great  rapidity  and  weakness  of  pulse, 
subsultus  tendinum  or  involuntary  muscular  twitchings,  convulsions, 
lividity  of  countenance,  very  rapid  breathing,  coma-vigil  and  syncope, 
or  somnolence  passing  into  stupor  and  coma. — According  to  Dr.  Murch- 
ison, one  person  out  of  every  five  attacked  by  typhus  dies.  Out  of  4787 
cases  admitted  into  the  London  Fever  Hospital  during  14^  years  (from 
1848  until  June,  1862),  there  were  1000  deaths;  making  a mortality  of 
1 in  4.78.  Many  of  the  cases,  however,  were  moribund  on  admission. 
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The  greater  the  age  of  the  patient,  the  greater  the  danger ; the  mortal 
ity  in  youth  is  small. 

Diagnosis. — A great  deal  has  been  written  as  to  the  identity  or  non- 
identity of  typhus  or  typhoid  fever  ; and  the  subject  is  sufficiently  im- 
portant to  demand  considerable  attention.*  Until  about  the  year  1840 
these  fevers  Avere  generally  confounded  together,  and  regarded  as  mere- 
ly ttvo  stages  of  the  same  affection  ; being  frequently  described  as  ty- 
phus, or  low  nervous,  or  jail,  or  hospital,  or  camp,  or  malignant  fever. 
There  appear  very  good  grounds  for  believing,  hoAvever,  that  they  are 
essentially  distinct  diseases, — as  distinct  as  small-pox  and  measles ; 

f. 


being  attended  by  different  important  symptoms,  and  being  due  to  dif- 


ferent blood-poisons.  They  commence  much  in  the  same  Avay,  and  at 
first  present  the  same  features,  as  simple  feArer  ; and,  like  it,  they 
occasionally  become  complicated  with  inflammation  of  the  brain  or  its 
membranes,  Avith  bronchial  congestion,  or  even  with  pneumonia.'  But 
they  differ  from  fehricula  thus  : instead  of  early  terminating  in  the  crisis 
of  sweating,  in  typhus  and  typhoid  fever  the  symptoms  increase  in 
severity  ; the  febrile  action  becomes  much  more  intense  ; in  each  case 
the  pulse  becomes  more  frequent,  Aveaker,  and  more  compressible ; the 
tongue  groAvs  drier  and  broAvner  ; certain  eruptions  show  themselves ; 
more  sordes,  and  of  a darker  color,  accumulate  on  the  teeth  and  lips  ; 
the  hands  are  moved  restlessly  to  and  fro  ;f  the  fasces  are  often  passed 
involuntarily  ; bed-sores  are  produced  unless  great  care  is  paid  to  keep- 
ing the  patient  clean  and  dry,  &c.  ; delirium  ensues  ; there  is  great 
prostration  of  the  vital  powers ; and  often  a strong  tendency  to  death 
hy  exhaustion  or  coma. 

The  way  in  which  typhus  and  typhoid  fever  differ  from  each  other  may 
be  best  shown  by  a comparison  of  their  most  prominent  symptoms. 
Thus,  in  typhus , the  eruption  consists  of  a mulberry  rash,  coming  out 
betAveen  the  fourth  and  seventh  days,  and  lasting  until  the  termination 
of  the  disease ; the  general  hue  of  the  skin  being  at  the  same  time 
dusky  and  mottled.  In  typhoid  fever  the  eruption  is  formed  of  rose 
spots  ; appearing  upon  the  thorax,  back,  and  abdomen  between  the 


* Dr.  Murchison  strongly  and  very  properly  insists  that,  in  many  points  of  view, 
the  recognition  of  the  several  species  of  Continued  Fever  is  highly  important.  For 
example,  there  can  be  no  doubt  that  true  typhus  is  a more  contagious  affection  than 
enteric  fever.  Consequently,  while  cases  of  the  latter  may,  perhaps,  be  distributed 
with  impunity  among  the  patients  of  a general  hospital,  it  seems  highly  probable 
that  it  Avouldsbe  most  unwise  to  alloAV  of  such  an  arrangement  Avith  regard  to  typhus 
patients.  Then,  again,  the  use  of  bloodletting  has  been  recommended  in  fever,  owing 
to  the  reduced  mortality  said  to  result  from  this  remedy.  But  on  examining  the  facts 
upon  which  this  statement  is  advanced,  it  is  found  that  the  patients  treated  by  bleed- 
ing were  in  all  probability  suffering  from  relapsing  fever,  the  fatality  of  which  is  ex- 
tremely small  compared  Avith  that  of  typhus  and  pythogenic  fevers.  And  further,  in 
studying  the  causes  of  continued  fever  in  a sanitary  point  of  view,  while  we  find 
some  observers  arguing  that  this  disorder  results  only  from  putrid  emanations,  there 
are  others  who  teach  that  destitution  is  its  great  source,  and  that  putrid  emanations 
are  perfectly  innocuous.  We  have  here  the  old  fable  of  the  gold  and  silver  shield,  the 
opposing  parties  having  drawn  their  conclusions  from  observing  different  diseases. 
See  a revieAV  of  the  works  of  Murchison  and  Tweedie  on  Fever,  by  the  author,  Lan- 
cet, 7th  February,  1863. 

| These  movements  of  the  hands  Avere  well  described  by  Hippocrates  more  than 

2000  years  ago  : “ I have  made  these  observations  upon  the  movements  ot  the  hands. 
In  acute  fevers,  in  peripneumonias,  in  phrenitis,  and  in  headaches,  the  hands  moved 
to  and  fro  before  the  face,  hunting  through  the  A’oid.  as  if  gathering  bits  of  straAV, 
picking  at  the  coverlet,  or  tearing  objects  from  the  wall,  are  all  so  many  bad  and 
deadly  symptoms.” — The  Book  of  Prognostics. 
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seventh  and  fourteenth  days;  being  thinly  scattered,  so  that  they  often 
require  to  be  carefully  looked  for,  and  even  then  probably  are  not 
found  in  at  least  ten  or  twelve  per  cent,  of  the  cases ; and  then  in  two 
or  three  days  fading  and  giving  way  in  one  place  to  a new  and  equally 
sparing  crop  on  another  part. — In  typhus , diarrhoea  seldom  occurs,  and 
hemorrhage  from  the  bowels  never.  In  typhoid , diarrhoea  is  very  com- 
mon, and  there  is  hemorrhage  from  the  bowels  in  about  one  case  out 
of  every  three.  In  an  excellent  monograph  on  these  fevers,  by  Dr. 
Jenner,  published  in  1850,  this  gentleman  shows  that  in  all  the  fatal 
cases  of  typhoid  fever  which  he  examined,  the  agminated  glands  or 
Peyer’s  patches,  situated  in  the  ileum,  were  found  ulcerated  ; the  ulcer- 
ations increasing  in  extent  as  they  reached  the  ileo-ctecal  valve.  In  a 
few  instances,  also,  the  solitary  glands  were  ulcerated ; and  one-eighth 
of  the  cases  recorded  died  from  extension  of  the  ulceration,  with  per- 
foration of  the  intestine.  As  regards  the  cases  of  typhus , ulceration 
did  not  exist  in  a single  instance. — Typhus  is  a very  rare  disease 
among  the  better  classes  (making  the  exception  of  the  visiting  clergy, 
medical  men,  and  students) ; whereas  typhoid  fever  is  probably  more 
common  among  the  rich  than  the  poor.  Again,  typhus  may  occur  at 
any  age,  while  typhoid  fever  rarely  attacks  persons  after  forty,  and  is 
most  common  in  youth ; the  former  slightly  less  dangerous  than  the 
latter ; and  lastly,  relapses  do  not  occur  in  typhus , while  they  occa- 
sionally happen  in  typhoid. — Both  diseases  are  contagious,  but  each  pro- 
pagates itself,  and  not  the  other  ; an  attack  of  the  one  does  not  act  as 
a preventive  to  infection  by  the  other  at  any  future  period. — In  typhus 
the  duration  of  the  symptoms  is  from  fourteen  to  twenty-one  days, 
whereas  in  typhoid  it  is  seldom  less  than  from  twenty-two  to  thirty 
days : moreover,  in  the  former  the  danger  increases  until  the  end  of 
the  second  week,  when  the  disease  reaches  its  maximum  ; whereas  in 
the  latter  the  maximum  is  not  attained  for  at  least  a week  longer.  In 
either  case  it  occasionally  happens  that  the  patient  falls  a victim  to  the 
disease  at  the  very  onset ; knocked  down,  and  killed  at  once,  as  it 
were,  by  the  virulence  of  the  poison.  Speaking  generally,  Dr.  Mur- 
chison shows  that  the  rate  of  mortality  from  continued  fever,  during  a 
series  of  years,  has  differed  but  little  in  the  various  hospitals  of  Eng- 
land and  Scotland,  being  about  one  in  eight.  The  fatal  cases  in  typhus 
and  typhoid  are  one  in  between  five  and  six ; whereas  in  relapsing  fever 
they  only  average  about  one  in  forty.* 

* It  is  very  difficult  to  draw  correct  conclusions  as  to  the  value  of  any  particular 
form  of  treatment  from  a comparison  of  the  mortality  at  various  hospitals.  Even 
in  the  same  institution  the  physician  or  surgeon  of  greatest  repute  may  have  a larger 
proportion  of  fatal  cases  than  his  less  celebrated  colleague.  The  beds  of  the  latter 
are  filled  with  ordinary  cases  from  the  out-patient  room  : those  of  the  former  receive 
confirmed  invalids  from  all  parts  of  the  country, — often  sufferers  coming  as  a forlorn 
hope,  having  been  deemed  incurable  by  others.  With  regard  to  fever,  Dr.  Murchi- 
son shows  that  the  percentage  of  deaths  at  King’s  College  Hospital  between  1840 
and  1858  was  high.  But  one  circumstance  of  importance  is  to  ho  noticed, — viz., 
that  in  this  small  institution  very  bad  cases  were  frequently  admitted  to  the  exclu- 
sion of  others.  Thus,  when  I was  House-Physician  in  1847',  it  often  happened  that 
there  were  only  two  or  three  empty  beds  out  of  the  sixty  devoted  to  medical  patients, 
although  some  eight  or  ten  applicants  for  admission  presented  themselves.  In  se- 
lecting from  this  number,  but  one  rule  guided  me,  and  it  was  to  choose  the  most 
severe  forms  of  diseaso.  And,  moreover,  rather  than  send  away  any  very  bad  case, 
an  extra  bed  would  often  be  put  up  Clearly,  under  such  circumstances,  the  death- 
rate  must  appear  greater  than  where  all  comers  can  be  received  for  treatment. 


156 


FEVERS. 


In  some  very  few  cases  both  typhus  and  typhoid  fever  have  existed 
together  in  the  same  individual ; a circumstance  which  is  no  more  re- 
markable than  the  coexistence  of  typhus  and  erysipelas,  or  of  measles 
and  small-pox. 

Morbid  Anatomy. — A case  of  typhus  may  run  its  course  and  end 
fatally,  without  leaving  any  traces  of  its  existence.  In  the  majority 
of  cases  there  is  nothing  more  than  slight  congestion  of  the  mucous 
surfaces  of  organs. 

When  the  case  has  been  complicated  with  secondary  affections,  we 
of  course  look  to  the  organs  which  have  suffered.  The  brain  is  seldom 
altered ; but  there  may  be  engorgement  of  the  sinuses,  or  congestion  of 
the  cerebral  substance.  The  pia  mater  is  occasionally  loaded  with  blood, 
and  sometimes  there  has  been  found  slight  hemorrhage  into  the  cavity 
of  the  arachnoid.  The  effects  of  inflammation  may,  perhaps,  be  dis- 
covered in  some  part  of  the  respiratory  apparatus ; while  occasionally 
the  muscular  substance  of  the  heart  is  found  soft,  so  that  it  is  easily 
torn.  The  condition  of  the  alimentary  canal  is  normal ; the  liver  is 
healthy ; while  in  about  half  the  cases  the  spleen  is  softened,  and  in  a 
much  smaller  proportion  is  likewise  enlarged. 

The  blood  contains  a deficient  amount  of  fibrin ; and  according  to 
most  authorities  the  blood-cells  have  a great  tendency  to  liqiiefy.  Dr. 
Richardson  says  that  in  a case  of  typhus  which  he  examined  during 
life,  the  presence  of  ammonia  in  excess  in  the  body  was  indicated  by 
prominent  signs.  The  chief  of  these  were  that  the  breath  was  so  mark- 
edly ammoniacal  that  it  coated  acidified  glass  with  crystals  of  the 
chloride  of  ammonium,  and  restored  the  blue  color  to  reddened  litmus; 
the  blood-corpuscles  were  misshapen,  agglomerated,  and  partially  dis- 
solved, precisely  as  they  are  found  when  weak  solutions  of  the  alkali  are 
added  to  healthy  blood;  while  the  symptoms  were  also  those  of  alkaline 
poisoning.  The  foregoing  tests  are  more  delicate  than  that  of  holding 
a glass  rod  moistened  with  dilute  hydrochloric  acid  before  the  mouth ; 
though  if,  when  this  is  used,  there  is  distinct  evidence  of  white  fumes, 
it  is  sufficient  to  prove  that  the  amount  of  ammonia  expired  is  beyond 
the  normal  proportion. 

Treatment. — To  prevent  the  generation  of  the  typhus  poison  the  poor 
must  be  supplied  with  wholesome  food,  and  must  be  housed  in  properly 
ventilated  dwellings.  The  first  requisite  is  not  always  possible;  but 
man  can  live  with  a comparatively  small  amount  of  food,  though  to  se- 
cure health  an  uninterrupted  supply  of  pure  air  is  necessary.  We 
read  with  horror  the  stories  of  the  Black  Hole  in  Calcutta  and  of  the 
Westminster  Round  House ; but  the  effects  of  overcrowding  among  the 
poor  are  just  as  destructive,  though  less  speedily  so.*  In  the  common 

* It  was  on  the  21st  June,  1756,  that  the  Black  Hole  in  Calcutta  was  the  scene  of 
suffering  alluded  to.  The  night  was  close  and  sultry;  and  at  eight  o’clock  146  human 
beings,  the  majority  Europeans,  were  placed  in  a dungeon  18  feet  by  14.  There 
were  only  two  small  windows,  looking  to  the  west,  strongly  barred  with  iron,  from 
which  those  confined  could  scarcely  receive  any  circulation  of  fresh  air.  In  a few 
minutes  every  prisoner  fell  into  a profuse  perspiration,  causing  great  thirst.  Before 
nine  o’clock  every  one’s  thirst  was  intolerable,  and  respiration  difficult.  In  the 
ravings  for  water  and  the  attempts  to  get  a little  which  was  brought,  some  were 
trampled  to  death.  Before  eleven  o’clock  one-third  were  dead.  By  half-past  eleven 
most  of  the  living  were  delirious  At  six  o’clock  the  next  morning  the  prison  was 
opened  : only  23  were  alive;  and  several  of  these  died  afterwards  from  fever.  The 
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lodcins-houses  of  the  metropolis  the  police  can  enforce  an  allowance  of 
250  cubic  feet  of  space  for  each  inmate.  Insufficient  as  this  is,  the  reg- 
ulation is  evaded.  Every  hospital,  workhouse,  lodging-house,  &c., 
should  be  thoroughly  cleansed,  and  the  walls  lime-washed,  at  the  least, 
once  a year ; and  of  course  much  oftener  if  any  cases  of  fever  have 
been  in  them.  The  propagation  of  the  poison  is  to  be  checked  by  ^dis- 
infecting the  clothes,  bedding,  &c.,  of  every  typhus  patient  (F.  74,  75): 
bv  not  allowing  him  to  be  taken  to  the  hospital  in  a street  cab  or  omni- 
bus: and  by  the  greatest  attention  to  cleanliness.  The  room  in  which 
a case  has  been  treated  ought  not  to  be  reinhabited  until  it  has  been 
purified  with  chlorine  gas,  whitewashed  or  repapered,  and  been  left 
with  the  doors  and  windows  widely  open  for  many  days. 

The  curative  treatment  consists  of  the  following  measures.  When  it 
is  possible  the  practitioner  should  choose  for  his  patient  a large, , well- 
ventilated  apartment ; which  ought  to  be  free  from  bed  and  window 
curtains,  carpets,  and  all  superfluous  furniture.  The  windows  should 
be  open.  The  chloride  of  lime  (F.  75),  or  a weak  solution  of  the  chlo- 
ride of  zinc  (F.  79),  may  be  used  as  a disinfectant.  Iodine  (F.  81)  is 
valuable  for  the  same  purpose.  A fire  in  the  room  acts  as  a ventilator. 

event  is  graphically  described  by  Mr.  Holwell,  one  of  the  survivors,  in  the  Annual 
Register  for  1758.  Second  Edition,  p.  278.  London,  1761. 

In  the  year  1742,  the  high  constable  and  others  of  Westminster,  committed  to  the 
Round  House  several  persons  whom  they  found  in  the  street.  Twenty-eight  were 
sent  to  that  of  St.  Martin,  the  keeper  forcing  them  into  a place  called  the  Hole,  not 
above  six  feet  square,  and  with  the  ceiling  scarce  five  feet  ten  inches  high.  He  paid 
no  regard  to  their  cries  of  murder  ; so  that  four  women  were  suffocated,  one  of  whom 
was  big  with  child.  The  keeper  was  afterwards  found  guilty  of  wilful  murder,  and 
transported. — The  Principles  of  Forensic  Medicine.  By  John  Gordon  Smith,  M.B. 
Third  Edition,  p.  221.  London,  1827. 

Of  course  it  will  be  said  that  such  atrocities  as  those  committed  by  Surajut  Dowla 
and  the  keeper  of  the  Round  House  could  not  take  place  in  the  present  day.  Perhaps 
not.  But  before  we  boast  of  our  civilization  it  would  be  as  well  to  look  at  the  dwell- 
ings of  the  working  and  dangerous  classes  in  Bethnal  Green,  Spitaltields,  Saffron 
Hiil,  the  Coal  Yard,  Great  Wyld  Street,  Dudley  Street,  &c.  The  admirable  way  in 
which  the  guardians  of  the  poor  save  tho  pockets  of  the  rate-payers,  and  generate 
crime  and  fever  and  death,  would  satisfy  the  most  ultra  disciple  of  Malthus.  This 
is  what  Mr.  Godwin  saw  in  a cellar-dwelling  at  Bethnal  Green : “ Through  the 
narrow  space  of  the  window  that  is  left  open  there  came  a glimmering  light,  which 
fell  upon  two  figures  on  a broken  truckle,  seemingly  naked,  with  the  exception  of 
some  black  rags  passed  across  the  middle  of  the  bodies;  but  the  greater  part  of  the 
room,  small  as  it  is,  was  in  total  darkness.  In  this  profound  depth  our  sagacious 
guide,  Mr.  Price,  thought  that  there  were  more  figures  visible;  and  on  asking  if  any 
were  there,  a female  voice  replied,  1 Yes;  here  are  two  of  us.  Mother  is  out.’  And 
gradually,  as  the  eye  became  accustomed  to  the  gloom,  two  other  figures  were  to  be 
seen  lying  in  a corner  upon  rags.  This  was  between  twelve  and  one  o’clock  in  the 
day.  We  were  not  disposed  to  look  further  into  this  mystery;  but  it  was  evident 
that  one  of  the  unfortunates  was  resting  close  to  the  damp  and  poisonous  wall. 
Neither  words  nor  drawing  can  convey  a complete  idea  of  this  den  and  its  thick  and 
polluted  atmosphere.  Instead  of  being  filled  with  the  pure  life-giving  air  which  is 
needful  for  human  existence,  it  seemed  occupied  by  something  which  might  bo  moved 
and  weighed.  The  height  of  the  room,  all  of  which  is  below  the  surface,  is  not  quite 
six  feet.  The  window  would  not  open  ; tho  ceiling  was  ready  to  fall ; and  the  walls, 
so  far  as  the  light  showed,  were  damp  and  mildewed.  Tho  lodgers  here  wore  a widow 
and  her  four  children;  one  a girl  of  twenty  years  of  age,  another  girl  eighteen,  a 
boy  of  fourteen,  and  a boy  of  twelve.”— Another  Blow  for  Life,  p.  14.  London,  1864. 

And  we  are  told  nothing  can  be  done  for  evils  similar  to  tho  foregoing, — they  are 
as  unavoidable  as  the  authorities  in  tho  days  of  Howard  bolieved  the  generation  of 
jail  fever  to  be.  There  is  a “ Law  of  Suffering,”  it  is  argued.  Somo  of  our  fellow- 
creatures  must  be  allowed  to  rot  in  the  wealthiest  city  of  the  world  ; though  we  com- 
placently guard  them  from  “ spiritual  destitution,”  and  afford  them  the  opportunity  of 
praying  for  deliverance  “from  plague,  pestilence,  and  famine.” 
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All  unnecessary  intercourse  between  the  patient  and  bis  friends  should 
be  forbidden ; while  care  must  be  taken  to  select  one  or  two  cheerful 
experienced  nurses,  since  much  depends  upon  their  fidelity  and  compe- 
tency. 

If  the  patient  be  treated  in  an  hospital,  Dr.  Murchison’s  suggestion 
should  be  followed,  of  allowing  at  least  1500  cubic  feet  to  each  bed,  and 
of  having  the  beds  six  feet  distant  from  one  another. 

In  the  early  stages,  and  in  the  whole  course  of  mild  cases,  it  is  par- 
ticularly necessary  to  beware  of  doing  too  much — of  interfering  too 
actively  with  Nature.  It  ought  to  be  remembered  that  we  are  able  to 
treat  but  cannot  cure  these  maladies,  any  more  than  we  can  cure  small- 
pox or  measles  ; and  therefore  our  aim  must  be  to  keep  the  patient  alive 
until  the  fever-poison  has  expended  itself.  In  opposition  to  this  opinion, 
however,  I must  mention  that  Dr.  Goolden,  Physician  to  St.  Thomas’s 
Hospital,  informs  me  that,  after  more  than  ten  years’  experience,  he 
regards  quinine  in  large  doses  as  almost  a specific  for  cutting  short 
cases  of  typhus  and  typhoid  fever.  He  gives  ten  grains  in  solution 
with  a few  drops  of  diluted  sulphuric  acid,  every  two  hours,  until  an 
effect  is  produced — i.  e.,  until  either  the  fever  is  lessened,  or  cinchonism 
is  induced ; and  he  has  thus  continued  it  for  three  days.  He  states 
also  that  it  may  be  given  even  if  there  be  diarrhoea  with  bloody  stools; 
that  he  has  never  seen  it  do  harm  ; and  that  it  has  saved  hopeless  cases. 
Quinine  when  thus  administered  acts  on  the  nervous  system  and  on  the 
heart  as  a depressant ; hence  the  patient’s  powers  must  be  supported 
with  beef-tea,  and  wine  or  brandy.* 

It  is  often  very  advantageous,  when  the  patient  is  seen  early,  to  com- 
mence the  treatment  by  the  administration  of  an  emetic ; the  ipecacuan 
wine,  in  doses  of  one  ounce,  with  plenty  of  warm  water,  being  prefera- 
ble to  antimony  or  the  powdered  ipecacuan.  At  the  same  time  a purga- 
tive, to  thoroughly  clear  the  intestines,  will  generally  be  useful.  The 
dilute  phosphoric  or  hydrochloric  acids,  or  the  aromatic  sulphuric  acid, 
in  doses  of  twenty  or  thirty  minims  every  three  hours,  freely  diluted, 
may  be  administered  with  benefit.  It  is  often  desirable  to  give  them  as 
the  daily  drink  (F.  357,  358,  359).  If  it  be  true  that  the  blood  con- 
tains an  excess  of  ammonia,  these  acids  must  act  as  valuable  alteratives. 
All  other  medicines  had  better  be  avoided.  At  this  stage  the  patient’s 
uneasy  sensations  will  be  much  soothed  by  sponging  the  surface'  of  the 
body  with  cold  or  tepid  water  two  or  three  times  in  the  day.  Dr.  Ar- 
mitage  speaks  highly  of  the  use  of  cold  affusion,  especially  where  there 
is  a tendency  to  stupor,  or  where  the  delirium  threatens  to  merge  into 
coma ; but  I cannot  help  thinking  that  the  tepid  sponging  is  a much 
safer  proceeding.  When  there  is  a great  degree  of  irritability,  the 
warm  bath,  93°  to  95°  Fahr.,  prolonged  for  three-quarters  of  an  hour, 
may  be  very  useful.  In  cases  where  the  acid  drink  is  not  prescribed  a 
free  supply  of  toast-water,  barley-water,  plain  water,  raspberry-vinegar 
and  Avater,  or  ice,  ought  to  be  allowed.  The  diet  should  be  restricted 
to  milk,  farinaceous  food,  and  thin  broth  well  salted.  Tea  and  coffee 
are  probably  useful  in  aiding  the  elimination  of  urea  from  the  blood. 

* Dr.  Dundas,  of  Liverpool,  has  also  given  evidence  in  favor  of  Dr.  Goolden ’s 
views  in  his  Essay  on  Fever,  Medical  Times,  October,  1851.  On  the  other  hand,  it 
has  been  shown,  by  a large  number  of  eminent  authorities,  that  quinine  thus  admin- 
istered not  only  fails  to  arrest  the  disease,  but  often  does  much  mischief. 
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Directly  the  powers  of  life  begin  to  fail— as  soon  as  there  is  a signal 
oss  of  strength,  a dark -brown  tongue,  a rapid  feeble  pulse,  or  an  ab- 
ruptness and  weakness  of  the  first  or  systolic  sound  of  the  heart  -a 
stimulating  plan  of  treatment  should  be  commenced.  This  consists  in 
ordering  strong  beef  or  chicken  tea,  with  wine  or  gin,  or  the  Mistura 
spiritus  vini  Gallici  of  the  London  Pharmacopoeia,  or  brandy.  The 
last  is,  in  my  opinion,  the  agent  generally  to  he  preferred.  It  should 
be  given  in  such  quantities  as  the  extent  of  prostration  may  demand. 
Two  teaspoonfuls,  or  one  tablespoonful,  or  two  tablespoonfuls,  may  be 
administered  in  water  or  beef-tea,  every  two  hours,  or  every  hour,  or 
even — in  bad  cases — each  half-hour ; the  effect  produced  being  closely 
watched,  and  its  repetition  guided  by  such  effect,  remembering  that 
severe  febrile  symptoms  do  not  contra-indicate  it.  Most  care  is  needed 
in  the  use  of  alcohol  when  the  urine  is  scanty  or  albuminous ; or  when 
there  is  violent  delirium,  with  throbbing  pains  in  the  head.  A few 
doses,  however,  will  show  whether  the  delirium  is  increased  or  dimin- 
ished by  its  use,  and  thus  form  a guide  for  the  practitioner.  When  its 
frequent  administration  is  called  for,  care  must  be  taken  not  to  allow 
the  patient  to  sleep  too  long  without  it.  One  is  naturally  unwilling  to 
rouse  a patient  who  may  have  previously  been  without  sleep  for  days,  to 
give  him  his  nourishment ; but  unless  we  do  so  at  each  appointed  hour, 
he  is  not  unlikely  to  awake  and  pass  into  a state  of  fatal  collapse. 

When  there  is  much  general  irritability  and  sleeplessness,  without  any 
lung  complication  preventing  the  due  aeration  of  the  blood,  a well-timed 
dose  of  opium  will  work  wonders ; it  being  better  to  give  about  half  a 
grain  of  the  extract  every  three  hours  until  the  patient  is  calmed,  than 
to  administer  a single  large  dose.  Frequently  1 combine  it  with  hen- 
bane. Where  the  sense  of  hearing  is  very  sharp,  Dr.  Corrigan  recom- 
mends stuffing  the  ears  with  wool.  If  there  be  much  headache,  injected 
conjunctive,  or  active  delirium,  the  opium  should  be  guarded  with  a 
small  dose  of  ipecacuanha,  or  perhaps  even  of  tartar  emetic,  as  recom- 
mended by  Dr.  Graves.  Some  cold  lotion,  or  a bladder  containing  ice, 
may  also  be  cautiously  applied  to  the  scalp ; cold  affusion  over  the  head 
can  be  tried ; or,  if  we  fear  any  cerebral  effusion,  small  blisters  may  be 
put  on  to  the  temples. 

The  secondary  affections  which  occasionally  arise  are  not  to  be  looked 
upon  as  contra-indicating  the  use  of  stimulants.  I am  sure  that  I have 
seen  fever  prove  fatal,  because  the  practitioner  has  thought  that  pneu- 
monia was  also  present,  and  has  been  consequently  afraid  to  administer 
wine  or  brandy.  But  while  giving  stimulants  in  these  pulmonary  disor- 
ders, we  ought  also  to  apply  turpentine  stupes  to  the  chest,  or  sina- 
pisms, or  plain  linseed  poultices. — In  every  case,  the  skin  over  the  hips, 
sacrum,  and  other  prominent  parts  of  the  body  should  be  frequently 
looked  to;  so  that  if  there  be  found  any  redness  or  tenderness,  we  may 
at  once  order  a water-bed.  After  the  first  three  or  four  days  the  pa- 
tient is  not  to  be  allowed  to  use  the  night-stool,  or  to  get  out  of  bed  ; but 
is  to  be  provided  with  a bed-pan,  containing  some  of  Condy’s  Fluid. 
The  bladder  ought  also  to  be  daily  examined,  lest  there  be  retention  of 
urine.— Under  this  management,  the  patient  may  often  remain  in  a 
very  precarious  state  for  some  days ; but  at  last  he  will  begin  very 
gradually  to  recover,  sleeping  much  as  he  improves.  A course  of  the 
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mineral  acids  and  bark  (F.  376),  or  of  quinine  and  steel  (F.  380),  with 
a gradual  return  to  solid  food,  will  ultimately  complete  the  cure. 

3.  Typhoid,  Enteric,  or  Pythogenic  Fever.— An  endemic, 
slightly  infectious  and  contagious  fever,  most  prevalent  in  autumn,  and 
generated  by  putrefying  animal  matter.  The  effluvia  from  foul  drains, 
or  the  contamination  of  drinking  water  by  the  decomposing  sewage 
making  its  way  into  the  wells,  are  frequent  sources  of  this  disorder.  It 
attacks  rich  and  poor  indiscriminately;  but  is  particularly  a disease 
of  early  youth  and  adolescence. 

Typhoid  fever  has  been  described  under  many  names ; such  as  ab- 
dominal typhus,  febris  putrida,  g astro-bilious  fever , febris  gastrica , fe- 
bris  mesenterica  maligna , night  soil  fever,  and  typhia.  In  some  parts  of 
America  it  is  known  as  the  autumnal  or  fall  fever.  In  the  present  day 
many  writers  justly  object  to  the  appellation  Typhoid  ; since,  in  the 
first  place,  this  term  literally  means  “ like  Typhus”  (f'uyo stupor,  and 
eJSos,  appearance),  and  the  disease  is  essentially  different  ; while,  se- 
condly, the  word  is  often  used  as  an  adjective,  to  designate  a set  of  symp- 
toms which  come  on  in  the  course  of  many  acute  diseases,  whence  may 
arise  confusion.  It  has  therefore  been  proposed  to  call  it  Enteric  fever 
("Evrepov,  an  intestine) ; but  it  would  seem  undesirable  to  have  a name 
derived  from  the  abdominal  lesion,  as  such  may  lead  to  the  supposition 
that  the  intestinal  ulceration  is  the  cause,  instead  of  the  result,  of  the 
fever.  Dr.  Murchison,  therefore,  looking  to  the  origin  of  the  affection, 
suggests  the  appellation  of  Pythogenic  fever, — mOoyeirrjs,  from  tmOiov 
(nOOopac,  putresco ),  and  ysvvdw, — literally,  “born  of  putridity.” 

Causes. — Dr.  William  Budd  has  urged  with  great  force  that  the  poison 
of  typhoid  fever,  instead  of  originating  in  decomposing  sewage,  is  merely 
transmitted  by  it,  being  derived  from  the  infectious  stools  of  an  indi- 
vidual affected  with  fever.  The  contagious  matter  cast  off  by  the  intes- 
tine may  communicate  the  fever  to  other  persons  in  two  principal  ways, 
either  by  contaminating  drinking  water,  or  by  infecting  the  air.  But 
in  opposition  to  this  hypothesis,  Dr.  Murchison  states  that, — (1)  There 
are  many  facts  which  show  that  enteric  fever  often  arises  from  bad 
drainage,  independently  of  any  transmission  from  the  sick.  The  danger 
ensues  when  the  drain  becomes  choked  up,  when  the  sewage  stagnates 
and  ferments,  and  when  the  transmission  of  a poison  from  any  distant 
locality  is  impeded,  if  not  completely  arrested.  (2)  There  are  numer- 
ous instances  of  enteric  fever  appearing  in  houses  having  no  communi- 
cation by  drains  with  any  other  dwelling : e.  g.  isolated  country  houses. 
(3)  There  is  no  evidence  that  the  stools  of  enteric  fever  are  of  such  a 
virulent  nature  as  has  been  stated.  The  attendants  on  the  sick  are 
rarely  attacked.  Pigs  suffer  from  enteric  fever  ; yet  a pig  fed  for  six 
weeks  on  the  excreta  of  typhoid  fever  patients,  got  very  fat  and  contin- 
ued well.  (4)  The  fact  that  the  prevalence  of  the  disease  is  influenced 
by  tcmperatu”c  is  opposed  to  the  idea  that  it  depends  on  a specific  poison 
derived  from  the  sick  ; but  is  readily  accounted  for  on  the  supposition 
that  the  poison  is  generated  by  fermentation  or  decomposition.* 

Allowing  therefore  that  the  disease  is  generated  spontaneously  by  the 

* “On  the  Causes  of  Continued  Fevers.”  London  Medical  Review,  p.  505. — 
April,  1803. 
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decomposition  of  faecal  matter,  we  should  expect  to  find  it  most  preva- 
lent after  the  long  heat  of  summer.  . Hence  it  is  most  prevalent  dui  g 
the  autumn  and  early  winter,  subsiding  as  great  cold  sets  in.  . ‘ 

not  dependent  on  overcrowding,  so  the  rich  and  poor  suffer  equally 
from  it ; but  it  is  most  common  in  youth  and  adolescence.  Enteric  te 
proved  fatal  to  Prince  Albert,  on  the  twenty-first  day  from  the  time  of 
seizure,  on  the  14th  December,  1861.  The  disease  may  be  carried  by 
the  infected  into  healthy  localities  : but  it  is  much  less  contagious  than 
typhus  or  relapsing  fever.  The  infantile  remittent  fever  of  England  is 

a modified  form  of  enteric  fever.  , 

Symptoms. — The  attack  may  occur  immediately  on  exposure  to  the 
poison,  especially  where  the  latter  is  concentrated,  with  vomiting  and 
purging  ; so  that  such  cases  have  sometimes  given  rise  to  a suspicion  ot 
poisoning  In  most  instances,  however,  there  is  a period  of  incubation  ; 
which,  according  to  Dr.  W.  Budd,  varies  from  ten  to  fourteen  days. 
Then  the  disease  usually  sets  in  slowly  and  insidiously  ; so  that  the 
sufferer  feels  languid  and  uneasy  without  being  exactly  able  to  defane 
the  nature  of  his  sensations.  In  a day  or  two,  however,  he  has  chills, 
headache,  intolerance  of  light,  thirst,  complete  loss  of  appetite,  and  pains 
in  his  limbs;  followed  by  a sense  of  weakness,  a quick  soft  pulse,  a 
tendency  to  sickness  and  diarrhoea,  more  or  less  wakefulness,  and  a dis- 
inclination to  sit  up.  At  night  there  is  great  heat  of  skin  and  rest- 
lessness ; while  the  bed  is  hot  and  uncomfortable,  change  of  posture 
gives  no  relief,  and  the  patient  is  tormented  by  a fierce  thirst  which 
nothing  seems  able  to  assuage.  The  expression  of  the  countenance  now 
gets  altered  ; being  either  very  languid  and  pale,  or  marked  with  a circum- 
scribed flush  on  each  check,  and  sunken  eyes.  The  urine  is  diminished 
in  quantity,  highly  colored,  and  acid;  with  an  increased  amount  ol  uiea 
and  uric  acid,  while  the  chloride  of  sodium  is  lessened  perhaps  to  a 
trace.  In  severe  cases  the  pulse  rises  above  120,  and  gets  feeble  and 
irregular ; the  respiration  is  rather  hurried,  and  the  breath  offensive 
perhaps  ammoniacal ; the  lips  become  parched  and  cracked,  and  the 
tongue  dry  and  brown  or  red  and  glazed  ; there  is  great  depression  ; 
and  some  abdominal  tenderness. 


These  symptoms  slowly  become  aggravated  ; until  at  the  commence- 
ment of  the  second  week  the  characteristic  eruption  generally  begins  to 
show  itself  on  the  chest  or  abdomen,  in  the  shape  of  rose-colored  dots. 
These  spots  hardly  exceed  a line  in  diameter,  they  are  few  in  number, 
are  circular,  disappear  temporarily  on  pressure,  and  fade  away  in  two  or 
three  days,  to  be  replaced  by  a fresh  crop  ; this  latter  going  through  the 
same  course,  and  so  on  again  and  again  until  the  end  of  the  fever.  They 
are  seldom  accompanied  by  true  petechiae.  Although  the  rose- colored  rash 
is  never  met  with  in  any  other  cases,  yet  it  is  certain  that  typhoid  fever 
may  sometimes  run  its  career  without  our  being  able  to  discover  a single 
spot.  Dr.  Tweedie  thinks  that  in  ten  or  twelve  per  cent,  the  rash  may 
be  absent.  Occasionally  sudamina  also  appear  on  the  neck,  chest,  ab- 
domen, or  inguinal  regions,  about  the  end  of  the  second  week ; while 
the  skin  is  very  warm,  .arid  at  times  covered  with  sweat. 

Amongst  the  other  symptoms  which  may  be  present  after  the  middle 
of  the  second  week,  we  frequently  have  somnolence,  followed  by  de- 
lirium, at  first  slight,  but  soon  getting  violent ; spasmodic  contractions 
of  many  of  the  muscles,  and  hiccup  ; tinnitus  aurium,  or  deafness  ; mus- 
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cular  pains  with  debility  ; bed-sores  on  the  sacrum  ; increasing,  and 
often  extreme,  loss  of  flesh  and  strength  ; dilatation  of  the  pupils,  un- 
less there  be  great  stupor,  when  they  are  contracted  as  in  typhus  ; and 
occasional  attacks  of  epistaxis.  The  belly  is  also  enlarged,  and  reso- 
nant on  percussion  ; while  careful  pressure  in  the  right  iliac  fossa  often 
produces  pain  and  causes  gurgling.  At  a later  stage,  meteorism  or 
tympanitis,  from  the  accumulation  of  air  in  the  colon,  may  give  rise  to 
much  distress,  and  require  to  be  relieved  by  the  passage  of  a long  sto- 
mach-pump tube.  There  is  sometimes  nausea  and  sickness,  but  almost 
always  diarrhoea  ; which  generally  increases  towards  the  end  of  the  se- 
cond week,  so  that  there  may  then  be  eight  or  ten  stools  a day,  some 
of  them  containing  blood.  These  stools  are  remarkable  in  being  alka- 
line (instead  of  acid,  as  healthy  ones  are),  of  a putrid  character,  and 
for  containing  a large  quantity  of  ammoniaco-magnesian  phosphates. 
Occasionally  we  have  also  serious  attacks  of  hemorrhage  from  the  ulcer- 
ated patches  in  the  ileum  and  cmcum ; one  of  which  losses  may  either 
produce  fatal  syncope,  or  so  depress  the  patient  that  he  has  no  power 
left  to  bear  up  against  the  continuance  of  the  disease.  Another  dan- 
ger to  be  feared  is  the  extension  of  the  ulceration  till  the  coats  of  the 
bowel  are  perforated  ; an  occurrence  which  may  take  place  and  cause 
fatal  peritonitis  at  an  advanced  stage  of  the  fever,  or  even  just  as  we 
hope  that  convalescence  is  setting  in.  This  chance  of  rupture  must  also 
be  remembered  by  the  physician  in  examining  the  abdomen  by  palpa- 
tion ; while  it  ought  certainly  to  forbid  the  employment  of  purgatives 
after  the  lapse  of  the  first  two  or  three  days  from  the  setting-in  of  the 
disease.  The  symptoms  of  intestinal  perforation  are  well  and  curtly 
laid  down  by  Louis,  who  says  that  “ if  in  the  course  of  a severe  or 
slight  typhoid  affection,  or  even  under  unexpected  circumstances,  the 
disease  having  been  latent  to  that  moment,  there  supervene  suddenly, 
in  a patient  with  diarrhoea,  abdominal  pain  aggravated  on  pressure, 
altered  expression  of  the  features,  and  more  or  less  quickly  nausea  and 
vomiting,  there  must  be  perforation  of  the  small  intestine.” 

There  are  other  perils,  too,  which  jeopardize  the  patient’s  safety. 
Thus,  as  in  typhus,  we  may  have  some  cerebral  complication ; or  con- 
gestion of  the  kidneys,  impeding  the  elimination  of  urea  ; or  a pul- 
monary affection  may  set  in,  such  as  bronchial  catarrh,  pleurisy  with 
effusion,  and  pneumonia.  So,  too,  the  disease  may  destroy  life  from 
the  simple  exhaustion  which  it  induces,  though  this  occurrence  is  rare. 
When  this  fever  occurs  during  advanced  pregnancy,  abortion,  followed 
by  death,  mostly  takes  place.  Typhoid  fever  is  often  prolonged  to  the 
thirtieth  day,  and  in  some  instances  is  followed  by  a relapse.  During 
convalescence — as  happens  also  after  relapsing  fever — a venous  mur- 
mur in  the  neck  may  not  unfrequently  be  heard ; while  on  ausculting 
the  heart  an  inorganic  systolic  bruit  can  often  be  detected,  having  the 
soft  blowing  character  generally  observed  in  anaemic  murmurs.  Dr. 
Stokes  states,  that  it  usually  disappears  or  diminishes  on  the  patient 
assuming  the  erect  position ; while  it  is  quickly  cured  when  tonics  and 
suitable  nourishment  can  be  borne. 

Morbid  Anatomy. — It  is  only  necessary  to  allude,  under  this  head, 
to  those  alterations  which  are  found  in  the  ileum,  probably  as  the  re- 
sult of  the  fever  poison  ; since  they  constitute  the  true  pathological 
peculiarities  of  typhoid  fever.  We  may  find,  it  is  true,  congestion  of 
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the  brain  or  its  membranes,  or  ulceration  of  the  oesophagus,  or  soften- 
ing or  ulceration  of  the  mucous  membrane  of  the  stomach,  or  enlarge- 
ment and  softening  of  the  spleen,  but  these  changes  are  in  no  way  to 
be  regarded  as  essential  elements  of  pythogenic  fever. — The  two  lesions 
which  may  be  said  to  be  invariably  present,  are  certain  changes  in 
Peyer’s  patches,  and  in  the  corresponding  glands  of  the  mesentery. 
The  alterations  in  the  agminated  glands  or  Peyer's  patches  are  the 
most  marked  in  the  groups  of  glands  which  are  nearest  the  ileo-caecal 
valve.  If  the  case  has  terminated  fatally  at  an  early  stage,  we  may 
merely  detect  a swollen  condition  of  the  mucous  membrane  over  the  dis- 
eased patch ; or  we  may,  perhaps,  find  the  typhoid  deposit  more  or  less 
copiously  effused  into  the  solitary  glands,  as  well  as  into  the  tissue  of 
Peyer’s  patches.  But  death  generally  happens  at  a later  period — to- 
wards the  end  of  the  third  week — and  then  we  find  that  the  patches 
have  undergone  ulceration  ; the  fever  product  having  been  transformed 
into  a brownish  slough,  which  has  become  detached,  and  has  left  a 
cavity  or  ulcer  of  a size  varying  from  a pea  to  a florin.  Perhaps  one 
or  more  of  these  ulcers,  instead  of  cicatrizing,  may  have  been  the  im- 
mediate cause  of  death ; owing  to  their  extension  until  perforation  has 
happened  and  allowed  the  escape  of  the  intestinal  contents  into  the 
peritoneum.  The  mesenteric  glands  in  the  neighborhood  of  the  patches 
are  very  generally  enlarged  and  softened ; and  occasionally  they  have 
been  seen  in  this  condition  when  the  intestinal  lesion  has  only  been 
very  slight. 

Treatment. — The  prevention  of  this  disease  is  to  be  accomplished  by 
good  drainage.  If  an  old  cesspool  be  found  in  or  under  any  house,  the 
inhabitants  of  the  latter  should  leave  while  the  contents  of  the  privy 
are  being  carted  away.  Water  contaminated  by  leakage  from  a sewer 
is  poisonous.  To  guard  against  the  transmission  of  the  fever,  the  pa- 
tient’s excreta  should  be  passed  into  a bed-pan  containing  Condy’s 
Fluid  (F.  74). 

The  curative  measures  are  in  most  respects  the  same  as  those  re- 
quired in  typhus ; but  there  are  two  or  three  exceptional  points  which 
require  notice.  When  the  disease  is  seen  at  its  commencement  emetics 
do  good ; and  we  may  prescribe  an  ounce  of  ipecacuanha  wine  every 
eighteen  or  twenty-four  hours  for  the  first  three  days.  Aperients, 
however,  should  seldom  be  given,  as  the  bowels  will  most  probably  act 
spontaneously ; but  if  they  do  not  do  so,  a simple  enema  may  be  ad- 
ministered. 

With  regard  to  the  intestinal  irritation  and  diarrhoea,  no  remedies 
are  so  useful  as  astringents  combined  with  opium;  which  may  be  ad- 
ministered by  the  mouth  or  rectum  (F.  96,  97,  100,  105,  106,  107,  and 
113).  If  there  be  hemorrhage  from  the  bowels,  we  must  carefully  ap- 
ply cold  over  the  abdomen,  and  administer  gallic  acid  with  opium  (F. 
10-j).  In  such  instances  the  patient  ought  to  be  assiduously  watched 
oy  his  medical  attendant,  while  wine  or  brandy  is  to  be  administered 
in  exact  proportions  the  demand  for  stimulants  by  the  system.  The 
skill  of  the  physician  is  shown  by  his  commencing  the  remedy  at  the 
proper  time,  and  administering  it  to  the  requisite  amount;  but  this 
power  can  only  be  acquired  by  assiduous  study  at  the  bedside. 

ming  convalescence  greater  care  will  be  required  than  after  other 
orms  o continued  fever;  since  any  irritation  applied  to  a cicatrizing 
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ulcer  in  the  ileum  will  possibly  affect  it  unfavorably,  and  re-excite  that 
morbid  action  which  may  end  in  perforation.  Tonics  are  to  be  care- 
fully given ; none  being  more  suitable  in  the  commencement  than  some 
preparation  of  bark*.  The  return  to  a generous  diet  must  be  very  grad- 
ual, no  solid  food  being  allowed  until  the  tongue  has  become  clean  and 
moist,  the  pulse  soft,  and  till  all  feverish  excitement  has  vanished  ; until 
which  time,  also,  the  patient  should  neither  be  allowed  to  leave  his  bed, 
nor  even  to  sit  up  much  in  it.. 

4.  Relapsing,  or  Famine  Fever— The  name  of  relapsing  or  re- 
current fever  has  been  bestowed  upon  this  infectious  disease,  owing  to 
the  fact  that  at  a certain  period  of  the  convalescence  there  is  a relapse  of 
all  the  symptoms.  Epidemics  of  it  have  been  recognized,  during  sea- 
sons of  famine  and  destitution,  since  1739;  and  have  been  described 
under  the  various  names  of  five-day  fever,  seven-day  fever,  bilious  remit- 
tent fever , mild  yellow  fever , synocha , Irish  famine  fever , and  typhinia 
(Farr). 

This  disease  is  more  common  in  Ireland  and  Scotland  than  in  Eng- 
land. In  the  latter  country,  the  Irish  poor  are  the  chief  sufferers  from 
it.  All  ages  are  attacked.  The  poison  may  remain  latent  in  the  sys- 
tem for  from  two  to  four  days,  or  its  effects  may  be  manifested  imme- 
diately. It  is  less  infectious  than  typhus;  but  one  seizure  does  not 
insure  immunity  from  a subsequent  attack. 

The  symptoms  commence  abruptly  with  rigors,  frontal  headache,  and 
muscular  pains;  while  soon  febrile  reaction  sets  in,  and  we  find  great 
heat  of  skin,  anxiety  of  countenance,  intolerance  of  light  and  sound,  a 
white  tongue,  and  a full  rapid  pulse.  Complaint  is  made  of  urgent 
thirst ; and  often  there  is  pain  at  the  epigastrium,  with  vomiting  of  a 
bitter  bilious  fluid.  In  some  cases  there  is  a great  desire  for  food,  but 
usually  the  appetite  fails.  When  night  comes  on  the  symptoms  become 
aggravated,  giving  rise  to  much  irritability  with  sleeplessness,  and  some- 
times to  delirium.  As  the  disorder  advances  there  is  also  constipation, 
scanty  high-colored  urine,  sometimes  jaundice,  and  increasing  prostra- 
tion; though  there  is  never  any  characteristic  eruption.  True  petechiae 
and  spots  of  purpura  may  form,  as  may  also  sudamina  at  the  period  of 
crisis.  The  pulse  is  rapid  (perhaps  140  in  the  minute),  the  pains  in  the 
back  and  limbs  are  severe,  and  there  is  much  distress  and  restlessness; 
but  just  as  matters  seem  to  be  assuming  a very  threatening  aspect,  on 
about  the  fifth  or  seventh  day,  a profuse  perspiration  breaks  out  over 
the  whole  body,  the  fever  disappears,  the  pulse  falls  to  its  normal  stand- 
ard, the  appetite  returns,  the  urine  increases  in  quantity,  and  the  patient 
is  left  almost  free  from  the  disease,  though  weak.  The  convalescent,  of 
course,  fancies  that  his  troubles  are  over,  and  that  tonics  and  nourish- 
ment will  soon  restore  him;  but  the  apyretic  interval  is  short,  for  about 
the  fourteenth  day  from  the  commencement  of  the  disorder,  or  the 
seventh  from  the  critical  sweating,  there  is  an  abrupt  relapse  with  a 
repetition  of  all  the  symptoms.  Generally  about  the  third  or  fourth 
day  perspiration  again  sets  in,  and  for  a second  time  is  followed  by 
complete  relief;  the  return  to  perfect  health,  however,  being  somewhat 
slow,  especially  in  the  aged  and  such  as  were  previously  in  a bad  con- 
dition. Moreover,  it  is  very  rare  that  a second  or  third  relapse  takes 
place. 
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Troublesome  sequel®  sometimes  greatly  retard  recovery , such  as 
inuscular  wedaiess!  rheumatic  pains  in  the  limbs  and  joints,  tedema  of 
r,  " 3 feet,  boils,  or  ophthalmia.  When  relapsing  fever  occurs 
in  pregnant  women  it  has  a greater  tendency  than  many  acute  disoi  - 
Jens  to  cause  abolition  or  premature  labor.  The  disease  IS  seldom  fatal , 
but  sometimes  death  takes  place  during  the  progress  of  the  feiei  fio 
sudden  syncope,  and  occasionally  more  slowly  from  uraemic  poisoning. 
No  special  lesion  can  be  detected  upon  making  a post-mortem  exam,- 
nation  • but  often  the  liver  is  discovered  to  be  enlarged  from  congestion, 
and  still  more  frequently  the  spleen  is  found  considerably  increased  m 

" The  treatment  is  very  simple.  Gentle  aperients  will  at  first  be  re- 
auired  : while  afterwards'we  should  order  refrigerating  drinks  a farina- 
ceous diet,  and  perfect  repose.  Where  there  is  much  irritability  and 
pain  opiates  are  useful;  and  if  the  prostration  be  great  wine  and 
nourishment  will  be  needed.  Sponging  the  body  twice  or  thuce  m the 
twenty-hours,  with  vinegar  and  water,  or  tepid  water,  does  good.  The 
iaundice  is  best  treated  with  the  mtro-hydrochloric  acid  (F.  3(8).  1 he 

headache  may  sometimes  be  relieved  by  dry  cupping  to  the  nape  of  the 
neck  by  frequently  repeated  doses  of  nitrate  of  potash— which  also 
keeps  up  the  action  of  the  kidneys,  and  by  allowing  the  patient  to  drink 
freely  of  tea  or  coffee.  Quinine  has  been  frequently  given  in  the  hope 
of  preventing  the  relapse ; but  neither  this  drug,  nor  any  other,  ap- 
pears to  have  exerted  a beneficial  influence  in  this  respect. 


II.  INTERMITTENT  FEVER,  OR  AGUE. 

Intermittent , or  Paludal  ( Palus , a fen  or  marsh),  or  Periodic  Fever , 
or  Ague , may  be  defined  as  a disease  chiefly  due  to  marshy  miasms , in 
-which  the  febrile  phenomena  occur  in  paroxysms,  are  ushered  in  by 
rigors,  and  end  in  a critical  sweat.  During  the  remission  there  is  good 
health  ; but  at  the  end  of  a definite  interval  the  phenomena  are  repeated, 
and  this  happens  again  and  again  until  a cure  is  effected. — In  England, 
in  1862,  the  deaths  of  72  males  and  78  females  were  registered  as  due 
to  ague  and  its  complications.* 

* Two  hundred  years  ago,  when  the  soil  round  London  was  neither  drained  nor 
cultivated,  and  when  the  marshes  of  Cambridgeshire  and  Lincolnshire  were  covered 
during  some  months  of  every  year  by  immense  clouds  of  cranes  (Macaulay),  ague 
was  a most  fatal  disease  in  England.  The  tertian  torm  was  the  cause  of  death  to 
James  1.,  in  London,  in  March,  1625.  When  told  by  his  courtiers  that  “An  ague 
in  the  spring  is  physic  for  a king,”  James  answered  that  the  proverb  only  applied  to 
a young  king.  Oliver  Cromwell  died  from  it  at  Somerset  House,  in  1658,  after  disre- 
garding the  advice  of  his  physicians.  “I  tell  you,”  he  cried,  with  characteristic 
confidence,  to  the  latter,— “ 1 tell  you,  I shall  not  dio  of  this  distemper:  I am  well 
assured  of  my  recovery.  It  is  promised  by  the  Lord,  not  only  to  my  supplications, 
but  to  those  of  men  who  hold  a stricter  commerce  and  more  intimate  correspondence 
with  Him.  Ye  may  have  skill  in  your  profession  ; but  nature  can  do  more  than  all 
the  physicians  in  the  world,  and  God  is  far  above  nature.”  (Hume.) 

The  minute  description  given  by  Robinson  Crusoe  of  his  attack  of  ague  has  excited 
every  boy.  Defoe  must  have  narrowly  watched  this  disease,  even  if  he  had  no  expe- 
rience of  it  in  his  own  person.  The  latter  supposition  is  not  improbable;  for  the  fen 
district  in  Suffolk  was  of  largo  extent  when  lie  retired  to  this  country,  in  August, 
1704,  on  his  liberation  from  Newgate.  Robinson  Crusoe  was  not  published  until  1719. 
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Varieties. — There  are  three  species  of  intermittent  fever  or  ague, 
viz.,  Quotidian,  Tertian,  and  Quartan  Ague:  of  which  the  tertian  is 
the  most  common  in  this  country,  and  the  quotidian  in  India.  When 
the  paroxysm  occurs  at  the  same  hour  every  day,  it  is  called  quotidian 
ague ; when  every  other  day,  tertian,  though  secundan  would  be  more 
appropriate  ; and  when  it  is  absent  for  two  whole  days,  and  then  recurs, 
quartan.  In  the  first  species  the  interval  is  twenty-four  hours  ; in  the 
second,  forty-eight ; in  the  third,  seventy-two.  The  time  between  the 
commencement  of  one  paroxysm  and  the  beginning  of  the  next  is  termed 
the  interval ; that  between  the  termination  of  one  paroxysm  and  the 
commencement  of  the  next,  the  intermission.  In  quotidians  the  parox- 
ysm occurs,  for  the  most  part,  in  the  morning;  in  tertians,  at  noon;  in 
quartans,  in  the  afternoon.  The  first  is  most  common  in  the  spring ; 
the  second,  in  the  spring  and  autumn  ; the  third,  in  the  autumn. 

A peculiar  form  of  intermittent  fever,  which  affects  brass-founders 
and  other  workmen  exposed  to  the  fumes  of  deflagrating  zinc,  has  been 
noticed  by  Mr.  Thackrah  and  more  fully  described  by  Dr.  Greenhow. 
All  that  Mr.  Thackrah  says,  is  this  : “ The  brass-melters  of  Birming- 
ham state  their  liability  also  to  an  intermittent  fever,  which  they  term 
the  brass-ague,  and  which  attacks  them  from  once  a month  to  once  a 
year,  and  leaves  them  in  a state  of  great  debility.  As  a preventive, 
they  are  in  the  habit  of  taking  emetics.  They  are  often  intemperate.”* 
Dr.  Greenhow’s  observations  show  that  the  symptoms  have  some  resem- 
blance to  an  imperfect  fit  of  ague  ; but  the  paroxysms  occur  irregularly. 
The  attack  commences  with  malaise,  and  a feeling  of  constriction  or 
tightness  of  chest,  occasionally  accompanied  by  nausea.  These  phe- 
nomena always  happen  during  the  after-part  of  a day  spent  in  the 
Casting-shop;  and  are  followed  in  the  evening  or  at  bedtime  by  shiver- 
ing, sometimes  succeeded  by  an  indistinct  hot  stage,  but  always  by  pro- 
fuse sweating.  The  sooner  the  latter  follows  the  setting  in  of  the  cold 
stage,  the  shorter  and  milder  is  the  attack  and  the  less  likely  is  the 
caster  to  be  incapacitated  for  work  on  the  following  day.  Headache v 
and  vomiting  frequently  accompany  the  paroxysm,  which' at  the  worst 
is  only  ephemeral  ; but  the  attacks  are  sometimes  of  frequent  occur- 
rence. Persons  who  have  but  lately  adopted  the  calling,  or  who  only 
work  at  it  occasionally,  and  regular  brass-founders  who  have  been  absent 
from  work  for  a few  days,  are  more  liable  to  suffer  from  this  disease 
than  those  who  are  employed  at  it  continually.  The  men  themselves 
attribute  it  to  inhaling  the  fumes  of  deflagrating  zinc  or  “spelter,”  and 
their  opinion  is  probably  correct.  For,  on  the  one  hand,  several  other 
classes  of  operatives  are  habitually  exposed  while  at  work  to  conditions 
exactly  similar  to  those  of  the  brass-founders,  except  the  liability  to 
inhale  the  fumes  of  zinc,  and  yet  do  not  suffer  from  this  ailment;  and, 
on  the  other  hand,  brass-founders  suffer  from  it  in  almost  exact  propor- 
tion to  their  liability  to  inhale  these  fumes.  A belief  prevails  that  milk 
has  a strong  prophylactic  and  curative  influence,  and  hence  many  of  the 
workmen  habitually  drink  it.  The  occasional  use  of  emetics  has  a ten- 
dency to  prevent  the  disease. f 

* The  Effects  of  Arts,  Trades,  and  Professions,  and  of  Civic  States  and  Habits  of 
Living,  on  Health  and  Longevity.  Second  Edition,  p.  101.  London,  1832. 

f “ On  Brass-Founders’ Ague.”  Transactions  of  .the  Royal  Medical  and  Chirur- 
gical  Society,  vol.  xlv,  p.  177.  London,  1802. 
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Causes. — The  predisposing  causes  of  ague  are  fatigue,  travelling, 
restlessness,  exhaustion,  mental  depression,  improper  or  insufficient 
food,  intemperance,  exposure  to  night  air,  and  the  circumstance  of  once 
having  suffered  from  it.  It  is  worth  remembering  that  malarious  dis- 
tricts are  most  dangerous  at  night,  and  that  this  poison  lies  low  ; or  as 
Dr.  Watson  says,  “loves  the  ground.”  Dr.  Macculloch  observes  that 
it  is  a common  remark  in  many  parts  of  Italy,  that  as  long  as  the 
laborers  are  in  the  erect  posture,  they  incur  little  danger  ; but  that  the 
fever  attacks  those  who  sit  or  lie  on  the  ground.*  The  exciting  cause 
consists  of  certain  emanations  or  invisible  effluvia  from  the  surface  of  the 
earth,  known  as  malaria.  These  effluvia  or  miasms  emanate  chiefly  from 
marshy  lands ; but  their  nature  is  still  a mystery,  for  though  chemists 
have  analyzed  the  air  of  malarious  districts  they  have  not  been  able 
to  detect  any  poisonous  principle.  The  general  belief,  that  malaria  is 
produced  by  decomposing  animal  and  particularly  vegetable  matter,  is 
probably  true;  the  air  being  more  noxious  where  both  matters  are  un- 
dergoing decay,  than  where  vegetable  matter  alone  is  doing  so.  At 
all  events,  it  is  found  in  the  tropics  that  malarious  diseases  are  most 
common  in  the  season  succeeding  the  cessation  of  the  rains ; when  the 
temperature  is  high ; and  in  parts  where  the  surrounding  country 
abounds  in  dense  jungle  and  low  swamps,  and  where  insects  and  reptiles 
are  abundant. 

The  form  of  disease  which  arises  from  exposure  to  malaria  varies 
possibly  according  to  the  constitutional  predisposition  of  the  individual : 
that  which  will  produce  ague  in  one  person,  giving  rise  to  remittent 
fever  or  to  dysentery  in  another.  So  again  when  the  poison  has  been 
imbibed,  it  may  remain  latent  in  the  system  for  some  weeks  or  even 
months  ; a point  necessary  to  remember  in  the  diagnosis  of  obscure  cases 
where  the  ague-fit  is  not  well  developed. 

Symptoms. — The  disease  may  set  in  suddenly  ; or  the  symptoms  may 
come  on  gradually  with  a feeling  of  general  indisposition,  which  at  the 
end  of  a few  days  culminate  in  a regular  paroxysm.  An  ague-fit  is 
composed  of  three  stages — the  cold,  hot,  and  sweating.  The  cold 
stage  is  ushered  in  with  feelings  of  languor  and  chilliness ; though 
the  heat  of  the  body,  as  ascertained  by  a thermometer  in  the  axilla, 
is  really  increased,  and  gradually  rises  through  this  and  the  succeeding 
period.  Then  sensations  as  of  streams  of  cold  water  running  down  the 
back  are  complained  of,  with  shivering,  the  skin  is  shrivelled  and  the 
papillae  rendered  prominent — goose  skin  or  cutis  anserina — from  the 
contraction  of  microscopical  muscles  called  the  arrectores  pilorum  ; 
while  the  teeth  chatter,  the  nails  turn  blue,  and  the  whole  frame  is 
shaken.  There  is  exhaustion ; often  urgent  thirst ; the  countenance 
appears  anxious,  the  features  shrunk  and  pale,  and  the  eyes  dull  and 
hollow  ; the  pulse  is  quickened  ; the  respiration  hurried  and  oppressed  ; 
and  there  is  a peculiar  mental  irritability.  The  duration  of  this  stage 
varies  from  half  an  hour  to  three  or  four  hours,  and  is  gradually  succeed- 
ed by  the  hot  stage,  which  is  one  of  reaction.  The  surface  of  the  body 
then  becomes  dry  and  intensely  hot,  the  temperature  being  raised  con- 
siderably above  the  natural  standard,  for  Dr.  Mackintosh  says  that  he 
has  known  it  to  be  as  high  as  110°  F.  in  Great  Britain  ; the  mouth  is 

* An  Essay  on  Malaria,  &c.,  p.  208.  London,  1827. 
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parched  ; there  is  excessive  thirst ; frequent  bounding  pulse,  with  a 
painful  sense  of  fulness  in  the  head,  and  great  restlessness,  general 
uneasiness,  with  sometimes  delirium.  This  condition  continues  rarely 
less  than  three  or  more  than  twelve  hours,  and  then  follows  the  siueating 
stage ; commencing  with  a gentle  moisture,  which  appears  first  on  the 
forehead  and  breast,  increases,  and  gradually  extends  over  the  whole 
body.  The  pulse  and  breathing  now  become  natural ; the  headache, 
heat  of  skin,  and  thirst  abate ; and  all  the  distressing  symptoms  are 
relieved,  so  that  the  patient,  if  the  case  be  recent,  often  feels  in  perfect 
health.  Occasionally,  however,  and  especially  in  tropical  climates  this 
stage  ends  in  great  exhaustion ; so  that  the  free  use  of  alcohol  is  re- 
quired to  prevent  fatal  collapse. 

The  water,  urea,  and  chloride  of  sodium  of  the  urine  are  all  increased 
during  the  cold  and  hot  stages  ; the  quantity  of  each  of  these  constitu- 
ents diminishing  as  the  sweating  sets  in.  The  urine  occasionally  con- 
tains albumen  and  renal  casts  during  the  fit. 

Effects. — Disease  of  the  spleen  is  a very  frequent  concomitant  or  re- 
sult of  intermittent  fever.  This  gland  is  found  enlarged,  sometimes  to 
a great  extent,  and  occasionally  indurated ; in  which  condition  it  is  pop- 
ularly spoken  of  as  ague  cake.  Some  authors  say  that  the  spleen  may 
be  found  invariably  to  enlarge  during  the  cold  stage  ; owing  to  the  blood 
being  driven  from  the  surface  of  the  body  to  the  viscera,  but  especially 
to  this  organ.  The  enlargement  subsides  during  the  intermission,  but 
not  completely  ; so  that  after  each  attack  the  size  of  the  gland  is  a 
little  greater  than  it  was  previously.  In  like  manner,  morbid  changes 
occur  in  the  liver ; giving  rise  to  depraved  secretions  and  disturbance 
of  all  the  digestive  organs,  and  in  a few  cases  to  permanent  enlarge- 
ment and  induration.  The  kidney  is  sometimes  permanently  affected  in 
consequence  of  ague ; chronic  Bright’s  disease  resulting. 

In  protracted  cases  complications  are  not  unlikely  to  arise  ; and  the 
brain,  or  the  lungs,  or  the  stomach  and  bowels,  may  become  the  seats  of 
inflammatory  action. 

Treatment. — When  the  patient  is  obliged  to  remain  in  a malarious 
district,  the  difficulty  of  curing  ague  will  be  very  much  increased.  The 
diet  should  be  good  and  nourishing,  with  a regulated  supply  of  stimu- 
lants, from  the  first ; unless  there  is  evident  derangement  of  the  alvine 
secretions,  and  then  we  must  commence  with  beef-tea,  arrowroot,  &c. 
In  the  cold  stage,  warm  diluent  drinks — as  barley-water,  weak  tea,  or 
weak  negus,  or  white-wine  whey — may  be  freely  allowed  ; while  the  ap- 
plication of  external  warmth  is  to  be  assiduously  employed,  by  means  of 
warm-clothing,  hot  bottles  to  the  feet,  and  hot-water  or  hot-air  baths. 
The  latter  may  be  easily  prepared  by  means  of  a long  wicker-work 
cradle,  closed  at  one  end  by  a board.  This  is  laid  over  the  patient  and 
covered  with  blankets  : a curved  tin  tube  is  then  passed  through  a hole 
in  the  centre  of  the  board,  the  other  end  of  the  tube,  expanded  into  a 
bell-shape,  looking  downwards,  and  having  a spirit  lamp  placed  beneath 
it ; and  thus  the  air  under  the  wicker-work  soon  becomes  very  hot.  An 
opiate  given  a little  before  the  cold  stage  is  often  beneficial.  During 
the  hot  stage  an  opposite  plan  should  be  pursued  ; cooling  drinks  being 
then  required,  while  the  surface  of  the  body  is  to  be  sponged  with  tepid 
or  cold  water.  When  the  hot  has  subsided  into  the  sweating  stage,  the 
action  of  the  skin  ought  to  be  encouraged  by  tepid  drinks. 
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Purgatives  must  always  be  given  at  the  outset ; none  being  better 
than  fouJ  or  six  grains  of  calomel,  with  the  same  of  rhubarb,  followed 
bv  an  aperient  draught.  The  bowels  having  been  thoroughly  emptied, 
the  use  of  one  of  the  two  specific  remedies  for  ague— bark  or  arsenic 
may  be  commenced.  The  best  plan,  as  a rule,  is  to  give  two  or  three 
„rams  of  the  sulphate  of  quinine  dissolved  m the  acid  infusion  o 
roses  every  four  or  six  hours,  during  the  intermission  ; taking  cai  e 
continue  its  use  for  some  short  time  after  an  aPPar"nt  c^e^  ^ 
effected.  The  subcutaneous  injection  of  this  salt  (b . 37  J)  ims  Dee 
recommended  ; and  it  is  said  that  four  grains  so  employed  are  equal  in 
power  to  four  times  the  quantity  taken  by  the  mouth  In  Indian  intei- 
mittents  the  exhibition,  during  the  sweating  stage,  of  quinine  m a dose 
of  twenty  or  thirty  grains,  instead  of  smaller  portions  hequently 
peated,  has  been  strongly  advocated.  These  quantities  are  genera  y 
well  borne  unless  there  is  exhaustion,  when  they  would  be  dangerous , 
cinchonism  being  less  readily  produced  in  ague  than  in  other  affections. 
According  to  Ranke,  quinine  diminishes  the  quantity  of  uric  acid  in  the 
urine.__ If  it  be  desirable,  on  account  of  its  cheapness,  to  employ 
arsenic,  it  must  be  remembered  that  large  doses  will  be  needed  (b . £>-)• 
Dr.  Morehead  calculates  that  half  a grain  of  arsemous  acid— one 
drachm  of  the  liquor  arsenicalis— is  equivalent  in  power  to  fifteen  grains 
of  quinine;  but  as  such  a dose  of  arsenic  can  hardly  be  given  without 
some  risk,  he  has  suggested  that  it  is  better  to  prevent  the  expected 
fit  by  quinine,  and  then  trust  to  moderate  doses  of  arsenic  to  complete 
the  cure.— The  salt  of  the  willow  bark  (salicine)  has  been  recommended 
as  a substitute  for  quinine ; but  it  is  by  no  means  as  efficacious.  In 
cases  of  enlargement  of  the  spleen,  great  benefit  will  be  derived  from  a 
combination  of  quinine  and  sulphate  of  iron,  persevenngly  used  (b . 
380);  or  perhaps  from  the  bromide  of  potassium  (F.  42).  Cod-liver 
oil  may  also  be  recommended. 

In  treating  the  complications,  we  must  carefully  avoid  depletion. 
Quinine  is  still  the  remedy  to  trust  to,  the  dose  being  large  in  propor- 
tion to  the  urgency  of  the  symptoms.  In  tropical  regions  it  sometimes 
happens  that  a patient  is  not  seen  until  he  is  delirious  or  comatose ; but 
even  then  an  active  purgative,  followed  by  a scruple  or  half  a drachm 
of  quinine,  may  soon  restore  consciousness  and  health.  If  troublesome 
vomiting  prevent  the  retention  of  the  remedies,  a large  blister  should 
be  applied  over  the  stomach;  while  an  enema  of  quinine  and  infusion 
of  coffee  is  administered.  In  malarious  districts  it  will  probably  be 
found  that  good  diet,  warm  clothing,  and  a due  amount  of  repose,  are 
much  more  effectual  prophylactics  than  any  preparation  of  bark. — 
"When  the  disease  threatens  to  become  chronic,  change  of  climate  is  an 
absolute  necessity. 


III.  REMITTENT  FEVER. 

1.  Remittent  Fever. — The  causes  of  remittent  fever  are  the  same 
as  those  of  the  disease  just  described;  and  hence  we  might  appro- 
priately speak  of  it  under  the  designation  of  miasmatic  or  paludal  re- 
mittent fever.  The  symptoms  also  bear  a resemblance  to  those  of 
intermittent  fever;  with  this  notable  difference,  however — that  in  the 
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intervals  there  is  no  cessation  of  the  fever,  but  simply  an  abatement  or 
diminution.  The  period  of  remission  varies  from  six  to  twelve  or  four- 
teen hours  ; at  the  end  of  which  time  the  feverish  excitement  increases, 
the  exacerbation  being  often  preceded  by  chilliness  and  rigors. 

This  form  of  fever  varies  much  in  severity  according  to  the  nature  of 
the  climate  in  which  the  poison  is  generated.  The  autumnal  remittents 
of  countries  like  England  and  France  are  comparatively  mild;  whereas 
the  endemic  remittents  of  tropical  climates  are  often  very  severe  and 
fatal.  Moreover  the  locality  where  the  fever  prevails  seems  often  to 
impress  some  peculiarity  upon  it,  especially  as  regards  the  nature  of  the 
complications  which  arise ; and  hence  we  find  remittent  fever  described 
under  the  names  of  the  Walcheren  fever , the  Mediterranean  fever,  the 
Jungle  or  Hill  fever  of  the  East  Indies,  Bengal  fever,  the  Bilious  remit- 
tent of  the  West  Indies,  Sierra  Leone  fever,  African  fever,  &c. 

Symptoms. — The  paroxysm  of  remittent  fever  commences  usually 
with  chilliness,  languor,  lassitude,  mental  depression,  a feeling  of  cold 
down  the  back,  and  headache.  To  these  sensations  soon  succeed  febrile 
symptoms,  constituting  the  hot  stage : the  prominent  phenomena  con- 
sisting of  great  heat  of  skin  ; severe  headache  and  giddiness,  often 
accompanied  by  delirium  ; a frequent  and  full  pulse  ; a dry  and  furred 
tongue;  nausea  and  vomiting — generally  of  bilious  matter;  sense  of 
pain  at  the  epigastrium,  and  tenderness  on  pressure;  with  signs  of  pul- 
monary congestion,  such  as  dyspnoea,  a feeling  of  oppression  at  the 
chest,  cough,  and  a livid  color  of  the  countenance.  The  urine  is  often 
scanty,  high  colored,  and  loaded  with  lithates ; but  it  is  passed  in 
increased  quantities  during  the  remissions. 

The  remissions  usually  occur  in  the  morning,  and  have  a duration 
ordinarily  of  ten  or  twelve  hours.  The  principal  exacerbation  generally 
takes  place  towards  the  evening,  and  continues  for  the  greater  part  of 
the  night;  though  sometimes  the  paroxysm  lasts  for  twenty-four,  or 
even  thirty-six  hours.  The  disease  may  run  on  for  about  fourteen  or 
fifteen  days,  unless  shortened  by  proper  treatment,  and  then  terminate 
rather  abruptly  in  an  attack  of  sweating;  or  its  symptoms  may  merge 
into  those  of  low  fever.  The  period  of  convalescence  is  usually  short, 
except  some  organic  mischief  has  occurred ; in  which  case  considerable 
time  may  elapse  before  a restoration  to  health  is  effected,  the  debility 
being  kept  up  by  night-sweats,  sleeplessness,  dyspepsia,  hypochondriasis, 
neuralgia,  jaundice,  and  even  dropsy. 

In  tropical  climates  remittent  fever  may  prove  vex-y  dangerous.  This 
arises  from  the  general  severity  of  the  symptoms  and  the  high  degree 
of  febrile  reaction ; or  from  a depressed  condition  of  the  vascular  and 
nervous  systems,  with  defective  secretions  ; or  from  the  sudden  setting- 
in  of  great  exhaustion  towards  the  close  of  an  exacerbation,  which 
exhaustion  has  a great  tendency  to  end  in  fatal  collapse ; or,  lastly, 
from  the  disease  being  complicated  with  convulsions,  or  with  delirium 
passing  into  drowsiness  and  coma,  or  with  great  gastric  irritability,  or 
writh  bronchitis  and  pneumonia,  or  with  hepatitis  and  jaundice. 

Treatment. — The  principal  indications  to  be  followed  must  be  the 
same  as  are  demanded  in  the  treatment  of  ague  ; if  the  supposition  that 
both  are  due  to  malaria  be  correct.  At  the  same  time  it  is  to  be  remem- 
bered that,  as  the  febrile  exacerbation  is  of  much  longer  duration  in 
remittent  than  in  intermittent  fever,  so  there  is  a greater  tear  in  the 
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first  of  internal  organs  being  damaged,  and  ultimately  of  more  severe 
denression Ensuing  Our  object  wilf  therefore  be  to  shorten  the  period 

of  the  exacerbation,  and  lengthen  that  of  the  re™18®10.?-  1 us  je 

attempt  to  do  by  saline  and  effervescing  draughts  (F.  348  ,349  6M) , 
cold  drinks,  such  as  water,  lemonade,  cold  tea,  cream  of  taitai,  Ac.  ( . 
356,  360);  an  aperient  (F.  139,  140,  144)  if  the  bowels  are  confine  , 
an  emetic  of  ipecacuan  (one  scruple  of  the  powder,  or  an  ounce  of  t 
wine)  if  there  be  nausea  without  vomiting  ; and  frequent  tepid  sponging 
(F.  138)  of  the  whole  surface  of  the  body.  Immediately  remission 
takes  place  a dose  of  quinine,  varying  from  two  to  six  grains,  should  ie 
exhibited,  and  repeated  every  third  or  fourth  hour ; taking  care  to  omi 
this  remedy  directly  the  hot  stage  again  sets  in.  At  the  next  remission 
we  again  resort  to  the  bark,  and  so  on  until  it  seems  certain  that  the 
febrile  phenomena  have  permanently  disappeared. — If  the  bowe  s are 
sluggish,  one  or  two  of  the  doses  of  quinine  may  be  combined  with  one 
hundred  and  twenty  grains  of  sulphate  of  magnesia;  or,  in  the  event 
of  the  stomach  being  irritable,  with  an  effervescing  draught ; or,  if  there 
be  diarrhoea  or  restlessness,  with  half  a grain  of  moiphia. 

In  tropical  climates  the  complications  of  remittent  fever  must  be 
treated  very  cautiously.  Where  there  is  much  cerebral  derangement, 
an  active  purgative,  with  the  constant  application  of  cold  to  the  head, 
or  the  occasional  use  of  cold  affusion  may  prove  very  beneficial,  m addi- 
tion to  the  remedies  already  mentioned  ; while  if  there  be  great  drowsi- 
ness during  the  remission,  a blister  should  be  applied  to  the  nape  of  the 
neck.  On  the  contrary,  the  low  delirium  with  drowsiness  from  exhaus- 
tion demands  the  free  use  of  stimulants  and  nourishment..  )\  lion  the 
stomach  is  irritable,  or  when  there  is  jaundice,  the  application  of  a few 
leeches  or  of  a blister  to  the  epigastrium  will  give  relief;  while  we  may 
allow  ice  to  be  freely  taken.  In  all  cases  quinine  is  to  be  given  during 
the  intermissions.  Bleeding  has  been  recommended  by  some  authorities 
when  there  are  symptoms  of  cerebral  or  abdominal  oppression  ; but 
although  the  views  as  to  its  value  are  very  contradictory,  yet  depletion 
would  seem  only  to  give  temporary  relief,  while  subsequently  it  produces 
alarming  depression.  And  lastly,  where  there  seems  any  reason  to  fear 
the  occurrence  of  any  permanent  structural  disease,  the  patient  must  be 
sent  to  a temperate  region,  free  from  malaria. 


2.  Yellow,  or  Hsemogastric  Fever. — This  remarkable  disease 
is  due  to  malaria.  Its  prominent  characters  are, — great  headache,  yel- 
lowness of  the  skin,  and  black  vomit.  From  this  latter  symptom  the 
term  hvemogastric  fever  has  been  applied  (4t//a,  blood  ; and  ya<m the 
stomach).  There  are  exacerbations  and  remissions,  but  they  are  so 
connected  that  the  disease  resembles  a continued  fever. 

Yellow  fever  is  a disease  of  warm  climates;  an  average  temperature 
for  some  weeks  of  at  least  72°  Falir.  being  necessary  for  its  production. 
It  is  not  of  infrequent  occurrence  in  cities  on  the  borders  of  low  marshy 
plains,  as  well  as  in  the  sea-port  towns  of  the  West  Indies,  Africa,  the 
southern  parts  of  Spain,  ami  some  parts  of  America.  Yellow  fever  has 
been  described  under  the  various  names  of  Bulam  Fever , Mai  de  Siam, 
Typhus  Icterodes , &c.  It  occurs,  like  all  other  fevers,  in  different 
degrees  of  severity.  At  one  time  it  attacks  only  a few  individuals 
sporadically,  at  another  period  it  prevails  epidemically ; its  outbreaks 
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are  generally  preceded  by  some  unusual  meteorological  conditions;  and 
it  is  still  a matter  of  dispute  whether  it  be  infectious  or  not,  though  the 
balance  of  evidence  is  greatly  in  favor  of  its  being  so. 

The  striking  symptoms  of  this  peculiar  disorder,  in  addition  to  the 
general  pyrexia,  are  the  suddenness  with  which  the  attacks  come  on — 
often  in  the  middle  of  the  night ; the  peculiar  lemon  yellowness  of  the 
skin  ; the  loaded  tongue,  deep-red  at  the  tip  and  edges;  the  anxiety  of 
countenance,  with  the  dirty  and  often  livid  hue  of  the  face;  the  severe 
headache — referred  to  the  forehead  and  bottom  of  the  orbit ; the  pain 
in  the  back  and  loins,  as  well  as  in  the  calves  of  the  legs ; the  mental 
and  bodily  prostration  ; and  the  great  irritability  of  the  stomach,  with 
forcible  eructations  and  pain  about  the  epigastrium.  The  matters 
vomited  are  at  first  white,  slimy,  and  tasteless;  but  soon  they  may 
assume  the  appearance  of  coffee-grounds,  owing  to  blood  being  effused 
into  the  stomach,  where  it  is  acted  upon  by  the  acid  contents  of  this 
viscus.  This  forms  the  black  vomit.  Then,  the  dejections  generally 
have  a tarry  appearance,  from  admixture  with  blood ; while  there  may 
also  be  hemorrhage  from  the  nose,  gums,  and  bronchi.  There  is  some- 
times more  or  less  complete  suppression  of  urine;  or  this  secretion  may 
be  smoky-looking,  and  loaded  with  albumen  and  casts  of  tubes.  A 
copious  and  natural  renal  secretion  is  the  most  favorable  sign.  The 
fever  in  women  always  causes  the  catamenia  to  appear — or  at  all  events 
produces  uterine  or  vaginal  hemorrhage — even  if  the  normal  menstrual 
period  has  only  just  ceased. 

The  usual  duration  of  the  fever  is  from  three  to  five  or  even  seven 
days  ; though  in  some  severe  cases  the  patient  is  at  once  “ knocked 
down  ” by  the  poison,  and  dies  in  a state  of  collapse  at  the  end  of  a few 
hours.  When  the  sixth  day  elapses  without  the  occurrence  of  black 
vomit  or  suppression  of  urine,  there  is  great  hope  of  recovery  ; but  if 
all  other  symptoms  are  absent,  and  only  one  of  these  present,  our  prog- 
nosis must  be  very  unfavorable.  The  occurrence  of  black,  watery, 
shreddy  stools,  is  also  indicative  of  great  danger.  The  mortality  seems 
to  be  at  least  1 in  3.  At  Lisbon,  in  1857,  the  fatal  cases  in  the  un- 
healthy quarters  of  the  city  were  nearly  forty-three  per  cent.  But 
occasionally  epidemics  of  a much  milder  character  have  occurred  in  the 
West  Indies  and  America.  Death  usually  occurs  from  exhaustion,  or 
uraemia,  or  apoplexy. 

The  special  poison  of  yellow  fever  appears  particularly  to  affect  the 
liver ; and  Professor  A.  Clark,  of  New  York,  has  suggested  that  the 
change  so  constantly  observed  in  this  organ,  in  fatal  cases,  is  an  acute 
fatty  degeneration.  Dr.  La  lloche  confirms  this  opinion ; for  he  says 
that  in  all  the  examinations  made  during  the  epidemic  of  1853  at  the 
Pennsylvania  Hospital,  this  change  in  the  liver  was  discovered.* 

The  indications  for  treatment  are  not  very  prominent.  Hence  it  will 
be  better  to  follow  Dr.  La  Roche’s  advice,  and  treat  the  urgent  symp- 
toms as  they  present  themselves  ; leaving  the  rest  to  the  reparative 
powers  of  the  system.  Removal  from  the  infected  locality  is  not  only 
a valuable  prophylactic  measure,  but  where  it  can  be  had  recourse  to  in 
affected  cases,  the  change  is  often  followed  by  amelioration  of  the  symp- 

* Yellow  Fever  considered  in  its  Historical,  Pathological,  Etiological,  and  The- 
rapeutical Relations,  vol.  i,  p.  404.  Philadelphia,  1855. 
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toms.  Nothing  so  soon  and  so  thoroughly  arrests  yellow  fever  on  hoard 
ship,  as  running  into  a cold  latitude.  The  diet  must  be  very  simple  ; 
consisting  of  barley  water,  arrowroot,  broth,  brandy-and-water,  &c. 
Purgatives  are  at  first  almost  universally  employed  ; being  sometimes 
combined  with  large  doses  of  quinine.  Bark  or  quinine  can  also  be  ad- 
ministered after  the  bowels  have  acted ; or  the  tincture  of  perchloride 
of  iron  with  a mineral  acid  may  be  tried,  or  the  nitro-hydrochloric  acid, 
well  diluted.  Morphia  (not  more  than  gr.  J)  may  be  given  once  in  the 
twenty-four  hours,  if  there  is  pain  or  restlessness,  provided  the  urine  be 
copious  and  free  from  albumen.  Turpentine,  by  its  action  on  the  skin 
and  kidneys,  is  thought  useful  by  many  observers  : if  tried  it  should  be 
administered  in  small  doses — xx  to  L fl.  dr.,  frequently  repeated, 
almost  from  the  commencement  of  the  attack.  The  prolonged  use  of 
the  warm  bath,  or  wrapping  the  patient  in  the  wet  sheet,  may  occasion- 
ally be  advisable.  Blisters  or  sinapisms  to  the  nucha,  calves  of  the 
legs,  &e.,  are  recommended  to  relieve  headache  and  pain  ; as  well  as  to 
stimulate  the  system  in  cases  of  collapse.  Cold  applications  to  the  head 
are  useful.  M.  Guyon  states  that  the  intense  cephalalgia  may  be  relieved 
by  compressing  the  temporal  arteries  ; which  can  be  done  effectually 
with  a semicircular  curved  band  of  steel,  having  a pad  at  each  end  like 
that  of  a common  truss. 

A word  or  two  of  caution  is  necessary  as  to  the  selection  of  stimulants. 
And,  in  the  first  place,  we  should  carefully  avoid  giving  ammonia  ; for 
Dr.  Blair  particularly  notices  the  ammoniacal  state  of  the  blood,  breath, 
and  vomited  matters.  In  some  cases,  this  observer  says  that  the  blood 
was  found  as  fluid  as  port  wine,  the  corpuscles  being  all  dissolved  ; while 
it  was  strongly  ammoniacal. — Secondly,  alcoholic  stimulants  may  prove 
very  injurious  where  the  action  of  the  kidneys  is  embarrassed.  The 
congestion  of  these  organs  will  be  increased  ; death  probably  following 
from  suppression  of  urine,  though  the  patient  be  drenched  with  brandy. 

About  the  year  1448,  when  Venice  was  the  great  emporium  of  Eastern 
trade,  quarantine  regulations  appear  to  have  been  first  promulgated. 
Since  then,  they  have  prevailed  in  most  countries.  At  the  present  day, 
able  men  have  advocated  their  abolition  on  the  grounds  that,  while  they 
are  injurious  to  commerce  and  vary  vexatious  to  travellers,  they  do  not 
prevent  the  spread  of  epidemic  disease.  For  it  has  been  shown  that 
yellow  fever  is  local  or  endemic  in  its  origin  ; while  there  is  no  evidence 
that  it  has  ever  been  imported.  In  fact  many  epidemics  have  been 
stayed  by  removing  the  sick  from  the  infected  locality,  and  dispersing 
them  through  healthy  districts.  It  has,  however,  been  pointed  out,  that 
“besides  the  common  external  localizing  causes,  there  is  one  constitu- 
tional predisposing  cause  of  paramount  importance,  namely,  non-acclim- 
atization— that  is,  the  state  of  the  system  produced  by  residence  in  a 
cold  climate  ; in  other  words,  European  blood  exposed  to  the  action  of 
tropical  heat ; the  practical  lesson  being  that  the  utmost  care  should  be 
taken  to  prevent  individuals  or  bodies  of  men,  recently  arrived  within 
the  yellow  fever  zone,  from  going  into  a district  in  which  the  disease 
actually  exists  or  has  recently  been  present.”*  It  may  be  hoped  from 
all  the  foregoing  that  the  day  is  not  very  distant  when  sanitary  works 
will  be  substituted  for  quarantine  restrictions. 

* Second  Report  on  Quarantine.  General  Board  of  Health,  p.  135.  London,  1852. 
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IV.  ERUPTIVE  FEVERS. 

The  eruptive  fevers  may  be  regarded  as  continued  fevers  having  an 
eruption  superadded.  The  chief  are — small-pox , cow-pox , chicken-pox, 
measles,  and  scarlet  fever ; to  Avhich  it  is  convenient  to  add  erysipelas 
and  plague. 

The  principal  diseases  of  this  class  have  these  common  characters : 
A variable  amount  of  time  elapses  between  the  reception  of  the  poison 
and  the  setting-in  of  the  symptoms,  called  the  period  of  incubation ; 
they  are  preceded  by  rigors,  and  are  accompanied  by  a fever  which 
runs  a defined  course ; they  are  attended  by  an  eruption,  which  goes 
through  a regular  series  of  changes ; they  for  the  most  part  affect 
every  individual  once,  and  once  only,  during  life ; and  they  arise  from 
specific  contagion.  Of  all  the  eruptive  fevers  scarlatina  is  probably 
that  which  most  frequently  affects  the  system  a second  time. 

The  mortality  from  these  fevers  in  England,  in  different  years,  varies 
considerably.  To  exhibit  the  contrast,  as  well  as  to  show  how  each 
year  is  distinguished  by  the  occurrence  of  some  one  or  two  master  epi- 
demics, the  deaths  from  seven  of  the  principal  zymotic  ( Zu/iout , to  fer- 
ment) diseases  may  be  thus  arranged : 

1858.  1859.  1860,  1861.  1862. 


Estimated  Population,  . . . . 19,471,291  19,686,701  19,902,713  20,119,314  20,336,467 

Deaths  from  all  Causes,  . . . 449,656  440,781  422,721  435,114  436,566 

Measles, 9,271  9,548  9,557  9,055  9,800 

Scarlet  Fever 30,317  19,907  9,681  9,077  14,834 

Small-pox, 6,460  3,848  2,749  1,320  1,628 

Continued  Fever,  ....  17,883  15,877  13,012  15,440  18,721 

Diphtheria 4,836  9,587  5,212  4,517  4.903 

Ilooping-coueh 11,648  8,976  8,555  12,309  12,272 

Croup,  . 6,220  5,636  4,380  4,397  5,667 


The  following  table  shows  the  period  of  incubation,  together  with  the 
date  of  eruption  and  time  of  its  disappearance,  in  the  three  chief  eruptive 
fevers  : 


Disease. 

Period  of 
Incubation. 

Eruption  appears. 

Eruption  fades. 

Measles,  . . . 
Scarlet  Fever,  . 
Small-pox,  . . 

10  to  14  days. 
4 to  6 days. 
12  days. 

On  4th  day  of  fever. 
On  2d  day  of  fever. 
On  3d  day  of  fever. 

• 

On  7th  day  of  fever. 

On  5th  day  of  fever. 

' Scabs  form  on  9th  or 
10th  day  of  fever, 
and  fall  oft’  about  the 
14th. 

It  is  doubtful  whether  the  features  of  a disease  should  be  sketched, 
which  presents  many  of  the  characters  of  measles  and  scarlet  fever 
conjoined  ; and  which  has  been  described  as  Rubeola  or  RStheln,  or 
Scarlatina  morbillosa  or  a Hybrid  of  Measles  and  Scarlet  fever.  I 
think,  however,  any  special  description  unnecessary,  because  we  know 
that  measles  and  scarlatina  may  exist  in  the  body  at  the  same  time ; 
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and  hence  the  affection  will  merely  be  a compound  of  the  two.  As, 
however,  the  scarlatinal  symptoms  generally  preponderate,  rubeola 
should  be  treated  according  to  the  rules  laid  down  in  the  section  on 
Scarlet  Fever.  Care  is  particularly  to  be  taken  to  maintain  the  func- 
tions of  the  skin  ; while  it  may  be  remembered  that  the  use  of  colehi- 
cum  has  been  strongly  recommended. 

It  is  necessary  further  to  mention  that  measles  may  coexist  with 
small-pox,  or  hooping-cough,  or  chicken-pox,  &e.,  as  Mr.  Marson  has 
well  shown.* 

1.  Variola,  or  Small-pox. — This  affection  is  the  most  remarkable 
of  the  eruptive  fevers.  It  is  due  to  the  reception  into  the  blood  of  a 
specific  poison,  which  begins  to  give  indications  of  its  power  about 
twelve  days  after  its  absorption.  In  its  entire  course  each  case  of 
variola  (from  Varius,  spotted)  goes  through  four  stages — that  of  incu- 
bation, of  primary  fever,  of  eruption,  and  of  secondary  fever. 

Small-pox  may  be  defined  as  a continued  fever ; which,  after  a period 
of  latency  or  incubation,  commences  with  lassitude,  headache,  vomiting, 
and  well-marked  muscular  pains  in  the  back.  These  symptoms  are 
succeeded  on  the  third  day  by  an  eruption  of  small  red  pimples,  which 
in  the  course  of  a week  inflame  and  suppurate.  In  many  instances  the 
disorder  is  accompanied  by  a similar  affection  of  the  mucous  membrane 
of  the  nose  and  mouth ; in  some,  by  swelling  and  inflammation  of  the 
subjacent  areolar  tissue ; and  occasionally  by  marked  irritation  of  the 
nervous  system.  When  the  vomiting  and  pain  of  the  back  are  violent, 
they  are  generally  the  precursors  of  a severe  form  of  the  disease. 

The  peculiar  eruption  of  pimples  or  papulae  always  begins  to  show 
itself  on  the  third  day  of  the  fever.  It  appears  in  the  following  order 
— first,  on  the  face,  the  neck,  and  wrists ; secondly,  on  the  trunk  ; and 
lastly,  on  the  lower  extremities.  The  papulae  then  gradually  ripen  into 
pustules,  the  suppuration  being  complete  by  the  ninth  day  ; at  which 
time  the  pustules  break,  and  crusts  or  scabs  form.  In  four  or  five  days 
more  these  scabs  are  falling  off. 

FTow  the  severity  of  the  disease  almost  always  bears  a direct  relation 
to  the  quantity  of  the  eruption.  When  the  pustules  are  few,  they 
remain  distinct  and  separate  from  each  other ; when  very  numerous, 
they  run  together,  coalesce,  and  lose  their  regularly  circumscribed  cir- 
cular form.  We  thus  have  a division  of  small-pox  into  two  varieties — 
variola  discreta,  and  variola  conjluens.  The  former  is  seldom  attended 
with  danger ; the  latter  is  never  free  from  it.  The  eruption  on  the  face 
may  be  of  the  confluent  form,  while  it  is  scanty  elsewhere ; still  the  dis- 
ease is  of  the  confluent  kind.  Sometimes  the  pustules  are  so  numerous 
that  they  touch  each  other,  but  nevertheless  do  not  coalesce  ; the  disease 
has  then  been  said  to  be  of  the  cohering  or  semiconjluent  form. 

In  variola  cliscreta , the  eruption,  in  the  words  of  Willan,  is  papular. 
On  the  third  day  a small  vesicle,  with  a central  depression,  appears  on 
each  papula,  containing  some  thin  transparent  lymph ; around  this  an 
inflamed  areola  forms.  About  the  fifth  day  of  the  eruption,  or  the 
eighth  of  the  disease,  the  vesicles  lose  their  central  depression,  become 
turgid,  and  hemispheroidal.  Suppuration  has  occurred,  and  the  vesi- 

* Medico-Chirurgieal  Transactions,  vol.  xxx,  p.  129.  London,  18-17. 
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clcs  have  become  pustules  containing  yellowish  matter.  A peculiar  disa- 
greeable odor  now  begins  to  emanate  from  the  patient,  which  once 
smelt  cannot  be  forgotten  ; so  that  from  it  alone  the  disease  may  be 
diagnosed.  About  the  eighth  or  ninth  day  a dark  spot  appears  on  the 
top  of  each  pustule,  the  cuticle  bursts,  the  matter  oozes  out,  and  the 
pustule  dries  into  a scab.  In  some  ten  days  more  the  crusts  fall  off, 
leaving  a purplish  red  stain,  which  slowly  fades ; or  where  the  pustule 
has  gone  so  deep  as  to  destroy  a portion  of  the  true  skin,  that  perma- 
nent disfigurement — the  so-called  pitting  or  pock-mark — results. 

Variola  confluens  is  usually  ushered  in  by  more  violent  fever  than  is 
the  distinct  variety.  The  eruption  comes  out  earlier ; the  eyelids  swell, 
so  that  by  the  fifth  day  the  patient  is  often  unable  to  see ; the  tonsils 
and  parotid  glands  become  affected ; there  is  salivation  also,  or  in  chil- 
dren a vicarious  diarrhoea;  and  the  limbs  swell.  The  urine  is  dimin- 
ished in  quantity,  while  the  urea  and  uric  acid  are  increased  ; and  some- 
times there  is  albumen  for  a few  days,  or  even  blood  with  renal  casts. 
The  vesicles  on  the  face  run  together  into  one  bleb,  containing  a thin 
brownish  ichor ; the  face  is  also  pale  and  doughy.  The  vesicles  on  the 
trunk  and  extremities,  though  often  not  confluent,  have  no  areola  and 
are  pale.  On  the  breaking  of  the  pustules,  large  brown  or  black  scabs 
are  formed,  exhaling  great  foetor ; while  the  pulse  gets  rapid,  great  de- 
bility sets  in,  and  there  is  much  restlessness.  The  mucous  membranes 
become  involved ; those  of  the  nose,  mouth,  larynx,  and  trachea  being 
the  seat  of  an  eruption.  The  tongue  and  palate  become  covered  with 
vesicles  ; the  throat  is  very  sore,  there  is  difficulty  of  swallowing,  hoarse- 
ness, dyspnoea,  and  cough ; Avhile  the  glottis  often  becomes  narrowed, 
and  suffocation  perhaps  ensues.  Delirium  frequently  occurs.  When  to 
the  foregoing  symptoms  malignancy  and  putrescency  are  added,  the 
disease  becomes  malignant  small-pox. 

But  the  greatest  difference  between  the  distinct  and  confluent  forms 
of  the  disease  is  in  the  secondary  fever  ; which,  slightly  marked  in  the 
first,  is  intense  and  perilous  in  the  second.  It  sets  in  usually  about  the 
eleventh  day  of  the  disease,  or  the  eighth  of  the  eruption,  and  occa- 
sionally at  once  proves  fatal ; the  system  appearing  to  be  overwhelmed 
by  the  virulence  of  the  seizure.  During  its  course,  various  troublesome 
complications  may  arise ; such  as  erysipelas,  swelling  of  the  glands  in 
the  groin  and  axilla,  abscesses,  pyaemia,  phlebitis,  pneumonia,  ulcera- 
tion through  the  cornea,  suppuration  of  the  ear,  &c.  Hence  if  the 
patient  escape  with  his  life,  he  may  find  himself  permanently  afflicted 
with  blindness,  deafness,  or  lameness. 

There  is  no  contagion  so  powerful  or  so  certain  as  that  of  small-pox. 
One  attack  exhausts  the  susceptibility  of  the  system  to  the  future 
influence  of  the  poison,  as  a general  rule.  This  law  is  subject  to  very 
few  exceptions,  many  of  the  recorded  cases  of  recurrent  small-pox  not 
bearing  a rigid  investigation.  It  is  sure  to  lead  to  error  if  the  state- 
ments of  patients  on  this  head  be  trusted  to.  A great  sensation  was 
created  in  1774,  in  France,  by  the  death  of  Louis  XV  from  variola  at 
the  age  of  61;  it  being  generally  believed  that  he  had  gone  through  the 
disease  when  lie  was  14  years  old.  From  a careful  inquiry,  however, 
Dr.  Gregory  convinced  himself  that  his  Majesty  never  had  small-pox 
in  early  life  at  all,  but  only  varicella.  The  SmalFpox  Hospital  was 
founded  in  1746;  and  Mr.  Marson  informs  me  (June,  1864)  that  no  in- 
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stance  has  occurred  of  a patient  being  twice  admitted,  each  time  with 
variola.  Nevertheless  it  must  not  be  thought  that  recurrent  attacks 
never  take  place.  I only  wish  to  show  that  they  are  very  uncommon. 
One  gentleman,  according  to  Dr.  Gregory,  said  that  he  had  met  with 
between  eighty  and  ninety  examples  in  his  own  practice.  This  was 
clearly  impossible.  Even  Dr.  Jenner  may  have  been  mistaken  in  his 
allusion  to  “the  lady  of  Mr.  Gwinnett,  who  has  had  the  small-pox  jive 
times.”*  But  the  most  incredible  case  recorded  is  that  of  a surgeon  of 
the  South  Gloucester  Militia,  who — according  to  Dr.  Baron — was  so 
susceptible,  that  he  took  small-pox  every  time  he  attended  a patient 
suffering  from  this  disease. f 

Variola  occurring  in  persons  unprotected  by  inoculation  or  vaccina- 
tion is  fatal  on  the  average  to  one  in  every  three ; whilst  in  those  at- 
tacked after  efficient  vaccination  the  mortality  is  very  small — perhaps 
only  two  or  three  per  cent.  The  calculation  has  been  made  by  the 
Registrar-General  that  the  average  number  of  deaths  annually  from 
small-pox,  in  London,  during  the  years  1660—1679,  were  357  to  every 
100,000  inhabitants;  whereas  in  1859  they  were  42  for  the  same  pro- 
portion.— When  the  variolous  matter  is  introduced  into  the  skin  by  a 
few  scratches — inoculated  small-pox — the  disease  is  in  all  respects  of  a 
remarkably  mild  nature.  The  practice  of  inoculation,  introduced  into 
this  country  by  Lady  Mary  Wortley  Montague,  is  now  illegal. J 

* The  Life  of  Edward  Jenner,  M.D.,  &c.  By  John  Baron,  M.jD.,  vol.  ii,  p. 
265.  London,  1838. 

f Quoted  from  Dr.  W.  Aitken’s  Science  and  Practice  of  Medicine.  Seci^nd  Edi- 
tion, vol.  i,  p.  246.  London,  1863. 

\ When  and  where  inoculation  originated  is  unknown.  Erom  time  immemorial 
the  Chinese  have  practised  a method  of  “sowing  or  disseminating”  the  disease; 
which  consists  in  introducing  the  scales  of  the  eruption  into  the  nostrils. — At  a very 
remote  period,  in  Hindustan,  a tribe  of  Brahmins  resorted  to  it  as  a religious  cere- 
mony. A small  incision  was  made,  and  cotton  soaked  in  the  virus  applied  to  the 
wound.  Offerings  were  devoted  to  the  Goddess  of  Spots,  to  invoke  her  aid  ; this  div- 
inity having  first  hinted  at  inoculation, — “ the  thought  being  much  above  the  reach 
of  human  wisdom  and  foresight.” — But  the  merit  of  introducing  the  practice  into 
this  country,  from  Turkey,  is  due  to  Lady  Mary  Wortley  Montague.  Writing  from 
Adrianople,  in  April,  1717,  she  observes:  “Every  year  thousands  undergo  this  oper- 
ation ; and  the  French  Ambassador  says  pleasantly,  that  they  take  the  small-pox 
here  by  way  of  diversion,  as  they  take  the  waters  in  other  countries.  There  is  no 
example  of  any  one  that  has  died  in  it:  and  you  may  believe  I am  very  well  satisfied 
of  the  safety  of  the  experiment,  since  I intend  to  try  it  on  my  dear  little  son.  I am 
patriot  enough  to  take  pains  to  bring  this  useful  invention  into  fashion  in  England.” 
(The  Letters  and  Works  of  Lady  Mary  Wortley  Montague.  Third  Edition,  vol.  i, 
p.  309.  London,  1861.)  The  debt  which  our  ancestors  owed  to  this  lady  is  not 
diminished  by  the  fact  that  inoculation  had  been  practised  for  very  many  years  in 
South  Wales,  where  it  was  known  as  “Buying  the  Small-pox;”  for  this  circum- 
stance only  became  generally  recognized  as  Lady  Montague’s  views  engaged  atten- 
tion, and  while  she  enjoyed  the  privilege  of  being  the  best-abused  person  in  England. 

That  the  effects  of  inoculation  wore  most  remarkable  is  undoubted;  though  even 
to  the  present  day,  no  satisfactory  explanation  has  been  given  for  the  mildness  of  the 
disease  when  thus  introduced  into  the  system.  The  reports  of  the  London  Small- 
Pox  Hospital  for  1797,  1798,  and  1799,  show  that  among  5964  cases  of  inoculated 
small-pox,  there  were  only  9 deaths,  or  1 in  662;  and  this  appears  to  have  been  the 
average  mortality.  There  is  also  much  evidence  to  lead  to  the  belief  that  infection 
does  not  spread  from  an  inoculated  patient.  Mr.  Holwell,  who  inoculated  multi- 
tudes in  India,  during  a residence  of  thirty  years,  affirmed  that  “it  never  spreads  the 
infection,  as  is  commonly  imagined  in  Europe.”  (Quoted  from  Dr.  Chapman’s  Lec- 
tures on  the  Eruptive  Fevers,  Hemorrhages  and  Dropsies,  and  on  Gout  and  Rheuma- 
tism, p.  46.  Philadelphia,  1844.) 

With  regard  to  this  subject  it  is  most  interesting  to  notico,  that  a method  which 

as  proved  of  such  value  to  the  human  race  has  been  employod  for  tho  relief  of  a 
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The  less  drugs  are  used  in  the  treatment  of  small-pox,  the  better- 
since  they  will  neither  shorten  the  disease,  nor  exert  any  favorable  in- 
fluence upon  the  eruption.*  In  the  early  stages,  the  patient  should  be 
kept  quiet  in  bed,  in  a well- ventilated  room  ; iodine  (F.  81)  or  some 
other  disinfectant  being  employed.  His  diet  should  consist  of  arrow- 
root,  gruel,  weak  beef-tea,  tea  with  milk,  and  ripe  fruits ; he  should  be 
allowed  plenty  of  lemonade,  -barley-water,  plain  water,  raspberry-vine- 
gar and  water,  soda-water,  or  ice ; and  when  the  skin  is  very  hot,  tepid 
sponging  will  prove  very  refreshing,  especially  if  its  use  be  followed  by 
a change  of  linen.  Supposing  that  the  bowels  are  confined,  a few  doses 
of  some  mild  saline  laxative  (F.  139,  141,  155,  169,  &c.)  may  be  ad- 
ministered ; or  if  there  be  great  irritability  and  nervousness,  a dose  of 
opium  and  henbane  (F.  315,  318,  325,  or  340)  at  bedtime  will  do  good. 
When  the  maturation  of  the  pustules  goes  on  tardily,  good  broths  and 
stimulants — wine  or  ammonia — are  indicated. 

A decoction  of  the  root  of  the’Sarracenia  Purpurea,  or  pitcher-plant, 
has  been  extensively  tried,  owing  to  the  statement  of  Dr.  Chalmers 
Miles,  that  this  remedy  is  regarded  as  a specific  by  certain  tribes  of 

disease  in  the  sheep,  corresponding  to,  hut  not  identical  with,  small  pox.  In  June, 
1862,  a very  severe  outbreak  of  Variola  China  occurred  in  a farm  at  Allington,  in 
Wiltshire.  The  epidemic  spread  to  eight  or  nine  other  farms,  and  was  fatal  to  800 
sheep.  When  Professor  Simonds  was  summoned  to  Allington  in  August,  after  400 
cases  had  occurred  with  nearly  200  deaths  on  this  farm  alone,  he  resolved  “ as  the 
best  means  of  saving  the  rest  of  the  flock,  and  of  putting  a definite  term  to  the  out- 
break,” to  inoculate  the  whole  flock.  This  was  done;  and  in  consequence,  the  dis- 
ease appeared  in  the  very  mildest  form  in  the  majority  of  the  cases. 

A valuable  report  of  experiments  made  under  the  direction  of  the  Lords  of  the 
Privy  Council,  as  to  the  influence  of  the  vaccination  of  sheep  in  preventing  sheep- 
pox,  has  been  prepared  (June,  1864)  by  Mr.  Marson  and  Professor  Simonds.  They 
state  that  sheep-pox  is  not  known  to  have  existed  in  England  except  on  three  occa- 
sions— in  1710-11,  1847-60,  and  1862,  and  that  it  is  always  the  result  of  infection. 
They  find  that  vaccination  cannot  he  relied  upon  as  a preventive  or  mitigant,  as  the 
vaccine  disease  in  these  animals  is  but  very  imperfectly  developed  even  in  the  most 
successful  cases.  But  they  consider  that  inoculation  is  a measure  which,  if  rightly 
carried  out,  otters  considerable  advantages.  It  gives  security  against  a natural  at- 
tack, for  as  a rule,  sheep-pox  occurs  but  once.  It  limits  the  period'  of  the  existence 
of  the  disease  in  the  flock,  mitigates  the  severity  of  the  malady,  saves  the  lives  of 
many  sheep  which  would  otherwise  be  sacrificed,  and  produces  comparatively  but 
little  loss  of  condition.  It  controls  the  extension  of  the  disease,  as  one  confluent 
natural  case  does  more  to  diffuse  the  poison  than  probably  fifty  ordinary  inoculated 
cases  would  do.  Lastly,  the  mortality  of  the  inoculated  disease  when  compared  with 
the  natural,  is  on  the  average  only  as  three  per  cent,  in  the  one  case,  and  fifty  per 
cent,  in  the  other. 

The  student  who  is  desirous  of  investigating  this  subject  more  fully  should  refer  to 
The  Address  in  Medicine,  by  Dr.  William  Budd,  in  the  British  Medical  Journal,  p. 
141,  8th  August,  1863;  to  A Practical  Treatise  on  Variola  Ovina,  by  James  B.  Si- 
monds, Lecturer  on  Cattle  Pathology  at  the  lloyal  Veterinary  College,  London, 
1848;  and  to  the  report  of  Experiments  made  under  Direction  of  the  Lords  of  the 
Council  as  to  the  Vaccination  of  Sheep,  &c.  London,  1864. 

* “ It  is  a melancholy  reflection,  but  too  true,  that  for  many  hundred  years  the  efforts 
of  physicians  were  rather  exerted  to  thwart  nature,  and  to  add  to  the  malignancy  ot 
the  disease,  than  to  aid  her  in  her  efforts.  Blisters,  heating  alcxipharmics,  large 
bleedings,  opiates,  ointments,  masks,  and  lotions  to  prevent  pitting,  were  the  great 
measures  formerly  pursued,  not  one  of  which  can  be  recommended.  What  think  you 
of  a prince  of  the  blood  royal  of  England  (John,  the  son  of  Edward  the  Second) 
being  treated  for  small-pox  by  being  put  into  a bed  surrounded  with  red  hangings, 
covered  with  red  blankets  and  a rod  counterpane,  gargling  his  throat  with  mulberry 
wine,  and  sucking  the  red  juice  of  pomegranates?  Yet  this  was  the  boasted  pre- 
scription of  John  of  Gaddesden,  who  took  no  small  credit  to  himself  for  bringing 
his  royal  patientsafely  through  the  disease.” — Lectures  on  the  Eruptive  Fevers,  p.  78, 
by  George  Gregory,  M.D.  London,  1843. 
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Indians.  But  while  we  must  acknowledge  ourselves  indebted  to  Dr. 
Miles  for  the  trouble  he  has  taken  in  investigating  the  supposed  proper- 
ties of  this  plant,  yet  it  is  to  be  feared  that  he  has  labored  in  vain.  It 
will  suffice  to  give  the  experience  of  Mr.  Marson,  who  employed  it  in 
fifteen  severe  cases  at  the  Small-pox  Hospital.  They  all  died,  as  they 
would  probably  have  done  under  any  treatment.  Mr.  Marson  remarks  : 
“ I cannot  say  that  the  Sarracenia  had  any  effect  whatever.  It  did  not 
save  life;  it  did  not  modify  in  the  least  the  eruption ; it  did  not  influence 
any  of  the  secretions;  it  did  not  increase  the  secretion  of  urine ; in  only 
one  instance  it  seemed  to  act  on  the  bowels ; the  seeming  effect  might, 
however,  easily  have  been  from  other  causes.”* 

In  managing  the  secondary  fever,  the  physician  ought  to  keep  the 
bowels  gently  open  by  mild  laxatives;  to  administer  sedatives,  if  need- 
ful, once  or  twice  a day  ; and  to  support  the  system  by  a nourishing 
but  digestible  diet,  such  as  strong  beef-tea,  good  soup,  milk  or  cream, 
the  yolk  of  one  or  two  eggs  daily,  &c.  Stimulants  are  to  be  given  in 
proportion  to  the  weakness  of  the  patient.  Sloughy  and  gangrenous 
sores  demand  the  liberal  administration  of  quinine  or  bark  and  nitric 
acid,  of  light  bitter  ale,  or  of  wine,  or  even  of  brandy.  When  there  is 
the  least  fear  of  the  occurrence  of  ulceration  on  the  back  or  nates,  the 
patient  should  be  placed  on  a water-bed,  or  on  one  of  Hooper’s  large 
water-pillows. — To  relieve  the  intolerable  itching,  the  pustules  may  be 
smeared  with  cold  cream ; or,  with  what  is  better,  the  officinal  lime 
liniment.  When  the  pustules  have  burst,  some  dry  powder — as  the 
oxide  of  zinc,  or  powdered  starch — is  often  freely  applied,  to  absorb 
the  matter,  and  perhaps  to  prevent  the  pitting.  For  the  latter  pur- 
pose, moreover,  the  application  of  poultices,  oils,  ointments,  collodion, 
and  mercurial  plasters,  over  the  face  and  hands,  has  been  recommended  ; 
the  object  generally  being  to  exclude  air,  lessen  irritation,  and  to  keep 
the  tissues  moist. 


2.  Vaccinia,  or  Cow-Pox. — Since  the  discovery  of  the  protective 
influence  of  vaccination  by  Jenner,  towards  the  close  of  the  eighteenth 
century,  the  fatality  of  small-pox  has  been  very  much  diminished. f It 
is  now  highly  probable  that  efficient  vaccination  confers  a degree  of  im- 
munity almost,  if  not  quite,  equal  to  that  obtained  by  inoculation  ; 
while  it  is  safer,  much  less  disgusting,  and  does  not  tend  to  perpetuate 
a loathsome  disease,  as  the  practice  of  inoculation  did. 

When  vaccination  has  been  successfully  performed  on  a healthy  child, 
an  elevation  may  be  felt  over  the  puncture  on  the  second  day,  accom- 
panied by  slight  redness  ; on  the  fifth,  a distinct  vesicle  is  formed,  hav- 
ing an  elevated  edge  and  depressed  centre  ; on  the  eighth,  it  is  of  a 
pearl  color,  and  is  distended  with  a clear  lymph.  The  vesicle  is  com- 
posed of  a number  of  cells,  by  the  walls  and  floor  of  which  the  lymph 


* British  Medical  Journal,  p.  22.  4th  July,  1863. 

t Not  only  has  the  mortality  from  small-pox  boon  very  much  lessoned,  but  the 
ooa  looKs  of  the  people  have  been  preserved  by  vaccination  (Vncca,  a cow).  “ Un- 
less  the  reader  has  scanned  the  long  list  of  villainous  portraits  exhibited  by  the  Hue 
the  ° ld  Paper»  of  the  last  portion  of  the  seventeenth  and  Hrst  portion  of 

hv  t h?  / ii  1 Con^ul  le8’  l10  can  *(,rm  out  a hunt  conception  of  the  ravages  committed 

been  . snecTl  ■ 1 wmmPOn  Ever>'  seemed  more  or  less  to  have 

ftnl)  poekho  es;  and  the  race  must  have  presented  one  moving  mass 
ot  pits  and  scars.  —Quarterly  Review,  July,  1855.  Article  “ Advertisements!” 
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ir-  secreted.  An  inflamed  ring  or  areola  then  begins  to  form  round  the 
base  of  the  little  tumor,  and  to  increase  during  the  two  succeeding  days ; 
about  the  eleventh  day  it  fades  ; and  the  vesicle,  which  has  now  burst 
and  acquired  a brown  color,  gradually  dries  up,  until  by  the  end  of  the 
second  week  it  has  become  converted  into  a hard,  round  scab.  This 
falls  off  about  the  twenty-first  day  ; leaving  a circular,  depressed,  stri- 
ated cicatrix,  which  is  permanent  in  after-life. — According  to  the  offi- 
cial instructions  issued  to  the  public  vaccinators  in  England,  four  or 
five  separate  punctures  or  scratches  are  to  be  made,  “ so  as  to  produce 
four  or  five  separate  good-sized  vesicles.”  The  skin  over  the  deltoid 
offers  a good  site. — The  first  vaccination  certainly,  affords  protection 
for  from  seven  to  ten  years,  and  perhaps  for  longer  ; hut  it  is  clearly  a 
safe  proceeding  to  revaccinate  after  this  lapse  of  time. 

The  constitutional  disturbance  which  accompanies  vaccination  is  usu- 
ally very  slight.  Some  interesting  experiments  lately  made  by  Dr. 
Gustav  Wertheim,  of  Vienna,  tend  to  show  that  the  frequency  of  the 
pulse  is  permanently  increased  by  the  process  of  vaccination.  Thus,  a 
man,  aged  thirty-eight,  and  a woman,  aged  thirty-three,  neither  of  whom 
had  suffered  from  small-pox,  were  vaccinated  for  the  first  time ; the 
pulse,  in  both  cases,  increased  in  frequency  up  to  the  sixth  day  after 
vaccination,  when  it  began  to  decline ; never  declining — not  at  least  for 
the  four  months  during  which  the  observations  were  continued — as  low 
as  it  was  before  the  introduction  of  the  vaccine  virus.  For  example, 
before  vaccination,  the  man’s  pulse  was  on  an  average  66  ; afterwards 
the  average  was  78. 

A popular  belief  has  long  existed  that  vaccination  is  occasionally  the 
means  of  engrafting  upon  the  constitution  some  impure  disease.  This 
opinion  must  no  longer  be  ignored.  As  nothing  is  more  common  than 
to  hear  a mother  assert  in  the  hospital  out-patient  room, — “ This  child 
has  never  been  well  since  he  was  vaccinated,”  so  it  is  not  surprising 
that  a large  number  of  the  poor  ignore  the  Act  of  Parliament  render- 
ing vaccination  compulsory,  and  decline  to  submit  their  children  to 
what  they  regard  as  a certain  evil  for  the  sake  of  a doubtful  benefit. 
There  can  be  no  question  that  vaccination  is  often  most  carelessly  and 
inefficiently  performed.  There  is  as  little  doubt  hut  that  in  vaccinat- 
ing we  may  not  only  introduce  the  cow-pox  into  the  s}rstem,  but  by 
using  a dirty  lancet  or  foul  lymph  we  may  possibly  induce  that  condi- 
tion of  blood-contamination  known  as  pyaemia.  And  then,  again,  it  is 
impossible  to  disbelieve  the  abundant  evidence  which  now  exists  as  to 
the  fact  of  syphilis  having  been  communicated  by  vaccination. 

In  1856,  Dr.  Whitehead,  of  Manchester,  wrote  that  he  had  “seen 
several  instances  of  the  transference  of  the  syphilitic  taint  through  the 
medium  of  vaccination.”*  This  opinion,  though  almost  unsupported  at 
the  time  by  the  experience  of  others,  is  doubtless  true.  Numerous  cor- 
roborative facts  could  be  adduced,  but  it  will  probably  suffice  to  mention 
one, — certainly  a very  startling  instance.  It  occurred  at  Rivalta,  a 
village  in  Piedmont,  containing  about  two  thousand  inhabitants,  where 
syphilis  was  said  to  be  previously  unknown.  Here,  on  the  24th  May, 
1861,  a child  eleven  months  old  was  vaccinated  with  a clean  lancet  from 
lymph  out  of  a capillary  tube.  It  was  at  the  time  apparently  healthy ; 

* Papers  relating  to  the  History  and  Practice  of  Vaccination,  presented  to  the 
Board  of  Health  by  Mr.  Simon,  p.  114.  London,  1857. 
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though  it  is  probable  that  it  had  been  infected  two  or  three  months  pre- 
viously Avith  constitutional  syphilis,  through  being  suckled  on  a few 
occasions  by  an  unhealthy  woman.  From  this  child,  on  the  2d  June, 
forty-six  children  were  vaccinated.  And  ten  days  subsequently  one  of 
these  forty -six  children  furnished  lymph  for  the  vaccination  of  seventeen 
others.  What  is  said  to  have  followed  has  not  been  denied,  and  cannot 
be  explained  away.  Within  two  months  forty-six  of  the  whole  number 
of  children  were  affected  with  a disease  which  was  said  to  be  syphilis  by 
a commission  of  medical  men  appointed  to  examine  the  subject.  Seven 
of  the  children  died,  the  earliest  death  occurring  three  months  after  the 
vaccination.  The  first  vaccinifer,  after  suffering  from  marasmus,  alope- 
cia, &c.,  recovered.  The  disease  was  also  communicated  by  the  children 
to  twenty  nurses  or  mothers ; in  three  cases  by  the  mothers  to  their 
husbands ; and  in  three  other  cases  by  the  children  to  their  little  play- 
mates.*— The  only  inference  which  it  seems  possible  to  draw  from  the 
foregoing  is  this : That  the  lymph  by  ■which  the  first  child  was  vacci- 
nated was  pure;  but  that  the  lymph  taken  away  from  it,  ten  days 
subsequently,  was  contaminated  with  syphilis.  Hence,  from  this  vac- 
cinifer there  wTas  communicated  the  cow-pox,  and,  in  a great  majority 
of  the  cases,  syphilis.  The  cow-pox  appeared  first  and  ran  its  natural 
course,  because  its  period  of  incubation  is  only  a few  days.  The 
syphilitic  ulceration  made  its  appearance'  on  the  inoculated  part  some 
time  afterwards,  and  in  due  season  was  followed  by  secondary  symptoms. 
The  time  of  incubation  in  constitutional  syphilis  is  from  three  to  seven 
weeks. 

But  if  the  reader  is  still  incredulous,  and  requires  more  confirmatory 
evidence,  I would  refer  him  to  an  admirable  paper  by  Dr.  Viennois.f 
This  gentleman,  after  a full  and  careful  investigation  of  the  question, 
has  come  to  the  conclusion  that  if  the  lymph  from  a vaccine  vesicle 
alone  be  inoculated,  the  cow-pox  alone  will  be  introduced ; but  if,  in 
addition,  the  blood  of  a person  with  constitutional  syphilis  be  also  inocu- 
lated, then  syphilis  may  likewise  be  communicated. 

Now  what  is  to  be  learnt  from  these  observations  ? Are  they  to 
shake  our  faith  in  the  value  of  vaccination?  Or  are  they  to  beset 
aside  as  being  very  exceptional  cases?  I believe  that  neither  proceed- 
ing will  follow  ; for  the  facts  merely  prove  what  has  long  been  known, 
that  vaccination,  like  every  other  operation  on  the  human  body,  demands 
care  and  skill  in  its  performance.  The  evils  of  pyaemia  and  syphilis 
which  have  ensued  in  certain  cases  have  been  due  either  to  the  use  of  a 
foul  lancet,  or  of  lymph  which  from  remaining  too  long  in  the  vesicle 
had  begun  to  decay,  or  from  employing  lymph  mixed  with  the  blood  of 
a diseased  subject.  The  remedies  are  therefore  very  simple.  Practi- 
tioners being  forewarned  will  be  forearmed.  They  must  (1)  be  careful 
to  employ  a clean  lancet.  (2)  The  subject  supplying  the  lymph  must 
be  healthy.  And  (3)  pure  lymph  should  be  taken,  on  the  eighth  day, 
unmixed  with  blood  or  any  other  secretion.  Let  these  rules  be  followed, 
and  we  shall  hear  no  more  of  vaccino-syphilitic  inoculation. 

It  only  remains  to  say  that  vaccine  lymph  may  be  well  preserved  in 


cwif  fm  n ftt  Pro'1!  lenSth  by  Dr.  Giacinto  Pacchiotti,  Professor  of 

j'  u £ k Zg' -y  • Tyjln’,ln  hlH  Pnmphlet»  entitled  Sililide  trasraessa  per  Mezzo 
aella.  Vaeuna/aone  in  Itivalta  presso  Acqui.  Torino  1802.  1 

t Archives  G6n<-rales  de  Mddccine,  vol.  i,  p.  641  ; vol.  ii,'  pp.  32,  297.  Paris,  1860. 
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hermetically  sealed  capillary  tubes,  a plan  of  keeping  the  matter,  in  my 
opinion,  much  to  be  preferred  to  any  other.  But  when  desired,  the 
virus  may  be  taken  from  a healthy  child — arm-to-arm  vaccination, — or 
even,  if  practicable,  from  the  cow.  Dairy-women  are  often  infected 
from  milking  cows  with  the  eruption  of  vaccinia  On  their  teats. — Accord- 
ing to  the  Act  of  Parliament — 16  and  17  Victoria,  cap.  100 — which 
was  passed  in  1853,  every  infant  is  to  be  vaccinated  within  three  calen- 
dar months  from  birth,  unless  its  health  renders  the  proceeding  objec- 
tionable ; or  unless  the  father  and  mother  are  dead,  or  ill,  or  unable  to 
attend,  when  a month’s  grace  is  to  be  granted.  In  July,  1855,  another 
bill  was  passed — 18  and  19  Victoria — making  it  compulsory  on  all 
adults,  not  protected  by  vaccination  or  an  attack  of  small-pox,  to  undergo 
vaccination  ; while  the  time  for  infants  was  limited  to  three  months, 
under  all  circumstances.  And  then,  again,  in  March,  1856,  it  was  finally 
enacted — 19  Victoria — that  all  children  born  after  the  1st  January, 
1857,  should  be  vaccinated  within  four  calendar  months  of  birth.  Yet 
with  all  this,  it  is  most  unsatisfactory  to  find  that  the  intentions  of  the 
legislature  are  very  imperfectly  fulfilled, — so  imperfectly,  that  accord- 
ing to  Mr.  Simon,  “ the  public  defences  against  small-pox  are  in  great 
part  insufficient  and  delusive.”*  When  small-pox  occurs  after  vacci- 
nation, as  it  sometimes  will,  the  disease  is  much  milder  and  shorter,  and 
is  unaccompanied  by  secondary  fever.  It  is  spoken  of  under  these 
circumstances  as  varioloid  or  modified  small-pox. 

3.  Varicella,  or  Chicken-Pox. — A trifling  complaint  almost  pe- 
culiar to  infants  and  young  children ; which  completely  runs  through  all 
its  phases  in  six  or  eight  days. 

Varicella  (the  dim.  of  Variola)  has  some  resemblance  to  modified 
small-pox  ; and  there  can  be  no  doubt  that  in  many  of  the  cases  which 
have  been  recorded  of  recurrent  variola,  one  of  the  attacks  has  been 
simply  chicken-pox.  The  disorder  consists  of  an  eruption  of  pimples, 
which  on  the  second  day  become  converted  into  transparent  vesicles 
surrounded  by  slight  redness.  The  rash  commences  on  the  shoulders 
and  back,  and  afterwards  affects  the  scalp,  but  often  spares  the  face ; 
while  about  the  fourth  day  the  vesicles  form  small  scabs,  which  rapidly 
desiccate.  In  a very  few  instances  permanent  “pitting”  may  perhaps 
result.  There  is  no  constitutional  disturbance  of  the  least  importance; 
and  the  accompanying  pyrexia  is  slight.  Dr.  Gregory  says  that  when 
the  eruption  is  abundant,  the  body  presents  the  appearance  of  having 
been  exposed  to  a momentary  shower  of  boiling  water ; each  drop  of 
wdiich  has  caused  a small  blister. 

Chicken-pox  occurs  but  once  to  the  same  person  ; it  has  a short  in- 
cubation, probably  of  four  days  ; it  is  slightly  infectious  and  contagious; 
and  it  requires  no  treatment  beyond  attention  to  the  bowels,  confine- 
ment to  the  bed-room,  and  restriction  of  the  diet. 

4.  Morbilli,  or  Measles.— This  disease  may  be  described  as  a con- 
tinued infectious  and  contagious  fever  ; the  result  of  the  absorption  of, 
and  contamination  of  the  blood  by,  a morbid  poison.  It  is  preceded  by 

* Fifth  Report  of  the  Medical  Officer  of  the  Privy  Council,  p.  6.  Ordered,  by 
the  House  of  Commons,  to  be  printed,  14tli  April,  1863. 
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catarrh,  accompanied  by  a crimson  rash,  and  often  attended  or  followed 
by  inflammation  of  the  mucous  membrane  of  the  organs  of  respiration. 
Severe  epidemics  of  morbilli*  occasionally  prevail.  As  a rule,  the  sus- 
ceptibility to  this  disease  is  destroyed  by  one  attack.  Some  authors 
divide  measles  into  two  grades, — the  morbilli  mitiores , and  the  morbilli 
graviores;  but  the  latter  only  differs  from  the  former  in  its  greater  se- 
verity,-and  in  the  fact  that  the  eruption  assumes  a dark  purple  color. 

The  length  of  incubation — or  in  other  words,  the  time  which  elapses 
between  the  date  of  infection  and  the  appearance  of  the  disease — is 
from  ten  to  fifteen  days.  Dr.  Watson  has  known  several  instances  in 
which  it  was  exactly  a fortnight.  Occasionally,  the  patient  suffers  from 
languor,  cough,  and  a sense  of  discomfort,  during  the  breeding  or  in- 
cubative period. 

The  early  symptoms  of  measles  are  lassitude,  shivering,  pyrexia,  and 
catarrh;  the  conjunctivae,  Schneiderian  membrane,  and  mucous  lining 
of  the  fauces,  larynx,  trachea,  and  bronchi  being  much  affected.  Very 
soon  there  is  swelling  of  the  eyelids,  with  eyes  suffused  and  watery, 
and  intolerant  of  light;  sneezing;  dry  cough,  hoarseness,  and  severe 
dyspnoea ; drowsiness ; great  heat  of  skin ; together  with  a frequent 
and  hard  pulse.  Headache,  and  even  pains  in  the  back  are  sometimes 
complained  of ; and  there  may  be  nausea,  epistaxis,  diarrhoea,  convul- 
sions, &c.  Occasionally  albuminuria  is  found,  or  the  urine  may  con- 
tain blood.  The  morbillous  eruption  comes  out  on  the  fourth  day  of 
the  disease,  seldom  earlier,  often  later.  It  consists  of  little  circular 
dots,  like  flea-bites,  which  gradually  coalesce  into  small  blotches  of  a 
raspberry  color;  these  presenting  often  a horseshoe  shape,  and  being 
slightly  raised  above  the  surface  of  the  skin.  The  rash  appears  first 
on  the  forehead  and  face,  and  gradually  extends  downwards;  it  begins 
to  fade  on  the  seventh  day  in  the  same  order ; and  is  succeeded  by 
slight  desquamation  of  the  cuticle,  with  great  itching. 

It  is  worthy  of  notice  that  the  fever  does  not  abate  on  the  appear- 
ance of  the  eruption,  as  in  small-pox  ; nor  does  the  severity  of  the  at- 
tack at  all  depend  upon  the  quantity  of  the  rash.  The  contagion  of 
measles  is  strong ; but  less  powerful  than  that  of  variola.  The  disease 
is  mostly  seen  in  children. 

The  prognosis  must  depend  upon  the  mildness  or  severity  of  the  chest 
symptoms;  the  complications  most  to  be  feared  being  croup,  bronchitis, 
collapse  of  the  lung,  pulmonary  abscess,  and  pneumonia.  Among  the 
children  of  the  very  poor,  gangrenous  stomatitis  may  occur;  but  for- 
tunately this  fearful  complication  is  seldom  met  with.  The  diarrhoea, 
which  often  sets  in  as  the  rash  declines,  is  for  the  most  part  beneficial. 
The  mortality  is  greater  in  large  cities  than  in  the  country.  And 
moreover  this  disease  is  as  fatal  now  as  formerly.  In  the  years  1660- 
79,  the  annual  deaths  from  measles,  in  London,  avergcd  40  to  100,000 
persons ; whereas  in  1859  they  were  47  to  the  same  number. 

The  treatment  must  not  be  too  active.  Exposure  to  cold  is  to  be 
carefully  avoided.  The  patient  should  be  confined  to  bed,  in  an  apart- 
ment moderately  warm.  Putting  the  feet  in  hot  water  every  evening  is 
° uT  ben®ficia!-  Milk  diet,  mucilagino.us  drinks,  gentle  aperients,  and 
mild  diaphoretics  may  be  had  recourse  to.  A draught,  containing  half 

* Morbllll>  thc  dim-  of  Morbus,  a disease.  fiU,,  the  fate  of  life,  i.  e.  death. 


184 


FEVERS. 


a drachm  of  the  liquor  ammoniae  acetatis,  ten  or  twenty  drops  of  the 
spiritus  aetheris  nitrosi,  and  half  an  ounce  of  camphor-water,  may  be 
given  to  a child  six  years  old  every  four  or  six  hours.  The  cough  may 
often  be  relieved  by  a sinapism  to  the  chest,  and  by  very  small  doses  of 
morphia. 

The  state  of  the  three  great  cavities  ought  to  be  carefully  watched, 
especially  towards  the  decline  of  the  eruption.  Should  any  complica- 
tions arise,  they  must  be  treated  according  to  the  rules  which  will  be 
laid  down  in  speaking  of  each  affection.  After  the  disease  has  subsided, 
the  patient  is  to  be  warmly  clad,  fed  on  easily  digested  nourishing  food, 
and  not  allowed  to  go  out  of  doors  too  early. 

The  inoculation  of  measles  has  occasionally  been  practised  since 
1758.  The  description  of  the  results,  however,  is  too  contradictory  to 
admit  of  any  safe  deduction.  In  this  country  it  does  not  appear  to 
have  been  resorted  to  subsequent  to  the  commencement  of  the  present 
century  ; and  it  would  hardly  be  advisable  to  revive  the  proceeding  now. 

5.  Scarlatina,  or  Scarlet  Fever.— This  well-known  disease  may 
be  defined  as  an  infectious  and  contagious  febrile  affection,  which  is 
characterized  by  a scarlet  efflorescence  of  the  skin  and  mucous  mem- 
brane of  the  fauces  and  tonsils  ; the  efflorescence  commencing  about  the 
second  day  of  the  fever,  and  declining  about  the  fifth.  It  is  often  ac- 
companied by  inflammation  of  the  throat,  and  sometimes  of  the  sub- 
maxillary glands.  Like  measles,  it  is  essentially  a disease  of  child- 
hood ; but  it  is  more  to  be  dreaded.  As  a rule,  scarlet  fever  occurs 
only  once  during  life  ; hut  in  the  event  of  a second  attack  there  is  often 
no  rash,  little  or  no  throat  affection,  and  the  disorder  runs  a favorable 
course.  From  my  own  personal  experience,  I can  state  that  scarlatina 
sine  exanthemata  may  be  followed  immediately  by  desquamation  of  the 
cuticle;  and  subsequently  by  renal  congestion  with  albuminuria. 

The  scarlatinal  poison  is  of  a subtle  nature,  and  does  not  appear  to 
lose  its  power  for  some  time.  It  attaches  itself  to  bedding,  carpets, 
clothes,  &c.  ; or  in  other  words  it  may  be  transmitted  by  fomites,  as  is 
proved  by  many  medical  men  having  carried  the  disease  to  their  own 
families.  The  poison  appears  to  be  destroyed  by  a temperature  of 
205°  F.  The  infecting  power  is  probably  greatest  at  the  beginning  of 
desquamation. — I believe  that  there  is  some  relation  between  the  se- 
verity of  the  disease  in  the  recipient,  and  that  in  the  individual  yield- 
ing the  poison.  I know  of  cases  somewhat  like  the  following : A ser- 
vant girl  at  a small  school  at  Hampstead  visited  a relative  suffering  from 
severe  scarlet  fever.  In  due  time  she  was  attacked  with  the  disease, 
together  with  three  of  the  pupils.  All  died.  One  of  the  boys  was  re- 
moved directly  the  first  symptoms  set  in,  and  brought  to  a healthy  lo- 
cality in  London.  1 sawr  him  a fewT  hours  afterwards,  and  gave  a very 
unfavorable  prognosis ; which  was  unfortunately  justified,  for  he  sank 
completely  exhausted  three  days  afterwards,  in  spite  of  the  most  care- 
ful nursing. — It  has  long  been  known  that  when  puerperal  women  are 
attacked  with  this  disease,  the  danger  to  life  is  very  great.  Attention 
has  also  been  of  late  directed  to  the  circumstance  that  patients  who 
have  recently  undergone  a surgical  operation,  or  wdio  have  wounded 
themselves  accidentally,  may  suffer  from  a rash  which  cannot  be  distin- 
guished from  scarlatina,  and  which  is  followed  by  desquamation,  although 
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no  history  can  be  obtained  of  their  having  been  exposed  to  infection. 
Dr.  George  May,  of  Reading,  has  reported*  the  case  of  a boy  who 
suffered  from  a scarlet  rash  with  fever,  on  the  sixth  day  after  receiving 
a scalp  wound.  The  rash  lasted  a few  days,  was  succeeded  by  complete 
desquamation,  as  well  as  by  swelling  of  the  glands  on  the  left  side  of 
the  neck.  Yet  the  patient  was  believed  to  have  prevously  suffered  from 
scarlet  fever;  while  there  was  no  case  of  it  in  the  village  at  the  time  of 
his  illness,  neither  was  any  one  else  in  the  house  affected  by  it.  Dr. 
Wilks,  Mr.  Paget,  and  Mr.  Hutchinson  seem  to  have  met  with  similar 
instances. 

There  are  three  varieties  of  this  disorder.  Scarlatina  simplex,  in 
which  the  skin  only  is  affected;  scarlatina  anginosa,  in  which  both  skin 
and  throat  are  implicated  ; and  scarlatina  maligna , in  which  all  the  force 
of  the  disease  seems  to  be  expended  upon  the  throat. 

• It  may  just  be  mentioned,  that  in  certain  parts  of  the  East  Indies,  in 
the  Southern  States  of  America,  as  well  as  in  Philadelphia  and  New 
York,  a peculiar  infectious  fever  now  and  then  prevails,  in  which  the 
eruption  of  scarlatina  is  combined  iith  severe  rheumatic  pains  in  the 
limbs  and  joints.  Sometimes  the  throat  is  implicated,  occasionally  the 
testicles  enlarge,  and  often  the  lymphatic  glands  of  the  neck  and  groin 
swell.  The  disease  (known  as  scarlatina  rheumatica , or  dengue ) gener- 
ally lasts  about  eight  days ; and  demands  no  special  treatment  beyond 
the  use  of  opiates  to  relieve  pain. 

Scarlatina  simplex , or  scarlatina  sine  angina , commences — after  a lat- 
ent period  of  from  four  to  six  days — with  slight  fever,  lassitude,  and  head- 
ache. The  eruption  appears  on  the  second  day,  in  the  form  of  number- 
less red  points;  which  show  themselves  first  on  the  face  and  neck,  then 
on  the  arms  and  abdomen,  and  lastly  on  the  lower  extremities.  Some- 
times the  rash  comes  out  so  quickly  that  in  twenty-four  hours  from  the 
first  appearance  it  covers  the  whole  body ; but  more  commonly  a day  in- 
tervenes between  each  crop.  On  the  limbs,  but  especially  about  the 
fingers,  there  is  a diffused,  continued  efflorescence ; but  on  the  trunk  the 
rash  is  distributed  in  irregular  patches.  The  eruption  is  of  a bright 
scarlet  color,  most  distinct  about  the  loins  and  the  flexures  of  the  joints. 
It  very  generally  terminates  by  desquamation  of  the  cuticle ; which 
begins,  about  the  end  of  the  fifth  day  upon  tho^e  parts  where  the  rash 
first  appeared.  On  the  face  and  trunk  the  desquamation  is  in  the  form 
of  scurf ; while  on  the  hands  and  feet  large  flakes  of  cuticle  are  de- 
tached, so  that  sometimes  a glove  or  slipper  of  scarf-skin  comes  away  at 
once. 

At  the  same  time  that  the  efflorescence  has  been  spreading  on  the 
surface  of  the  body,  the  mucous  membrane  of  the  mouth,  fauces,  and 
nostrils  has  also  been  affected.  The  tonsils  are  often  congested  and 
swollen,  but  the  tongue  especially  puts  on  an  appearance  characteristic 
of  scarlatina.  This  organ  is  at  first  covered  with  a thick  white  fur, 
through  which  the  red  elongated  papillae  project ; but  as  this  fur  clears 
away,  it  becomes  clean  and  preternaturally  red,  and  of  a strawberry 
appearance.  The  affection  of  the  mucous  membrane  of  the  mouth,  &c., 
terminates  by  resolution  ; with  the  disappearance  of  the  rash  the  febrile 

* British  Medical  Journal,  p.  428.  8th  October,  1864. 
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symptoms  subside  ; and  the  disease  terminates  at  the  end  of  eight  or 
nine  days,  leaving  the  patient  very  weak. 

In  this  form,  as  well  as  in  the  other  varieties  of  scarlet  fever,  the 
urine  should  be  frequently  examined,  particularly  as  to  its  quantity,  re- 
action, and  freedom  from  albumen.  The  latter  abnormal  ingredient  is 
seldom  met  with  before  the  sixth  day,  while  it  occurs  most  frequently 
towards  the  end  of  desquamation.  The  two  great  soui-ces  of  danger 
in  this  disease  are  the  more  or  less  complete  suppression  of  urine, 
with  uraemia ; and  the  deposition  of  fibrin  in  the  right  cavities  of  the 
heart. 

Scarlatina  anginosa  is  ushered  in  with  more  violent  symptoms  than 
the  pi-eceding.  There  is  headache  with  some  delirium,  more  pungent 
heat  of  the  skin,  nausea  or  vomiting,  restlessness,  and  marked  prostra- 
tion. About  the  second  day  there  is  stiffness  of  the  neck,  uneasiness,  ;■ 
in  the  throat,  hoarseness,  and  pain  on  swallowing.  The  fauces,  palate? 
uvula,  and  tonsils  get  red  and  swollen ; while  the  inflamed  surfaces  are 
found  covered  with  an  exudation  of  coagulahle  lymph.  As  this  inflam- 
mation goes  on,  all  the  febrile  symptoms  increase,  and  the  skin  becomes 
very  dry  and  hot.  The  tonsils  get  gorged  with  blood ; and  foul,  deep 
ulcers  form  on  them.  The  efflorescence  does  not  observe  the  same 
regularity  as  in  the  simple  form  : it  does  not  appear  so  early,  is  delayed 
to  the  third  or  fourth  day,  comes  out  in  scattered  patches  on  the  chest 
and  arms,  and  shows  a tendency  to  vanish  the  day  after  its  appearance, 
and  to  reappear  partially  at  uncertain  times.  With  the  fading  of  the 
eruption  about  the  fifth  or  sixth  day,  the  fever  and  inflammation  of  the 
throat  begin  to  abate ; although  the  latter  often  remains  sore,  causing 
the  act  of  deglutition  to  be  painful  and  difficult,  for  a week  or  ten  days 
after  the  disappearance  of  the  rash.  Occasionally  this  variety  of  scar- 
let fever  assumes  a more  aggravated  form  ; being  accompanied  with  an 
acrid  discharge  from  the  nostrils  and  ears,  deafness,  and  inflammation  of 
the  parotid  and  cervical  glands — sometimes  going  on  to  suppuration. 

During  the  progress  of  the  disease  particular  attention  should  be 
paid  to  the  internal  organs,  since  there  is  a great  predisposition  to  in- 
flammation of  the  serous  and  mucous  membranes. 

Scarlatina  maligna , described  by  Cullen  under  the  title  of  Cynanche 
maligna,  differs  but  little  in  its  symptoms,  at  first,  from  scarlatina  an- 
ginosa. The  fever,  however,  soon  assumes  a malignant  or  typhoid  char- 
acter; considerable  cerebral  disturbance  being  superadded  to  the  affection 
of  the  fauces  and  skin.  There  is  great  irritability,  restlessness,  a feeble 
irregular  pulse,  oppressed  respiration,  obstruction  of  the  fauces  with 
viscid  phlegm,  occasionally  diarrhoea,  and  generally  delirium  ; the  latter 
being  sometimes  of  a violent,  but  usually  of  the  low  muttering  kind. 
The  tongue  is  dry  and  brown,  tender  and  chapped  ; the  lips,  teeth,  and 
gums  are  covered  with  sordes  ; and  the  breath  is  extremely  fetid.  The 
throat  is  not  much  swollen,  but  appears  of  a dusky  red  hue ; while  the 
velum,  uvula,  and  tonsils  are  coated  with  dark  incrustations,  consisting 
of  exudations  of  lymph.  In  some  cases  there  is  gangrenous  inflamma- 
tion of  these  parts,  followed  by  sloughing.  The  cervical  glands  are 
often  involved  in  the  inflammation.  The  rash  is  exceedingly  irregular 
as  to  the  time  of  its  appearance  and  duration  ; often  coming  out  late, 
disappearing  after  a few  hours,  and  being  renewed  several  times  during 
the  progress  of  the  disorder.  It  is  at  first  of  a pale  hue,  but  soon  becomes 
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changed  to  a dark  livid  red  ; while  petechiae  also  often  appear  upon 
:he  skin. 

In  many  instances  this  malignant  form  of  scarlet  fever  terminates 
fatally  on  the  third  or  fourth  day.  It  is  always  a disease  of  such 
extreme  danger  that  only  patients  with  vigorous  constitutions  survive 
it  : great  hopes  may  be  entertained,  however,  if  the  seventh  day  be 

passed.  . . 

Sequelce. — Children  who  have  suffered  from  scarlatina  are  very  liable 
to  have  their  health  permanently  affected,  and  to  become  afflicted  with 
some  of  the  many  forms  of  scrofula  ; especially  strumous  ulcers,  oph- 
thalmia, scrofulous  enlargements  of  the  cervical  glands,  abscesses  in  the 
ears,  diseases  of  the  scalp,  &c.  They  also  seem  predisposed  to  suffer, 
either  during  the  attack  or  shortly  afterwards,  from  acute  rheumatism , 
and  from  rheumatic  pericarditis. 

Not  unfrequently,  after  the  decline  of  the  eruptive  stage,  a muco- 
purulent discharge  takes  place  from  the  nares,  and  even  from  the  mouth 
and  fauces;  while  in  a few  instances  an  acrid  secretion,  similar  in  char- 
acter, has  flowed  from  the  vagina  in  female  children  and  women.  Con- 
sidering how  extensively  the  various  mucous  tracts  are  affected  in  this 
disease,  it  seems  strange  that  scarlatinal  vaginitis  is  not  of  more  com- 
mon occurrence.  In  one  case  (a  girl  twelve  years  of  age)  about  which 
I was  consulted,  the  nares,  mouth,  and  pharynx  were  also  affected  ; but 
the  vaginal  inflammation  was  the  most  obstinate,  and  persisted  for  some 
time  after  convalescence  had  been  firmly  established.  A cure  was  effect- 
ed by  the  administration  of  steel  and  cod-liver  oil,  and  by  the  local  use 
of  astringents.  Dr.  Robert  Barnes  and  Dr.  J.  R.  Cormack  have  noticed 
the  occasional  occurrence  of  this  form  of  vaginitis;*  though  most  au- 
thorities omit  all  mention  of  it. 

But  the  most  frequent,  and  by  far  the  most  serious,  sequel  is  ana- 
sarca— serous  infiltration  of  the  subcutaneous  areolar  tissue — often  ac- 
companied by  dropsy  of  the  larger  serous  cavities ; which  occurs  about 
the  twenty-second  day  from  the  commencement  of  the  fever.  Now  it  is 
curious  that  this  scarlatinal  dropsy  is  more  frequent  after  a mild  than 
after  a severe  attack,  owing  probably  to  the  want  of  caution  which  is 
often  observed  in  such  cases  during  the  period  of  desquamation.  The 
patient  gets  exposed  to  cold,  and  immediately  the  escape  of  the  fever- 
poison  through  the  pores  of  the  skin  is  checked ; which,  as  a consequence, 
is  directed  to  the  kidneys  in  larger  quantities  than  they  can  bear,  giving 
rise  to  acute  desquamative  nephritis.  This  renal  affection  has  its  origin 
from  many  causes  (intemperance,  cold,  the  cholera  poison)  besides  the 
one  we  are  considering;  but,  however  produced,  its  symptoms  are  the 
same.  It  commences  usually  with  rigors  or  chilliness ; which  are  suc- 
ceeded by  feverish  reaction,  headache,  restlessness,  pain  and  tenderness 
in  the  loins,  and  often  vomiting.  The  dropsy  is  an  early  symptom  : the 
eyelids  and  face  first  become  puffy,  and  then  follows  general  swelling  of 
the  areolar  tissue  throughout  the  body,  with  effusion  of  fluid  (which  often 
contains  urea)  into  one  or  more  of  the  serous  cavities.  At  the  same 
time  there  is  a frequent  desire  to  pass  urine ; which  is  scanty,  of  a dark 
smoky  color,  and  on  being  tested  by  heat  and  nitric  acid,  is  found  to  be 
highly  albuminous.  Examined  microscopically,  it  is  seen  to  contain 

* London  Medical  Gazette,  pp.  05  and  128.  July  and  August,  1850. 
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masses  of  coagulated  fibrin,  blood-corpuscles,  epithelial  casts  and  cells, 
with  occasionally  crystals  of  lithic  acid.  When  the  progress  of  the 
case  is  favorable,  the  earliest  signs  of  improvement  are  the  disappear- 
ance of  the  dropsy  and  an  increase  in  the  quantity  of  urine.  It  is  not 
uncommon  for  a patient,  during  convalescence  from  acute  desquamative 
nephritis,  to  pass  from  four  to  six  pints  of  urine  in  the  twenty-four 
hours ; the  natural  quantity  averaging  only  from  a pint  and  a half  to 
two  pints.* 

Mortality. — In  England  in  1862,  the  deaths  from  this  disease  were 
14,834;  of  which  number  9569  occurred  in  children  under  five  years  of 
age,  while  of  these  903  were  less  than  twelve  months  old.  It  is  thus 
clear  that  young  infants  are  not  exempt  from  severe  attacks  of  scarlet 
fever,  as  some  authorities  have  asserted. 

The  fatality  varies  much  in  different  epidemics.  But  speaking  gene- 
rally, the  mortality  would  seem  to  be  from  5 to  15  per  cent.  The  most 
severe  epidemics  have  generally  occurred  between  the  middle  of  the 
months  of  September  and  the  Commencement  of  December.  And,  lastly, 
it  occurs  equally  in  both  sexes. 

Treatment. — The  treatment  of  scarlatina  yet  remains  to  be  considered. 
The  simple  form,  says  Sydenham,  is  “fatal  only  through  the  officiousness 
of  the  doctor.”  It  requires  no  treatment  beyond  confinement  to  the  bed- 
room, a warm  bath  or  two,  proper  clothing,  spare  diet,  plenty  of  cold 
water  acidulated  with  vinegar  as  a common  drink,  and  attention  to  the 
bowels.  Medical  advice  ought  always  to  be  sought,  however,  in  these 
cases  ; since  they  are  just  those  in  which  the  most  troublesome  sequelae 
are  apt  to  occur. 

The  patient  should  be  separated  from  his  family;  but  there  will  be 
little  fear  of  the  fever  spreading  through  the  house  provided  his  room  is 
kept  efficiently  ventilated,  and  his  attendants  are  not  allowed  to  mix  with 
the  other  domestics.  Moreover,  the  danger  of  infection  can  scarcely  be 
regarded  as  over  until  some  few  days  after  the  termination  of  desquama- 
tion ; while  the  sick-room  is  not  again  to  be  inhabited  until  it  has  been 
thoroughly  purified. 

By  some  practitioners  the  administration  of  ammonia,  by  others  the 
use  of  acetic  acid,  is  recommended  in  all  cases  of  scarlet  fever  from  the 
commencement.  The  chief  value  of  these  remedies  seems  to  be,  that  they 
possess  the  property  of  keeping  the  fibrin  of  the  blood  fluid.  The  ammo- 
nia has  appeared  to  me  to  prove  most  beneficial  where  there  has  been  any 
tendency  to  depression  : while  the  acid  has  been  preferable  when  a cool- 
ing refrigerant  drink  has  been  indicated. 

In  scarlatina  anginosa  the  treatment  is  often  much  the  same  as  that 
for  many  cases  of  continued  fever.  Cold  or  tepid  sponging  with  vinegar- 
and-water  (F.  138),  where  there  is  great  heat ; emetics  of  ipecacuanha 
when  the  tongue  is  much  coated,  and  when  nausea  and  irritability  of 
stomach  exist ; shaving  the  scalp  and  the  application  of  cold  lotions, 
where  there  is  much  delirium  ; and  the  cautious  administration  of  ape- 
rients when  the  bowels  are  confined.  Saline  effervescing  medicines  are 
grateful  and  cooling ; or,  where  the  pulse  is  feeble,  good  beef-tea,  milk, 

* For  the  more  full  consideration- of  this  renal  affection,  as  well  as  for  its  treat- 
ment, &c.,  the  reader  must  consult  the  Section  on  Acute  Desquamative  Nephritis,  m 
Part  XI. 
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and  raw  eggs,  port  wine,  and  ammonia  (F.  361,  364,  371),  may  be  bene- 
i ficially  ordered. 

In  malignant  scarlet  fever , a stimulating  plan  of  treatment,  such  as 
that  recommended  in  typhus,  alone  offers  any  chance  of  success.  The 
vital  powers  are  so  prostrated  by  the  deadly  force  of  the  poison,  that 
unless  we  support  them  by  the  free  administration  of  brandy,  wine,  or 
ammonia  and  bark,  they  will  fail  altogether.  When  seen  early,  how- 
ever, the  treatment  may  often  be  advantageously  commenced  by  a mild 
emetic  (F.  232,  or  233).  The  gangrenous  ulceration  of  the  fauces, 
which  often  complicates  this  form,  will  be  also  best  combated  by  the 
use  of  stimulants;  and  perhaps  by  the  free  local  application  of  the 
nitrate  of  silver,  or  the  employment  of  gargles  where  patients  are  old 
enough  to  use  these  agents  properly  (F.  249,  252,  or  254).  Sucking 
ice  or  calf’s-foot  jelly  gives  temporary  relief,  at  least.  The  chlorate 
of  potash  drink  (F.  360)  will  be  useful.  Chlorine  itself  is  used  by  some 
practitioners,  who  speak  highly  of  its  good  effects,  in  even  the  worst 
cases  (F.  77). 

In  dropsy  following  scarlet  fever  the  compound  jalap  powder  is  an 
excellent  remedy.  Elaterium  also  often  does  great  good;  provided  it 
be  given  early  in  the  disease,  and  before  the  patient  is  very  weak.  Its 
effects  must  be  carefully  watched,  however,  as  the  severe  purging  and 
vomiting  which  it  induces  may  give  rise  to  great  exhaustion.  It  can  be 
given  to  children  of  ten  years  of  age,  in  doses  varying  from  the  twelfth 
to  the  sixth  of  a grain ; repeating  it  every  two  horn’s  until  its  action  is 
freely  manifested.  On  the  day  following  the  exhibition  of  the  purgative, 
the  tincture  of  the  perchloride  of  iron  may  be  commenced,  or  the  syrup 
of  iodide  of  iron  with  cod-liver  oil.  The  diet  should  be  very  generous, 
without  any  stimulants.  Warm  baths  are  particularly  useful,  as  is  the 
vapor  bath.  After  an  attack  of  acute  desquamative  nephritis  great  care 
should  be  taken  for  a long  time  to  clothe  the  patient  warmly,  with  flan- 
nel next  to  the  skin ; to  send  him  to  the  coast,  if  possible ; to  continue 
some  preparation  of  steel  until  all  symptoms  of  anaemia  have  sub- 
sided; and  to  feed  him  with  wholesome  food,  containing  plenty  of  fatty 
matters. 

Belladonna,  in  very  minute  doses,  has  been  recommended  as  a pro- 
phylactic against  scarlatina.  In  an  epidemic  of  this  disease  which  oc- 
curred on  board  her  Majesty’^  ships  Agamemnon  and  Odin,  in  1853, 
this  remedy  was  freely  tried  without  the  slightest  benefit.  It  has  also 
now  been  used  by  many  practitioners,  and  found  useless. 

6.  Erysipelas. — This  disease — popularly  called  in  Scotland  the 
Hose , in  this  country  St.  Anthony's  fire — is  a diffused,  spreading,  in- 
flammatory affection  of  the  skin 
areolar  tissue. 

Erysipelas  (from  T/iw,  to  draw,  and  n(Xa<;,  near — expressive  of  its 
tendency  to  spread  ; or,  according  to  German  lexicographers,  from 
E/>uOpd<;,  red,  and  neXXos,  livid — livid  redness)  is  characterized  by  the 
geneial  phenomena  of  lever,  and  by  the  affected  part  becoming  of  a deep 
red  color,  hot,  painful,  and  swollen.  It  is  a miasmatic  disease,  due  to 
t ie  ,i  isorption  of  a specific  poison.  The  miasm  is  most  readily  generated 
>y  t :c  assembling  together,  in  one  ward,  of  patients  with  unhealthy 
discharges  or  secretions. 
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ISTo  portion  of  the  surface  of  the  body  is  exempt  from  attacks  of  this 
disorder.  But  the  integuments  of  the  face  and  head  are  most  common- 
ly the  seats  of  idiopathic  erysipelas — that  which  arises  from  internal 
causes  ; while  traumatic  erysipelas — that  which  follows  wounds — com- 
mences at,  or  around,  the  seat  of  injury. 

Idiopathic  erysipelas  resembles  the  other  eruptive  fevers ; inasmuch 
as  its  phenomena  are  preceded  by  a period  of  incubation  which  varies 
from  three  to  seven  days,  and  are  accompanied  by  fever  and  general 
constitutional  disturbance.  It  often  sets  in  with  chilliness  followed  by 
distinct  rigors ; sore  throat  is  an  early  and  frequent  accompaniment  of 
it ; occasionally  the  urine  contains  albumen,  but  the  chlorides  are  always 
diminished  ; and  disturbance  of  the  cerebral  functions,  nausea,  vomiting, 
and  diarrhoea  may  also  be  present.  The  delirium  may  be  of  the  low, 
muttering  kind  often  observed  in  fever ; or  the  patient,  especially  if  he 
be  of  intemperate  habits,  may  be  noisy  and  violent. — Then,  on  the  second 
or  third  morning  from  the  rigor,  redness  and  swelling  appear  on  some 
part  of  the  skin  ; frequently  on  one  side  of  the  nose,  spreading  to  the 
rest  of  the  face,  and  often  extending  over  the  scalp,  neck,  and  shoulders. 
The  lips  swell,  the  cheeks  enlarge,  the  eyes  become  closed  by  their  puffy 
lids,  and  all  traces  of  the  natural  features  are  completely  lost.  After 
three  or  four  days,  the  redness  fades,  the  SAvelling  subsides,  and  the  cu- 
ticle desquamates.  In  most  cases  the  inflammation  is  merely  superficial, 
and  the  disorder  is  then  spoken  of  as  simple  erysipelas  ; but  occasionally 
it  affects  the  subcutaneous  areolar  tissue — -phlegmonous  erysipelas — and 
is  then  apt  to  be  followed  by  suppuration  and  sloughing,  or  even  by 
gangrene. 

Erysipelas  may  prove  fatal,  by  the  extension  of  the  inflammation  to 
the  brain  or  its  membranes,  giving  rise  to  effusion  and  coma.  The  same 
result  may  occur  from  the  mucous  membrane,  of  the  glottis  becoming 
affected,  so  thfl,t  the  chink  gets  closed,  and  the  patient  dies  unexpectedly 
from  suffocation.  In  other  cases,  death  is  owing  to  the  failure  of  the 
vital  powers. 

Erysipelas  may  arise  from  infection  or  contagion,  and  it  spreads  by 
fomites. — One  attack  is  no  safeguard  against  subsequent  seizures. — A 
medical  man  should  never  visit  a lying-in  patient  on  the  same  day  that 
he  attends  a case  of  this  disease,  without  changing  his  clothes  and  using 
some  disinfectant  solution  to  his  hands.  The  poison  of  erysipelas  may 
undoubtedly  give  rise  to  puerperal  fever. — When  erysipelas  prevails 
epidemically,  as  it  sometimes  does,  intemperance,  insufficient  food,  foul 
air,  and  trifling  injuries  favor  its  occurrence.  If  the  disease  breaks  out 
in  a hospital,  the  ward  where  it  has  appeared  should  be  cleared  out  and 
thoroughly  cleaned,  to  prevent  the  spread  of  the  poison  through  the 
entire  building. 

The  mortality  from  erysipelas  in  England  averages  about  2000  annu- 
ally. It  is  remarkable  that  the  figures  fluctuate  very  slightly.  Thus, 
for  ten  years  (1851 — 1800)  the  highest  number  for  any  one  year  is 
2256,  while  the  lowest  is  1576.  Both  sexes  suffer  equally. 

The  treatment  must  be  conducted  on  the  principle  that  it  is  more  im-  / 
portant  to  lead  the  disorder  to  a safe  termination,  than  to  try  and  cut  it 
short  by  active  remedies.  At  the  commencement,  an  active  purgative — 
such  as  from  40  to  60  grains  of  the  compound  rhubarb  powder,  or  a full 
dose  of  the  neutral  salts — will  be  beneficial,  while  the  diet  ought  to  be 
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light ; cooling  drinks  may  be  freely  given,  and  the  patient  must  be  con- 
fined to  bed  in  a well-ventilated  room.  In  the  country,  when  the  pa- 
tients are  young  and  vigorous,  bleeding  is  commonly  considered  neces- 
sary : in  London  such  practice  would  almost  invariably  be  bad.  In  the 
cases  which  have  fallen  under  my  own  notice,  there  has  always  been 
marked  evidence  of  debility  ; and  I have  consequently  followed  the 
practice  of  those  physicians  who  adopt  a tonic  mode  of  treatment  as  the 
great  rule  in  idiopathic  erysipelas.  The  late  Dr.  Robert  Williams,  of 
St.  Thomas’s  Hospital,  gave  all  his  erysipelatous  patients  milk  diet, 
sago,  very  gentle  purgatives,  and  from  four  to  six  ounces  of  port  wine 
daily,  from  the  very  first  appearance  of  the  disease,  irrespective  of  the 
symptoms  or  the  part  affected  ; and  he  says,  in  his  admirable  work — 
“I  have  pursued  this  system  for  several  years,  and  I hardly  remember 
a case  in  which  it  has  not  been  successful.”*  The  carbonate  of  ammonia 
(F.  361,  or  371)  will  often  prove  an  excellent  substitute  for  wine. 

In  addition  to  the  administration  of  wine,  there  are  some  cases  where 
the  tincture  of  sesquichloride  of  iron  does  great  good.  This  medicine 
must  only  be  given  when  the  secretions  of  the  liver  and  bowels  have 
been  got  into  a healthy  condition  ; and  the  dose  must  vary  from  twenty 
minims  every  four  hours  in  mild  cases,  to  half  a drachm  every  hour  in 
urgent  instances.  According  to  some  writers,  attacks  of  erysipelas 
which  would  probably  run  on  for  eight  or  ten  days,  may  be  cured  in 
three  or  four  days  by  this  preparation  of  iron. 

Of  all  the  local  applications  which  have  been  recommended,  that 
which  gives  the  most  relief  is  the  fomentation  by  flannels  wrung  out  of 
a hot  decoction  of  poppy-heads,  assiduously  applied.  Flour  freely 
dusted  over  the  inflamed  part  has  often  a soothing,  cooling  effect  in  mild 
cases ; but  it  is  apt  to  form  a crust,  which  adheres  to  and  irritates  the 
inflamed  part.  Some  surgeons  recommend  painting  the  affected  region 
with  collodion  ; which  not  only  serves  to  protect  the  skin,  but  to  contract 
the  congested  vessels.  To  check  the  extension  of  the  inflammation, 
boundary  lines  may  be  drawn  on  the  sound  skin  with  tincture  of  iodine 
or  the  solid  nitrate  of  silver. 

In  the  phlegmonous  form  of  the  disease,  when  suppuration  has  taken 
place,  and  pus  has  become  infiltrated  through  the  areolar  tissue,  long 
and  free  incisions  ought  to  be  made  to  give  it  exit.  In  these  cases  opi- 
ates, tonics,  wine  or  brandy,  and  nourishing  food,  will  have  to  be  assidu- 
ously given. 

In  infantile  erysipelas,  the  child’s  strength  must  be  supported.  If 
the  mother’s  milk  be  deficient  in  quantity  or  quality,  a vigorous  wet- 
nurse  should  be  obtained.  Cordials,  as  white-wine  whey,  wine-and-water, 
&c.,  may  be  given  to  the  youngest  patient.  In  unhealthy  children  the 
slightest  wound  may  cause  the  development  of  this  disease.  Two  infants 
are  reported  by  the  Registrar-General  to  have  died  in  England,  from 
erysipelas  following  vaccination,  during  1861. 

7.  The  Plague.— This  most  malignant  disease,  though  generally 
classed  among  the  exanthemata,  is  said  to  be,  strictly  speaking,  a con- 
tinued contagious  fever,  bearing  a striking  resemblance  to  severe  typhus. 
Indeed,  among  those  practitioners  who  have  had  the  opportunity  of 

* Elements  of  Practical  Medicine.  Morbid  Poisons,  vol.  i,  p.  284.  London,  1830-39. 


observing  both  diseases,  the  opinion  is  almost  unanimous  that  the  plague 
of  the  torrid  is  the  typhus  of  the  temperate  climate. 

The  plague  is  now  a disease  exclusively  of  Eastern  occurrence.  The 
sanitary  condition  of  Egypt  is  in  many  respects  the  same  as  it  was  a 
century  ago.  Dr.  Mead,  in  assigning  the  reason  why  Cairo  is  the  birth- 
place and  cradle  of  the  disorder,  says — “ Cairo  is  crowded  with  vast 
numbers  of  inhabitants,  who  live  poorly,  and  nastily ; the  streets  are 
narrow  and  close  ; the  heat  is  stifling;  a great  canal  passes  through  the 
city,  which  at  the  overflowing  of  the  Nile  is  filled  with  water ; on  the 
decrease  of  the  river  this  canal  is  usually  dried  up,  and  the  people  throw 
into  it  all  manner  of  filth,  carrion,  and  offal ; the  stench  "which  arises 
from  this  and  the  mud  together  is  intolerably  offensive,  and  from  this 
source  the  plague,  constantly  springing  up  every  year,  preys  upon  the 
inhabitants,  and  is  stopped  only  by  the  return  of  the  Nile,  the  overflow- 
ing of  which  washes  away  this  load  of  fifth.  In  Ethiopia  the  swarms 
of  locusts  are  so  prodigious  that  they  sometimes  cause  a famine  by 
devouring  the  fruits  of  the  earth,  and  when  they  die  create  a pestilence 
by  the  putrefaction  of  their  bodies.  The  effluvia  which  arise  from  this 
immense  quantity  of  putrefying  animal  substance,  combined  Avith  so 
much  heat  and  moisture,  continually  generate  the  plague  in  its  intensest 
form ; and  the  Egyptians  of  old  Avere  so  sensible  Iioav  much  the  putre- 
faction of  dead  animals  contributed  towards  breeding  the  plague,  that 
they  Avorshipped  the  bird  ibis  from  the  sendees  that  it  did  in  devouring 
great  numbers  of  serpents,  Avhich  they  observed  injured  by  their  stench 
when  dead  as  much  as  by  their  bite  Avhen  alive.”* 

The  plague  may  be  defined  as  a fatal  contagious  fever,  Avhich  is  due 
to  the  absorption  of  a poison  that  infects  the  blood.  There  is  a period 
of  incubation,  probably  varying  from  a feAV  hours  to  three  Aveeks.  The 
force  of  the  poison  is  chiefly  exerted  on  the  cervical,  axillary,  inguinal, 
and  mesenteric  glands,  as  is  shown  in  the  production  of  buboes ; on  the 
skin,  causing  carbuncles;  and  on  the  heart,  liver,  and  spleen,  giving 
rise  to  great  congestion  and  softening.  The  disease  produces  at  once 
great  restlessness ; extreme  and  rapidly  increasing  exhaustion ; an 
indescribable  feeling  of  oppression  about  the  praecordia  ; fever  of  greater 
or  less  intensity;  a peculiar  rolling  of  the  eyes;  nausea  and  vomiting; 
emaciation ; bleeding  at  the  nose ; swelling  of  the  tongue ; laborious 
breathing;  darting  pains  in  the  axillae  and  groins,  with  large  buboes, 
carbuncles,  &c. ; constipation ; and  sometimes  suppression  of  urine. 
The  poAvers  of  life  soon  give  Avay,  and  death  either  ensues  Avithout  a 
struggle  in  tAvo  or  three  days,  or  is  ushered  in  by  an  attack  of  convul- 
sions. This  intense  form  of  the  disease  is  generally  observed  at  the 
commencement  of  an  epidemic,  Avhen  the  deaths  may  be  90  per  cent. ; 
but  after  a time  a milder — but  still  very  dangerous — variety  sets  in. 
When  recovery  is  going  to  take  place,  profuse  SAveats  occur  about  the 
fifth  day. 

At  the  time  this  fearful  pestilence — described  as  the  Black  Death , 
and  the  Great  Mortality — desolated  Europe,  Asia,  and  Africa,  in  the 
fourteenth  century,  the  mortality  must  have  been  immense ; for  it  has 
been  computed  that  Europe  alone  lost  25,000,000  of  inhabitants  by  it. 
The  last  epidemic  Avhich  raged  in  England— the  “ Great  Plague  ” — Avas 

* Quoted  from  the  Eeport  on  Quarantine.  General  Board  of  Health,  p.  37.  Lon- 
don, 1849. 
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in  1665,  the  year  preceding  the  great  fire  of  London ; when  nearly 
one-third  (68,596)  of  the  population  of  the  City  perished  from  it.  ^.up- 
posintr  that  this  disease  had  occurred  m London  in  1859,  when  e 
population  was  2,774,338,  and  proved  fatal  m the  same  proportion,  it 

would  have  been  the  cause  of  600,000  deaths. 

Most  authorities  now  agree  that  the  only  place  m which  the  plague 
originates  is  Egypt,  from  whence  it  is  imported  into  other  countries. 
To  prevent  the  crew  of  a vessel  with  plague  on  board  infecting  the 
habitants  of  a tropical  seaport  town,  recourse  is  still  had  to  quarantine  , 
•which  I believe  is  generally  of  not  less  than  twenty-one  days  duration. 
—One  attack  probably  affords  only  slight  security  against  another.— In 
attendance  upon  any  case  the  practitioner  had  better  carefully  avoid  all 
contact  with  the  patient,  or  his  clothes,  or  bedding ; while  he  should  en- 
deavor so  to  time  his  visits  as  not  to  pay  them  when  exhausted  irom 

want  of  food  or  rest.  . . , . 

The  principal  remedies  appear  to  consist  of  emetics,  milcl  aperients, 
and  diaphoretics.  Some  authorities  speak  highly  of  the  mineral  acids  ; 
which  on  theoretical  grounds  would  seem  to  be  valuable.  Opium  is  otten 
needed  to  allay  irritation.  Disinfectants  should  be  systematically  used, 
free  ventilation  ought  to  be  enforced,  and  the  patient  must  be  kept 
scrupulously  clean.  Friction  of  the  body  with  oil  has  also  been  lecom- 
mended  as  a preventive  measure. 
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VENEREAL  DISEASES. 


I.  BALANITIS. 

Balanitis  (/Salavo?,  the  glans  penis ; with  the  terminal  -itis — from 
to  impel,  and  signifying  inflammation  when  added  to  the  Greek  name  of 
an  organ),  or  external  clap,  or  gonorrhoea  prceputialis , consists  of  in- 
flammation, with  redness  and  patches  of  excoriation,  of  the  glans  penis 
and  infernal  surface  of  the  prepuce.  Some  practitioners  call  the  affec- 
tion balanitis  when  only  the  glans  is  affected,  and  balano-posthitis 
(fidkavoq,  -Koadi ?,  the  skin  covering  the  glans,  and  the  terminal  -itis),  when 
it  is 'complicated  with  inflammation  of  the  lining  of  the  prepuce:  but 
this  refinement  is  unnecessary,  as  the  two  conditions  are  very  rarely 
seen  separate. 

Causes. — The  presence  of  the  prepuce  predisposes  to  this  disease,  by 
keeping  up  the  delicacy  of  the  mucous  covering  of  the  glans,  and  by 
permitting  retention  of  the  sebaceous  secretions  from  the  numerous 
glandulse  odoriferae  about  the  . corona.  It  is  not  met  with  in  men  who 
have  been  circumcised. 

The  exciting  cause  is  the  application  of  some  irritant,-*— as  menstrual 
blood,  the  muco-purulent  secretion  of  vaginitis,  gonorrhoeal  matter,  or 
acrid  leucorrhoeal  discharges.  Inattention  to  cleanliness  will  alone  in- 
duce it,  however,  without  any  sexual  intercourse.  Secondary  syphilitic 
discharges  from  the  uterus  may  produce  balanitis  of  a specific  nature, 
which  may  be  followed  by  thickening  of  the  prepuce  and  constitutional 
infection.  Mr.  Langston  Parker  very  properly  insists,  that  in  these 
cases,  a positive  inoculation  takes  place,  and  he  gives  examples  of  its 
occurrence. 

A similar  affection  to  balanitis,  due  to  causes  of  a like  kind,  may 
arise  in  the  female.  Vulvitis  is  most  frequently  met  with  in  women 
under  twenty  years  of  age;  and  it  has  been  observed  in  young  children 
from  the  irritation  of  teething  or  of  worms,  or  during  the  progress  of 
one  of  the  eruptive  fevers  (particularly  scarlatina),  especially  where 
there  has  been  inattention  to  cleanliness. 

Symptoms. — Heat  and  itching,  with  a muco  purulent  discharge,  are 
the  first  indications.  On  denuding  the  glans,  its  surface — as  well  as 
that  of  the  prepuce — will  be  found  coated  with  discharge,  or  covered 
with  flakes  of  curd-like  matter ; beneath  which  are  patches  of  redness 
and  occasionally  of  excoriation.  There  is  seldom  any  pain  in  passing 
water. 


GONORRHOEA. 


195 


Sometimes  the  prepuce  becomes  oedematous,  and  from  this  cause,  or 
because  the  orifice  is  naturally  very  contracted  it  may  be  impossible  to 
draw  it  back  over  the  glans.  This  condition  is  known  as  phymosis,  an 
a«  W as  it  exists  the  practitioner  should  give  a guarded  opinion  as  to 
the  nature  of  the  discharge,  since  the  long  narrow  prepuce  may  be  con- 
cealing a chancre.  Moreover  a similar  condition  of  the  foreskin  has 
sometimes  led  to  the  formation  of  an  abscess,  and  even  to  gangrene. 
Occasionally  simple  balanitis  gives  rise  to  a sympathetic  bubo,  which, 
however,  very  rarely  suppurates.  Balanitis  may  also  he  complicated 


Treatment.— Simple  balanitis  is  readily  removed  by  cleanliness,  a 
light  touch  with  lunar  caustic,  or  the  application  of  any  astringent  wash. 
Painting  the  parts  with  the  solution  of  subacetate  of  lead,  or  with  a 
solution  of  the  nitrate  of  silver  (two  or  three  grains  to  half  an  ounce  of 
distilled  water),  or  the  injection  under  the  foreskin  of  an  alum  wash, 
often  suffices.  Sometimes  the  mere  washing  and  drying  of  the  part, 
twice  in  twenty-four  hours,  with  the  application  of  a fine  layer  of  cotton- 
wool between  the  glans  and  prepuce,  will  quickly  effect  a cui  e. 

Where  the  disease  has  induced  phymosis,  cold  bread-and-water  poul- 
tices should  be  applied,  or  the  penis  may  be  enveloped  in  lmt  kept  wet 
with  the  dilute  solution  of  subacetate  of  lead.  Such  remedies  will 
soon  remove  all  swelling  and  permit  of  retraction  of  the  foieskin.  But 
when  this  condition  is  congenital,  and  the  muco-purulent  discharge  con- 
tinues in  spite  of  the  proper  use  of  injections,  it  will  be  desiiable  to 
perform  circumcision ; or  if  this  be  objected  to,  the  prepuce  ought  to 
he  slit  up.  Where,  however,  there  is  insuperable  dread  of  any  opera- 
tion, the  opening  of  the  foreskin  may  be  stretched  by  introducing 
and  separating  the  blades  of  a fine  pair  of  dressing  forceps,  or  by  using 
a sponge-tent  (F.  426)  for  a few  hours.  When  the  glans  has  been  un- 
covered and  the  remedy  applied,  the  foreskin  should  always  he  drawn 
forwards  again  ; since,  if  this  be  neglected,  paraphymosis  will  probably 
ensue,  the  constriction  leading  to  great  swelling  with  pain  about  the 
glans. 


II.  GONORRHOEA. 

Gonorrhoea  (from  Covi},  the  semen;  and  /W«>,  to  flow.  Hence  impro- 
perly applied  to  the  disease  under  consideration),  or  blennorrhagia 
mucus  or  slime ; and  i^y^u/xc,  to  hurst  forth),  or  blennorrhoea 
(ptewa ; and  is  a specific  inflammation,  more  or  less  acute,  of  one  or 
more  parts  of  the  genito-urinary  passages,  accompanied  by  a discharge. 
It  demands  notice  under  three  heads : As  it  occurs  in  an  acute  form  in 
the  male,  in  a chronic  form  (gleet),  and  as  it  affects  the  female. 

1.  Gonorrhoea  in  the  Male. — This  disease  is  an  inflammation  (a 
specific  urethritis)  of  the  mucous  membrane  lining  the  urethra, — gener- 
ally of  the  anterior  portion ; and  it  is  accompanied  by  the  flow  of  a 
contagious  purulent  or  muco-purulent  fluid. 

Cannes. — The  common  cause  is  the  application  of  gonorrhoeal  matter 
during  sexual  intercourse.  Although  the  existence  of  this  animal  poi- 
son can  only  be  inferred  from  its  effects,  yet  there  can  be  little  doubt 
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but  that  there  is  such  a poison  of  a special  nature  ; and  that  it  does  not 
arise  simply  from  indiscriminate  sexual  intercourse.  Though  at  first  it 
produces  only  a local  disease,  yet  it  subsequently  infects  the  system, 
manifesting  its  power  particularly  on  the  fibrous  tissues ; for  only  on 
this  supposition  can  the  occurrence  of  such  a disease  as  gonorrhoeal 
rheumatism  be  explained. 

At  the  same  time  it  must  be  remembered  that  the  application  of  many 
kinds  of  irritants  will  produce  a disease  closely  resembling  the  clap. 
These  non-specific  inflammations  are  attended  with  a muco-purulent  dis- 
charge, but  the  latter  is  perhaps  thinner  and  less  abundant  than  that 
which  is  poured  out  in  true  gonorrhoea.  They  may  arise  from  connec- 
tion with  a woman  who  is  free  from  any  specific  disease.  A female  suf- 
fering from  severe  leucorrhoea,  inflammation  of  the  vagina,  simple  ex- 
coriation of  the  lips  of  the  uterus,  or  from  malignant  ulceration  of  the 
cervix,  may  communicate  a discharge  having  the  characters  of  a gonor- 
rhoea. She  may  do  the  same  if  inattentive  to  cleanliness,  or  if  she  per- 
mit intercourse  during  menstruation.  And  if  suffering  from  an  acrid 
purulent  discharge,  owing  to  constitutional  syphilis  affecting  the  uterus, 
she  is  very  likely  to  irritate,  and  perhaps  to  inoculate,  whoever  has 
connection  with  her.  Moreover,  it  is  not  unlikely  that  too  frequent  in- 
f tercourse,  between  parties  quite  healthy,  may  beget  simple  inflamma- 
tion. While  it  is  quite  possible  for  a prostitute  to  have  true  gonor- 
rhoeal matter  left  in  her  vagina,  that  will  infect  her  next  visitor,  but 
which  exerts  no  unfavorable  influence  upon  the  insensible  mucous  mem- 
brane of  her  own  genital  organs. 

' A spurious  gonorrhoea  may  also  arise  without  any  sexual  congress. 
Thus,  it  is  sometimes  met  with  in  young  children,  owing  to  the  irrita- 
tion of  worms  or  teething.  So  it  may  be  induced  in  adults  by  mastur- 
bation, habitual  costiveness,  by  the  immoderate  use  of  alcoholic  stimu- 
lants, or  by  calculi  in  the  bladder  or  ureters.  I have  even  heard  a 
credulous  surgeon  suggest  that  making  water  in  the  cold  night  air  might 
induce  urethritis,  just  as  exposure  to  wet  may  cause  common  catarrh. 

Symptoms. — Between  the  date  of  exposure  to  the  source  of  contagion 
and  the  appearance  of  the  symptoms,  there  is  an  interval  varying  from 
twenty-four  hours  to  a few  days.  Probably  the  third  day  may  be  taken 
as  the  average ; at  which  time  there  will  be  heat  and  itching  about  the 
glans,  a fulness  and  redness  of  the  urethral  orifice,  and  shortly  a.  milky 
purulent  discharge.  The  latter  soon  increases  in  quantity,  becomes 
muco-purulent,  and  has  a greenish  or  yellowish  tinge.  On  passing 
water  a burning  pain  or  scalding  is  experienced,  this  symptom  being 
most  acute  in  first  attacks.  And  then  there  may  be  pain  in  the  groins, 
tenesmus,  irritability  of  the  bladder,  with  a sense  of  weight  and  drag- 
ging in  the  testicles  ; while  occasionally  there  is  feverishness,  with  more 
or  less  severe  constitutional  disturbance. 

When  the  disease  is  located  in  the  fossa  navicularis — that  portion  of 
the  urethra  within  the  glans  penis — the  pain  of  micturition  is  confined 
to  this  part,  and  the  discharge  is  comparatively  small  in  quantity ; 
when  in  the  spongy  portion,  extending  from  the  glans  to  the  bulb, 
chordee  is  frequent,  and  the  discharge  abundant ; when  the  bulbous 
portion  is  affected,  there  is  pain  in  the  perineum,  chordee,  and  con- 
siderable irritability  of  the  bladder ; while  when  the  membranous  part 
has  to  bear  the  brunt  of  the  disease  there  is  most  severe  pain  in  the 
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perineum,  a frequent  desire  to  micturate,  tenesmus,  and  perhaps  swell- 
in"  of  the  prostate  and  testicles.  In  all  cases,  the  rule  is  that  the 
symptoms  diminish  between  the  tenth  and  twentieth  days  ; and  shortly 
afterwards  the  inflammation  either  subsides  entirely,  or  it  takes  on  a 
chronic  character,  and  a gleet  becomes  established. 

Diagnosis. — The  only  disease  with  which  a gonorrhoea  can  be  con- 
founded is  a primary  sore  in  the  urethra.  In  the  latter  the  ulcer  will 
frequently  be  visible  on  everting  the  edges  of  the  urethra  ; while  the 
discharge  is  found  to  be  small  in  quantity,  sanious,  and  bloody.  On 
examining  the  urethra  a circumscribed  induration  will  generally  be  felt. 

Complications. — The  most  frequent  is  chordee , in  which  there  is  erec- 
tion with  a bending  of  the  penis  into  the  form  of  a bow.  It  is  said  to 
be  due  to  inflammation  of  the  corpus  spongiosum,  impeding  expansion 
of  its  erectile  tissues ; but  the  explanation  is  not  very  satisfactory. 
Voluptuous  dreams,  warmth,  and  alcoholic  stimulants  are  likely  to  ex- 
cite it.  When  the  chordee  is  severe  it  may  cause  rupture  of  one  or 
more  small  vessels,  so  that  there  is  hemorrhage  from  the  urethra.  Bal- 
anitis, perhaps  with  oedema  of  the  prepuce,  may  occur  from  the  irrita- 
tion of  the  discharge  : this  being  most  common  when  there  is  phymosis. 
Sympathetic  bubo  may  take  place,  the  inguinal  glands,  however,  rarely 
suppurating.  Abscess  may  form,  either  in  the  urethra,  or  in  the  per- 
ineum,— perhaps  owing  to  inflammation  of  Cowper’s  glands.  Prosta- 
titis and  cystitis  are  occasionally  induced,  probably  in  consequence  of 
an  extension — not  a metastasis — of  the  inflammatory  action.  So,  in 
the  same  way,  epididymitis  may  be  set  up;  the  inflammation  being  con- 
fined to  the  epididymis,  though  the  whole  testicle  looks  swollen,  perhaps 
from  accumulation  of  serum  in  the  tunica  vaginalis.  And  lastly  gon- 
orrhoeal rheumatism  may  supervene,  either  during  the  acute  stage,  or 
in  the  decline  of  the  disease,  or  after  the  discharge  has  ceased. 

Treatment . — In  the  choice  of  remedies  something  must  depend  upon 
the  stage  at  which  the  disorder  is  seen.  But  the  object  of  the  practi- 
tioner should  always  be  to  stop  the  discharge, — which  indeed  is  synony- 
mous with  effecting  a cure. 

No  one  remedy  can  be  strongly  recommended — there  is  no  specific. 
On  the  other  hand,  a caution  is  necessary  with  regard  to  two  drugs, 
which  are  still  very  frequently  employed,  are  generally  inefficient,  are 
very  nauseous,  and  which  often  do  much  mischief  to  the  stomach. 
These  are  balsam  of  copaiba  and  cubeb  pepper.  Without  saying  that, 
these  agents  are  never  to  be  prescribed,  yet  I would  guard  their  admin- 
istration with  so  many  “ifs,”  as  almost  to  amount  to  a prohibition. 
Thus,  if  the  disease  be  in  an  early  stage,  and  the  inflammatory  symp- 
toms  urgent,  they  are  inadmissible ; if  there  is  constitutional  disturb- 
ance, they  are  to  be  avoided ; and  so  also,  if  the  bladder  be  irritable,  if 
there  be  chordee,  if  there  be  a sense  of  dragging  weight  in  the  testicles, 
if  there  be  a tendency  to  skin  eruptions,  or  if  nausea  is  readily  induced. 
With  regard  to  mercury  and  turpentine,  nothing  need  be  said,  as  no 
educated  practitioner  would  now  think  of  attempting  to  subdue  a gon- 
orrhoea by  them. 

I here  are  some  few  cases  where,  if  the  disease  be  seen  almost  at  the 
outset,  it  may  be  checked  by  what  is  called  the  abortive  treatment. 
J ins  consists  essentially  in  the  injection,  by  the  practitioner,  directly 
alter  the  patient  has  passed  water,  of  a strong  solution  of  nitrate  of 
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silver  (from  5 to  10  grains  in  one  ounce  of  distilled  water)  ; together 
with  the  administration  of  an  active  purgative,  the  enforcement  of  per- 
fect rest,  and  abstinence  from  all  stimulating  food  and  drink.  After 
each  micturition  the  patient  may  employ  an  injection  of  one  drachm  of 
the  solution  of  subacetate  of  lead,  or  five  grains  of  sulphate  of  zinc, 
to  three  ounces  of  water.  If  there  be  much  pain,  the  penis  should  be 
perseveringly  bathed  with  hot  water;  while  a suppository  of  two  grains 
of  opium  can  be  introduced  into  the  rectum  after  the  bowels  have  acted 
freely.  Supposing  this  treatment  to  be  successful,  the  discharge  will 
be  found  very  much  diminished  in  quantity  and  consistence  at  the  end 
of  twenty-four  or  thirty-six  hours  ; and  then  a cure  may  be  effected  in 
two  or  three  days  more  by  continuing  the  use  of  the  lead  or  zinc  in- 
jections (gradually  increasing  the  intervals  between  each  use  of  the 
syringe),  by  a diet  free  from  stimulants,  and  by  the  avoidance  of  much 
exercise.  Now  this  plan  of  treatment  has  not  merely  the  disadvantage 
of  being  applicable  only  at  the  commencement  of  the  disease,  but  it 
may  lead  to  most  serious  results.  In  some  cases  it  has  induced  very 
violent  inflammation  of  the  urethra,  ending  in  abscess,  or  in  stricture ; 
it  has  caused  severe  testitis ; and  in  a few  instances  has  even  produced 
peritonitis.  Hence  it  will  only  be  advisable  to  resort  to  it  under  ex- 
ceptional circumstances,  and  when  a rapid  cure  is  demanded  at  all 
hazard ; while  it  should  never  be  practised  without  warning  the  patient 
of  the  risk  he  is  incurring,  and  the  necessity  for  his  strict  attention  to 
the  rules  laid  down. 

In  the  ordinary  class  of  cases  the  remedies  which  promise  most  are, 
— aperients,  a careful  diet,  as  much  rest  as  attention  to  business  will 
allow,  and  injections.  If  the  pain  be  considerable,  warm  baths  will 
afford  much  relief.  The  best  aperients  are  jalap,  compound  scamraony 
powder,  or  the  colocynth  and  henbane  pill.  The  neutral  salts,  and 
all  salines  are  objectionable.  Fish,  mutton,  vegetables,  eggs,  tea, 
and  milk  may  be  allowed ; but  we  ought  to  forbid  all  salt  meats, 
soups,  “ made  dishes,”  pastry,  cheese,  coffee,  beer,  and  spirits.  It 
is  sometimes  impossible  for  the  patient  to  avoid  taking  wine ; and  a 
little  sherry,  or  claret,  with  water  or  soda-water,  will  form  the  least  in- 
jurious beverage  of  the  kind.  As  regards  the  injection,  some  prefer 
the  sulphate  of  zinc  or  copper,  some  the  chloride  of  zinc,  some  the 
nitrate  of  silver  or  alum,  &c.  But  that  which  has  appeared  to  me  to 
be  generally  the  most  useful  is  made  with  one  drachm  of  the  solution  of 
subacetate  of  lead  to  four  ounces  of  water ; and  this  should  be  em- 
ployed every  eight  or  twelve  hours.  If,  in  a few  days,  it  appears  to 
lose  its  effect,  the  sulphate  of  zinc  (two  grains  to  the  ounce  of  water), 
or  the  chloride  of  zinc  (one  grain  to  the  ounce),  ought  to  be  substituted. 

To  prevent  erections  and  chordee,  a combination  of  camphor  and 
belladonna  will  be  found  valuable.  Five  grains  of  the  former,  with 
half  or  two-thirds  of  a grain  of  the  latter,  in  a pill  at  bedtime,  will 
generally  succeed  ; especially  if  the  patient  sleep  on  a mattress,  without 
too  much  covering.  To  prevent  his  lying  on  his  back,  a reel  for  cotton 
may  be  fastened  over  the  spine  by  means  of  a tape.  For  the  scald- 
ing, warm  baths,  and  drinking  freely  of  weak  tea  or  plain  water  may 
be  recommended.  Hemorrhage  from  the  urethra  may  be  checked  by 
the  application  of  cold,  or  by  pressure.  If  there  be  retention  oj  urine, 
a catheter  had  better  not  be  used  until  a hot  bath  and  a dose  of  opium 
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have  failed  to  remove  the  obstruction.  And  then  any  other  complica- 
tions which  may  arise  must  be  remedied  according  to  the  rules  which 
will  be  found  in  the  sections  on  Rheumatism,  Ophthalmia,  Testitis,  &c. 

The  practitioner  is  occasionally  asked  how  the  danger  of  contagion 
may  be  obviated?  There  are  perhaps  some  who  would  refuse  to  an- 
swer the  question,  or  who  would  reply  in  the  words  of  John  Sintelaer, 

“ The  only  preservative  against  catching  the  venereal,  is  to  keep  the 
finger  out  of  the  red-hot  frying-pan.”  But  it  seems  better  to  admit 
that  there  is  no  specific  for  this  purpose ; and  that  the  only  precautions 
which  can  be  taken  are,  not  to  prolong  the  congress,  to  pass  water  im- 
mediately afterwards,  and  to  bathe  the  penis  thoroughly. 

2.  Chronic  Gonorrhoea,  or  Gleet. — This  disease  consists  of 
chronic  inflammation  of  some  portion  of  the  urethra,  attended  with  a 
slight  discharge,  and  unaccompanied  by  scalding  or  pain  during  micturi- 
tion. It  is  not  unfrequently  the  sequel  to  an  acute  attack  of  gonor- 
rhoea. 

A gleet  may  depend  upon  many  circumstances,  but  in  a large  num- 
ber of  cases  it  would  seem  that  the  urethra  is  appreciably  affected.  In 
other  words,  on  passing  a bougie,  one  or  more  portions  of  the  mucous 
membrane  of  this  canal  will  be  found  irritable  and  somewhat  contracted, 
perhaps  in  a condition  resembling  that  observed  in  granular  conjunc- 
tivitis ; or  there  may  be  detected  a permanent  stricture,  from  thicken- 
ing of  the  mucous  membrane  or  from  the  effusion  of  coagulable  lymph 
into  the  areolar  tissue  around  the  urethra.  Irritation  of  the  prostate 
or  of  the  neck  of  the  bladder  may  be  the  cause  of  the  discharge,  in 
another  class  of  cases ; and  it  may  also  be  kept  up  by  constitutional 
debility  arising  from  debauchery  and  malpractices.  The  discharge  is 
generally  transparent,  and  of  a mucous  character ; but  on  a minute 
examination  it  will  be  seen  to  contain  pus-corpuscles  with  scales  of 
epithelium.  Where  there  is  irritation  of  the  prostate  or  of  the  neck 
of  the  bladder,  the  patient  will  be  troubled  with  oft-repeated  calls  to 
pass  water ; while  the  urine  will  be  found  on  standing  to  deposit  more 
or  less  tenacious  mucus.  Pain  in  the  perineum  is  frequently  complained 
of,  sometimes  with  irritation  at  the  end  of  the  penis. 

A gleet,  unless  properly  treated,  may  continue  for  many  months  ; 
occasionally  ceasing  for  a few  days  and  then  returning,  much  to  the 
patient’s  disgust.  It  is  therefore  important  to  discover  the  cause  of 
the  discharge,  as  only  on  the  removal  of  this  can  a permanent  cure  He 
looked  for.  In  all  cases  a temperate  mode  of  life  is  necessary,  and  care 
should  be  taken  that  the  digestive  organs  act  efficiently.  Then,  if  there  be 
an  organic  stricture,  this  must  be  dilated ; the  discharge  generally  ceasing 
as  the  effused  lymph  becomes  absorbed. — If  patches  of  the  urethra  are 
contracted  and  over-sensitive,  the  use  of  a bougie  smeared  with  some 
astringent  ointment,  twice  or  thrice  a week,  will  be  needed.  The 
nature  of  the  ointment  should  vary  with  the  irritability  of  the  urethra, 
as  it  is  necessary  to  cause  moderate  smarting.  Equal  parts  of  mer- 
curial and  subacetate  of  lead  ointments  may  suffice ; or  the  ointment  of 
nitrate  of  mercury,  diluted  with  from  two  to  eight  parts  of  lard,  will 
often  be  better  ; or  the  spermaceti  ointment,  with  from  twenty  to  sixty 
grains  of  nitrate  of  silver  to  the  ounce,  may  be  needed.  The  bougie 
ought  generally  to  be  allowed  to  remain  in  the  urethra  for  from  ten^to 
forty  minutes.  In  very  obstinate  cases  the  solid  nitrate  of  silver,  ap- 
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plied  by  meatfs  of  Lallemand’s  porte-caustique,  can  be  recommended. 
Moreover,  it  is  sometimes  advisable,  while  the  medicated  bougie  is  being 
thus  employed  by  the  practitioner,  for  the  patient  to  use  an  injection 
night  and  morning,  of  subacetate  of  lead  (twenty  or  thirty  minims  to 
the  ounce  of  water),  or  of  chloride  of  zinc  (one  or  two  grains  to  the 
ounce). 

When  there  is  irritation  about  the  prostate  or  neck  of  the  bladder, 
bougies  and  astringent  injections  will  only  increase  the  mischief.  The 
treatment  then  resolves  itself  into  the  removal  of  this  irritation ; the  % 
best  remedies  being  warm  baths,  opiate  suppositories  at  night  (F.  340), 
and  frequent  doses  of  the  officinal  infusion  of  bearberry  (uva  ursi),  or 
of  buchu  (bucco),  or  of  decoction  of  pareira.  In  some  troublesome 
cases  the  iodide  of  potassium  (F.  31)  has  given  relief  more  speedily  than 
other  remedies ; while,  sometimes,  painting  the  under  surface  of  the  ure- 
thra and  the  perineum  with  tincture  of  iodine  is  useful.  With  Mr.  Milton 
and  some  practitioners,  blisters  to  the  perineum  and  penis  are  favorite 
applications. 

In  cases  where  the  gleet  is  kept  up  by  constitutional  debility,  tonics  , 
will  be  required.  An  excellent  mixture  may  be  made  with  phosphoric 
acid,  nux  vomica,  and  bark  (F.  376) ; or  gallic  acid  (F.  103),  or  the  iron 
alum  (F.  116),  or  steel  and  cantharides  (F.  400)  may  be  ordered. 
There  is  one  disadvantage,  however,  in  ferruginous  tonics  which  is  gene- 
rally overlooked,  viz.,  that  they  are  apt  to  induce  a desire  for  sexual 
intercourse;  this  drawback  being  scarcely  removed  by  the  fact  that  ob- 
stinate gleets  have  sometimes  been  cured  by  connection.  It  is  no  doubt  " 
true  that  the  thin  mucous  discharge  of  a gleet  is  harmless  to  a healthy 
female;  but  it  must  be  remembered  that  any  excess  in  spiced  food,  wine, 
&c.,  may  quickly  render  the  secretion  purulent,  and  then  there  is  at 
least  a possibility  of  infection.  Lastly,  it  must  be  mentioned  that  when 
a gleet  continues  obstinate  in  an  individual  of  a strumous  constitution, 
cod-liver  oil,  sea-bathing,  and  a nourishing  diet  will  be  required:  that 
when  the-  system  is  gouty,  colchicum  can  be  given  : and  that  in  the  rheu- 
matic, iodide  of  potassium  may  effect  a cure.  At  the  same  time  that  such 
remedies  are  being  employed,  astringent  injections  will  be  found  useful 
auxiliaries. 

3.  Gonorrhoea  in  the  Female. — This  disease  is  of  a somewhat 
different  character  to  gonorrhoea  as  it  occurs  in  man.  It  consists  of 
acute  or  chronic  inflammation  of  the  vulva,  urethra,  vagina,  or  canal  of 
the  cervix  uteri;  and  it  is  accompanied  with  a muco-purulent  discharge. 
But  neither  in  the  actual  condition  of  the  parts,  nor  in  the  symptoms, 
do  we  find  anything  by  which  positively  to  distinguish  an  inflammation 
due  to  ordinary  causes  common  to  the  most  chaste  female,  from  that 
which  is  produced  by  the  specific  discharge  of  a clap.  Yet  it  is  impos- 
sible to  doubt  that  women  do  suffer  from  true  gonorrhoea.  Dr.  Henry 
Bennet,  while  expressing  his  belief  in  the  existence  of  a contagious  and 
a non-contagious  form  of  vaginitis,  says, — “I  am  bound  to  confess  that 
the  only  difference  that  I can  see  between  the  two  is,  that  vaginitis  appa- 
rently contracted  by  contagion — or  blennorrhagia — appears  to  be  more 
acute  than  ordinary  vaginitis,  that  there  is  a greater  quantity  of  pus  se- 
creted, greater  redness,  congestion,  and  swelling  of  the  mucous  mem- 
brane, that  the  inflammatory  action  has  a greater  tendency  to  spread  to 
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■the  urethra,  and  that  it  is  very  much  more  intractable  to  treatment. 
These  conditions,  merely  implying  degrees  of  inflammatory  violence,  do 
not  evidently  constitute  a distinction  as  to  morbific  characteristics.  It 
is,  however,  I repeat,  a remarkable  fact,  that  simple  vaginitis  in  the  im- 
moral portion  of  the  population  should  usually  assume  the  severer  form 
of  the  disease,  and  be  readily  communicated ; whereas  with  the  moral 
part  of  the  community  it  should  usually  affect  the  milder  form  and  be 
seldom  communicated.”*  My  own  experience  quite  confirms  this 
opinion,  and  is  perhaps  the  more  valuable  because  it  has  been  drawn 
from  a different  class  of  patients  to  that  seen  by  Dr.  Bennet.  For 
whereas  he  has  had  great  opportunities  of  observing  uterine  and  vaginal 
disease  in  the  higher  classes  of  society,  my  views  have  been  derived 
from  a very  large  practice  amongst  hospital  patients  : and  I may  cer- 
tainly say  that  I have  never  yet  seen  any  woman  suffering  from  such  a 
train  of  symptoms  that  I could  go  into  a court  of  law  and  assert  that 
she  was  affected  with  gonorrhoea,  in  the  meaning  commonly  attached  to 
this  term.  I have  undoubtedly  seen  many  instances  where  I have 
thought  such  was  the  case, — where  there  has  been  a discharge  from  the 
meatus  urinarius  and  vagina,  of  a thick  muco-purulent  matter ; but  a 
very  different  conclusion  might  have  been  come  to.  by  an  intelligent  jury, 
had  I been  submitted  to  a cross-examination. 

This  subject  will  again  be  brought  under  the  reader’s  notice  in  the 
section  on  the  Diseases  of  the  Female  Genital  Organs.  But  it  may 
here  be  mentioned  that  when,  in  my  practice,  the  diagnosis  has  been — 
a specific  gonorrhoea,  the  treatment  has  been  as  follows.  In  the  acute 
stage,  prolonged  hot  hip-baths ; with  the  injection  of  large  quantities  of 
warm  water  every  eight  or  twelve  hours,  by  means  of  a syphon  syringe. 
Mild  aperients,  rest,  and  low  diet  have  also  been  needed.  If  there  have 
been  an  abscess  in  either  labium,  as  is  not  uncommonly  the  case,  it  has 
been  opened.  Directly  the  symptoms  have  moderated,  astringent  injec- 
tions (F.  425)  have  been  employed;  and  then  when  the  discharge,  in 
diminished  quantity,  has  constituted  the  sole  remaining  symptom,  a medi- 
cated pessary  (one  containing  tannin  or  acetate  of  lead,  see  F.  423)  has 
been  used  every  night,  or  for  two  or  three  nights  in  the  week.  The 
cervix  uteri  has  also  been  examined  by  the  speculum,  and  any  inflamma- 
tory or  excoriated  patch  freely  touched  with  nitrate  of  silver.  It  need 
scarcely  be  added  that  until  an  apparently  complete  cure  has  been  ef- 
fected, sexual  intercourse  has  been  strictly  prohibited ; for  where  this 
rule  has  been  disregarded,  the  treatment  has  proved  of  little  value. 


III.  NON-SPECIFIC  EXCORIATIONS,  VEGETATIONS,  &c. 

To  prevent  mistakes  in  the  diagnosis  and  treatment  of  venereal  dis- 
eases, it  is  necessary  to  give  a brief  description  of  certain  non-specific 
affections,  which  sometimes  follow  sexual  intercourse,  and  hence  are  apt 
to  be  regarded  with  suspicion  by  the  public.  The  affections  thus  grouped 
together  are,— vegetations,  excoriations,  herpes  preeputialis,  and  eczema. 

229.’AL>riadtiCai8rieatiSe  °n  Inflammation  of  tho  Uterus,  &c.  Fourth  Edition,  p. 
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1.  Vegetations,  or  Warts. — These  growths  consist  of  hypertro- 
phied papillae  covered  with  epithelium.  They  form  around  the  corona 
glandis  and  on  the  fraenum  ; either  as  the  result  of  balanitis  or  of  gon- 
orrhoea, or  independently  of  these  diseases  from  inattention  to  cleanli- 
ness. They  may  occur  in  females^  from  any  irritating  discharge,  and 
are  found  in  clusters  about  the  perineum,  the  vaginal  labia,  &c.  They 
must  not  be  confounded  with  mucous  tubercles  or  condylomata ; which 
are-  formed  of  raised  patches  of  skin,  are  of  a flattened,  irregular  shape, 
red  and  moist  on  the  surface,  and  are  generally  covered  with  a dirty- 
white  secretion.  These  condylomata  are  usually  accompanied  also  by 
other  secondary  symptoms,  or  even  by  primary  sores. 

The  treatment  of  warts  is  simple.  Occasionally  great  cleanliness  and 
the  use  of  an  astringent  wash  will  cure  them,  when  they  are  small. 
Frequently  they  are  dry  and  horny  ; but  if  any  moisture  exudes  from 
their  surfaces  it  will  be  well  to  cover  them  with  a fine  layer  of  cotton- 
wool, or  to  dust  them  with  the  oxide  of  zinc.  If  these  means  fail  or 
are  not  applicable,  the  growth  should  be  removed  with  the  curved  scis- 
sors, so  as  not  merely  to  cut  away  the  projecting  portions,  but  the  whole 
of  the  enlarged  papillae.  Any  bleeding  which  results  may  be  checked 
by  cold,  or  by  pressing  a pellet  of  cotton-wool  on  the  cut  surface,  or  by 
applying  a drop  of  the  solution  of  perchloride  of  iron.  Sometimes, 
however,  this  treatment  will  be  thought  too  violent,  and  then  the  solid 
nitrate  of  silver  must  be  rubbed  into  the  structure,  the  surrounding 
parts  being  covered  with  olive  oil;  or  in  the  same  way  we  may  use  the 
glacial  acetic  acid,  or  the  dried  sulphate  of  zinc,  or  the  acid  solution  of 
nitrate  of  mercury.  Without  subsequent  ablution  once  or  twice  daily, 
the  vegetations  will  probably  be  reproduced. 

2.  Excoriations. — An  abrasion  of  the  epithelium  or  epidermis  is 
often  met  with  as  the  result  of  sexual  intercourse.  There  is  no  ulcera- 
tion ; but  either  an  excoriation,  or  a slight  rent  or  tear  near  the  fraenum. 
Men  with  a delicate  skin  and  a long  narrow  prepuce,  sometimes  suffer 
in  this  way  after  every  connection.  Free  ablution  with  tepid  or  cold 
water  will  soon  effect  a cure.  If,  by  chance,  an  abrasion  should  fail  to 
heal,  the  general  health  will  probably  be  found  depressed ; and  then  a 
mild  astringent  wash  had  better  be  ordered,  while  bark  with  some  mine- 
ral acid  is  given  internally.  It  must  be  remembered  that  an  excoriation, 
at  the  time  of  its  occurrence  or  subsequently,  may  have  become  inocu- 
lated with  chancre-virus.  There  will  be  some  difficulty  in  deciding 
whether  this  has  happened,  at  all  events  until  after  the  lapse  of  thirty- 
six  or  forty-eight  hours  from  the  occurrence. 

3.  Herpes  Praeputialis. — Clusters  of  herpetic  vesicles  frequently 
form  on  the  integument  of  the  prepuce;  being  accompanied  with 
troublesome  itching  and  more  or  less  burning  pain.  The  vesicles  either 
desiccate,  or  their  heads  are  rubbed  off;  and  then  a thin  crust  remains, 
which  in  two  or  three  days  falls  away,  leaving  a red  unbroken  surface; 
Herpetic  eruptions  are  rather  more  troublesome  when  situated  on  the 
inner  surface  of  the  prepuce.  The  milky-looking  contents  of  the  vesi- 
cles become  purulent  about  the  third  day  ; while  the  cells  coalesce  into 
a slight  ulcer,  which  may  assume  a very  suspicious  appearance,  if  k be 
improperly  irritated  with  caustic. — The  usual  history  of  these  cases  is 
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that  the  patient,  after  dining  out,  has  had  intercourse  with  a loose 
■woman.  The  itching  and  heat  soon  remind  him  of  his  indiscretion,  and 
he  hurries  off  to  his  physician.  Probably  the  dinner  has  had  more  to 
do  with  his  complaint  than  the  subsequent  weakness.  ^ However  this  may 
be,  a seidlitz-powder,  or  a dose  of  the  granulated  effervescing  magnesia 
will  do  good,  while  the  rash  runs  its  course  and  soon  gets  well. 

4.  Eczema. — This  disease  will  be  more  completely  treated  of  in  a 
subsequent  page.  But  it  may  be  mentioned  here  that  it  sometimes 
occurs  on  the  glans,  or  inner  surface  of  the  prepuce,  or  low  down  on 
the  penis,  or  on  the  scrotum  from  inattention  to  cleanliness.  It  is  not 
uncommon  in  prostitutes,  the  rash  being  generally  situated  about  the 
labia  and  perineum. 

The  minute  vesicles  are  attended  with  itching,  heat,  and  redness  : and 
then  the  sero-purulent  exudation  forms  small  scales,  with  cracks  in  them. 
Sometimes  the  scratching  resorted  to  for  relieving  the  itching  caused  by 
the  pediculus  pubis  or  crab-louse  (for  an  account  of  which  see  the  section 
on  Diseases  of  the  Appendages  of  the  Skin),  produces  scabs  which  may 
be  mistaken  for  eczema.  An  examination  of  the  part  with  a lens  will 
readily  expose  the  blunder. 

Bathing  and  washing  the  eczematous  patches  with  Goulard-water  will 
generally  effect  a cure.  But  if  the  eruption  be  chronic,  a mild  course 
of  arsenic  may  be  needed. 


IY.  PRIMARY  SYPHILIS. 

Primary  syphilis*  occurs  as  a specific  ulcer  or  chancre,  the  ulcer  ap- 
pearing on  the  part  to  which  the  virus  has  been  directly  applied.  In 
the  present  day  all  practitioners  allow  that  gonorrhoea  and  syphilis  are 
essentially  distinct  diseases,  due  to  poisons  entirely  different  in  their 
nature.  Whether  there  are  also  varieties  of  the  syphilitic  virus  is  at 
present  contested  ; but  there  is  no  doubt  that  four  distinct  kinds  of  ul- 
cers may  result  from  the  inoculation  of  the  syphilitic  poison.  Occa-, 
sionally  these  varieties  of  action  succeed  each  other, — that  is  to  say,  the 
patient  receives  the  virus  of  both  the  infecting  and  non-infecting  sores, 
both  of  which  may  show  themselves  together  in  the  same  part,  one  be- 
fore the  other,  conformably  with  the  fact  that  the  first-named  have  a 
somewhat  long  period  of  incubation.  According  to  Mr.  Henry  Lee,f 
The  first  form  of  ulcer,  is  the  indurated , Hunterian , infecting , or 
true  chancre.  It  is  accompanied  by  the  adhesive  inflammation  ; “ and 
produces  a peculiar  chronic  enlargement  of  the  inguinal  glands,  which 
does  not  involve  the  skin  or  the  cellular  membrane.  This  variety  is 
followed  by  secondary  symptoms  ; and  requires,  both  in  its  primary  and 
secondary  forms,  mercurial  treatment.” 

The  second  is  the  simple , soft , non-indurated  chancre.  It  is  accom- 

* Several  derivations  have  boen  given  of  the  word  syphilis  ; hut,  as  Dr.  Mayne 
states,  none  seems  hotter  than  that  of  Blancardus — together  ; and  qihtu  to  love. 
f A System  of  Surgery.  Edited  by  T.  Holmos,  Yol.  i,  p.  461.  Lon- 
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panied  by  suppurative  inflammation.  It  does  not  affect  the  inguinal 
glands,  and  is  a local  disease  which  is  neither  accompanied  nor  followed 
by  secondary  symptoms.  Hence  only  local  treatment  is  needed. 

The  third,  is  the  phagedcenic  chancre.  It  is  accompanied  by  ulcera- 
tive inflammation.  “ It  produces  suppuration,  generally  of  one  inguinal 
gland  only,  which  yields  an  inoculable  secretion.  It  is  not  followed  by 
constitutional  syphilis,  and  may  be  treated  by  local  means.” 

The  fourth,  is  the  sloughing  chancre  or  gangrenous  phagedcena.  It 
“ is  accompanied  by  mortification.  It  does  not  affect  the  inguinal  glands, 
is  not  followed  by  constitutional  infection,  and  requires  only  local  treat- 
ment.” 

The  fact  must  not  be  forgotten  that  primary  venereal  sores  sometimes 
have  their  seat  in  the  urethra,  when  the  discharge  is  apt  to  be  mistaken 
for  that  of  a gonorrhoea.  Hence  (as  before  advised)  in  all  cases  of  the 
latter  disease  the  urethra  should  be  pressed  between  the  fingers,  so  as  to 
detect  any  induration  if  an  ulcer  be  present;  while  the  lips  of  the 
meatus  also  ought  to  be  separated,  so  that  if  a sore  exist  it  may  be  pro- 
perly treated. 

Chancres  in  the  female  are  most  commonly  situated  on  the  labia 
majora,  on  the  nymphse,  on  the  walls  of  the  vagina,  or  in  the  folds  about 
the  clitoris.  In  very  rare  cases  they  have  been  found  on  the  lips  of  the 
uterus,  or  even  just  within  the  canal  of  the  cervix  uteri.  And  it  is  an 
important  point  that  the  infecting  chancre  in  women  is  seldom  accom- 
panied with  induration. 

1.  The  Indurated,  Hunterian,  Infecting  Chancre.— In  a 

typical  example  we  find  that  this  disease  consists  of  a superficial  cir- 
cumscribed abrasion  or  sore,  situated  on  an  indurated  base.  The  loss  of 
substance  is  slight.  The  surface  appears  glossy,  or  as  if  covered  with 
a thin  coating  of  gum.  There  is  no  inflammatory  areola,  but  the  edges 
terminate  abruptly  ; so  that  the  sore  looks  somewhat  cup-shapcd,  from 
the  elevation  of  its  margin. 

The  disease  does  not  generally  commence  until  after  many  days  have 
elapsed  from  the  date  of  exposure  to  infection.  Some  authorities  deny, 
while  others  assert  (and  I agree  with  them),  that  there  is  a period  of 
incubation,  varying  from  a fortnight  to  seven  weeks.  During  this  in- 
terval nothing  suspicious  may  be  observed.  Then,  a small  red  pimple 
appears ; or  a slight  abrasion  or  fissure  assumes  an  unhealthy  appear- 
ance ; or  an  indurated  tubercle  is  found  without  loss  of  tissue.  Gener- 
ally the  cuticle  very  soon  gives  way,  and  a circular  excavated  sore  re- 
sults. This  gradually  extends  for  a few  days,  successive  fine  layers  of 
the  surface  perishing  and  being  thrown  off.  The  secretion  from  it  is 
small  in  quantity,  consisting  of  a little  serum  and  lymph  globules,  with 
■epithelial  ddbris  ; but  the  character  of  this  discharge  is  readily  altered, 
and  the  amount  increased,  by  the  application  of  caustic  or  of  any 
irritant. 

The  characteristic  features  of  these  sores  is  the  induration  of  their 
margins  and  bases,  from  the  adhesive  inflammation  giving  rise  to  effusion 
of  lymph.  Sometimes  this  induration  is  superficial,  and  mot  thicker 
than  a piece  of  parchment;  but,  as  Mr.  Lee  points  out,  it  is  only  en- 
tirely absent  when  the  sore  has  its  seat  on  the  upper  and  central  portion 
•of  the  glans  penis.  In  this  case  the  sore  is  most  like  an  abrasion  : and 
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“although  it  does  not  become  indurated  itself,  it  may  be  followed  by  in- 
duration’of  neighboring  parts,  which  have  not  themselves  ulcerated.” 
Most  commonly  the  infecting  chancre  is  solitary  ; two  or  more  distinct 
sores  occurring  simultaneously  on  the  same  patient  not  being  met  with 
more  frequently  than  in  one  case  out  of  five  or  six. 

When  the  disease  has  arrived  at  the  stage  of  induration,— in  other 
words,  when  the  system  has  become  altered  by  the  specific  action  of  the 
yivus— the  patient  cannot  be  inoculated  with  the  secretion  from  the 
sore.  Out  of  99  cases  of  indurated  chancre  in  which  inoculation  was 
attempted  by  Ricord,  a characteristic  pustule  was  only  produced  once. 
In  this  case  inoculation  was  performed  at  an  early  period,  while  the 
chancre  was  increasing  in  size. 

As  the  specific  induration  of  the  chancre  appears,  the  absorbent  glands 
in  direct  connection  with  the  lymphatics  of  the  part  become  affected.  It 
is  an  exceptional  occurrence  for  only  one  inguinal  gland  to  suffer.  Gen- 
erally two  or  more  become  indurated;  being  felt  under  the  skin,  like 
foreign  bodies,  the  size  of  almond-shells.  Hence  Mr.  H.  Lee  describes 
these  tumors  as  amygdaloid  indolent  buboes.  They  are  very  chronic, 
painless,  and  hard ; this  hardness  remaining  even  after  all  induration 
about  the  original  sore  has  disappeared, — until  indeed  the  disease  is 
thoroughly  cured.  They  only  suppurate  if  accidentally  irritated  to  the 
extent  of  producing  inflammation  ; thus  differing  widely  from  the  bubo 
which  accompanies  the  non-infecting  chancre. 

In  the  treatment  of  infecting  chancre  it  must  be  remembered  that  we 
have  a constitutional  affection  to  deal  with.  We  must  distinguish  be- 
tween effecting  an  apparent  and  a perfect  cure ; only  resting  satisfied 
with  the  latter,  so  that  the  general  system  may  not  subsequently  suffer. 
If  any  blood-contamination  be  left,  plastic  matter  will  afterwards  be 
effused  upon  the  iris,  or  on  the  bones,  or  in  the  muscles  or  areolar  tis- 
sue, or  in  the  substance  of  internal  organs,  giving  rise  to  what  are  known 
as  secondary  symptoms. 

Local  applications  are  of  comparatively  little  use.  The  healing  of 
the  sore  may  perhaps  be  facilitated  by  using  mercurial  ointment  to  it, 
or  by  dressing  it  with  black-wash — calomel  combined  with  a little  mu- 
cilage and  lime-water.  If  the  part  to  which  the  syphilitic  virus  has  been 
applied  can  be  destroyed  with  caustic  within  four  days  from  the  appli- 
cation of  the  poison — before  there  has  been  time  for  systemic  contami- 
nation, then  a permanent  cure  may  be  effected  by  such  treatment ; but 
the  opportunity  of  doing  this  is  very  rarely  offered  to  the  practitioner. 
As  soon  as  there  is  induration,  it  is  certain  that  the  virus  has  become 
disseminated.  Then  constitutional  remedies  are  needed,  and  must  be  per- 
severed with  until  all  hardness  at  the  seat  of  inoculation  or  of  the  in- 
guinal glands  has  entirely  disappeared.  To  avoid  useless  repetition, 
these  remedies  will  be  treated  of  in  the  section  on  Constitutional  Syphilis  ; 
but  it  may  be  mentioned  that  I believe  mercury  to  be  the  only  agent 
which  has  the  power  of  completely  destroying  the  syphilitic  virus.  And' 
were  I asked  to  give  any  proof  of  the  truth  of  this  view,  I would  point 
to  those  cases  of  constitutional  syphilis  which  we  meet  with  in  married 
women.  A female  so  affected  may  conceive  again  and  again,  and  as 
often  as  she  does  so  the  gestation  ends  in  abortion  or  in  the  birth  of  a 
dead  child.  She  takes  drugs  of  every  kind — except  that  one  especially 
needed  without  the  slightest  benefit.  But  let  her,  and  the  husband  if 
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necessary,  undergo  a judicious  mercurial  course,  and  the  most  direct 
evidence  will  be  afforded  that  the  real  antidote  or  remedy  has  been  em- 
ployed. To  my  mind  it  appears  that  the  cure  of  ague  by  quinine  is  not 
more  certain  than  that  of  true  syphilis  by  mercury. 

2.  The  Simple,  Soft,  Non-indurated  Chancre.— This  variety 
of  syphilis  consists  of  a suppurating  sore.  As  it  is  often  produced  by 
the  inoculation  of  an  abrasion  or  fissure,  so  it  does  not  generally  com- 
mence with  a pimple  or  pustule.  There  is  no  period  of  incubation. 
Frequently,  when  the  patient  first  comes  under  observation,  there  are 
two  or  more  circular  sores,  with  well-defined  edges,  looking  somewhat 
as  if  portions  of  the  healthy  tissue  had  been  punched  out.  The  ulcer 
gradually  extends  for  a time ; its  surface  gets  covered  with  indolent 
granulations;  and  the  comparatively  abundant  secretion  from  it  becomes 
purulent,  within  five  or  six  days  from  the  time  of  contagion.  This  se- 
cretion is  auto-inoculable.  The  absorbent  vessels  and  glands  do  not 
necessarily  become  affected ; but  if  lymphatic  absorption  does  occur, 
then  a suppurating  bubo  will  follow.  This  variety  of  chancre  is  a local 
disease,  which  will  heal  spontaneously  in  a few  weeks,  frequently  leav- 
ing a scar  but  no  induration. 

When  the  disease  extends  below  the  mucous  membrane  so  as  to  in- 
volve the  areolar  tissue,  it  spreads  more  rapidly,  and  the  inflammation 
causes  a certain  amount  of  induration.  But  even  here,  the  purulent 
discharge  will  suffice  to  distinguish  this  phlegmonoid  suppurating  sore 
from  the  infecting  chancre.  On  minutely  examining  the  secretion  it  will 
be  found  to  consist  of  well-formed  pus  globules. 

If  the  sore  be  seen  within  five  days  from  the  application  of  the  poison, 
effective  cauterization  will  cure  it.  For  this  purpose  nitrate  of  silver 
will  hardly  suffice,  since  it  is  too  irritating  without  being  sufficiently 
destructive.  The  affected  part  must  be  destroyed  with  nitric  acid,  or 
potassa  fusa,  or  with  the  acid  solution  of  nitrate  of  mercury  ; great  care 
being  taken  to  limit  the  action  of  these  powerful  escharotics.  In  other 
cases,  simple  dressing  of  the  sore  with  an  astringent  lotion  may  hasten 
cicatrization.  If  there  be  a suppurating  bubo,  it  should  be  freely  opened. 
At  the  same  time  ferruginous  tonics,  nourishing  food,  and  exercise  in  the 
open  air  will  prove  useful. 

3.  The  Phagedsenic  Chancre.— In  this  form  of  syphilitic  inflam- 
mation we  generally  find  a small,  irritable,  ragged  ulcer,  secreting  un- 
healthy pus.  Its  peculiar  character  is  the  tendency  it  has  to  spread 
irregularly.  When  it  extends  from  several  points,  in  the  form  of  por- 
tions of  circles,  it  is  known  as  the  serpiginous  chancre.  Whether  it 
spreads  in  this  manner  or  simply  in  a circular  form,  an  inguinal  gland 
soon  becomes  swollen  and  very  tender,  so  that  the  patient  walks  some- 
what lamely  ; there  is  generally  a rigor,  with  constitutional  disturbance  ; 
and  relief  is  not  obtained  until  after  suppuration  has  taken  place,  and 
the  pus  been  discharged.  The  destruction  of  the  affected  gland  and 
the  skin  over  it,  gives  rise  to  a regular  syphilitic  ulcer  in  the  groin. 
At  this  bubo  the  poison  appears  to  be  arrested;  so  that  systemic  infec- 
tion does  not  take  place.  In  some  instances  a syphilitic  sore  is  phage- 
daenic  from  the  commencement ; while  in  others  this  eroding  character 
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is  engrafted,  as  it  were,  upon  one  of  the  other  varieties  of  chancre. 
The  secretion  from  such  a sore  is  inoculable  upon  the  patient. 

The  treatment  of  these  cases  must  be  mostly  palliative.  Fomentations 
and  poultices,  with  full  doses  of  opium  internally,  are  generally  very 
beneficial.  As  a rule,  caustics  and  irritants  are  hurtful.  In  one  very 
obstinate  case  of  serpiginous  chancre  which  was  under  my  care,  all  re- 
medies were  useless  until  they  were  employed  in  conjunction  with  mer- 
curial fumigation  (F.  131).  Where  there  is  general  debility,  bark  and 
nitric  acid,  or  some  ferruginous  tonic,  will  be  indicated.  If  there  be- 
much  inflammatory  action,  iodide  of  potassium  with  sarsaparilla  usually 
controls  it.  The  diet  ought  to  be  nourishing,  without  stimulants. 

4.  The  Sloughing  Chancre,  or  Gangrenous  Phagedsena  — 

In  these  cases  we  have  a syphilitic  sore  in  combination  with  destructive 
gangrenous  inflammation.  Sometimes  the  death  of  the  tissue  to  which 
the  virus  has  been  applied  is  so  complete  that  the  poison  is  destroyed 
by  the  same  action,  as  if  by  a powerful  caustic  so  that  when  the  slough 
is  cast  oft'  a simple  sore  alone  remains.  The  general  health  is  always 
impaired,  and  occasionally  to  a very  marked  degree.  Although  this 
variety  of  sore  is  so  severe  that  sometimes  the  whole  prepuce  gets  de- 
stroyed, and  perhaps  even  a portion  of  the  glans,  yet  when  cicatrization 
commences  it  generally  goes  on  quickly.  The  inguinal  glands  do  not 
become  affected,  neither  do  secondary  symptoms  follow. 

The  treatment  is  much  the  same  as  that  required  in  the  phagedaenic 
chancre.  Stimulants  and  very  nourishing  food  will  be  needed ; while 
the  pain  must  be  relieved  by  large  doses  of  opium.  The  use  of  mercury 
is  inadmissible.  The  patient  ought  to  be  confined  to  bed,  in  a well-ven- 
tilated room. 

When  this  disease  occurs  in  poor  enfeebled  prostitutes,  it  sometimes 
proves  very  severe.  The  whole  of  the  labia  and  nymphae  may  slough 
away,  and  death  ensue — perhaps  from  hemorrhage.  Happily  such  cases 
are  very  rarely  met  with  in  the  present  day. 


Y.  BUBO. 


A bubo  consists  either  of  a simple  or  of  a specific  inflammatory  en- 
largement of  a lymphatic  vessel,  or  of  one  of  the  glands  in  connection 
with  such  vessel.  The  superficial  glands  are  alone  affected, — those  di- 
rectly connected  with  the  seat  of  irritation  by  the  lymphatic  vessels. 
The  poison,  when  there  is  one,  seems  to  be  arrested  in  these  glands,  and 
does  not  pass  to  the  deeper  series.  Women  very  rarely  suffer  from  this 
affection. 


There  are  several  varieties  of  bubo  : 

1.  Simple  Sympathetic  Bubo.  Whatever  causes  lymphatic  irritation 
rnay  give  rise  to  simple  inflammatory  adenitis.  Hence  it  may  occur  in 
balanitis,  or  in  gonorrhoea,  or  from  the  irritation  of  any  kind  of  sore  on 
the  penis,  or  merely  from  excessive  sexual  intercourse.  Perhaps  stru- 
mous subjects  are  more  liable  to  it  than  others.  Frequently,  not  only 
the  gland  itself  but  the  lymphatic  vessel  leading  to  it  is  found  enlarged 
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and  indurated,  feeling  like  a piece  of  whipcord.  The  inflammation  may 
end  in  resolution  ; or  by  its  severity  suppuration  may  be  established. 
In  the  latter  case,  a simple  abscess  results  ; the  pus  from  which  is 
healthy  and  free  from  any  specific  quality.  After  its  evacuation,  heal- 
ing is  seldom  long  delayed.  The  great  object  of  treatment  must  be  to 
obtain  resolution,  and  perfect  rest  is  more  likely  to  accomplish  this  than 
anything  else.  Warm  bathing  will  be  useful.  Tonics  and  cod-liver  oil 
may  often  be  advantageously  prescribed.  When  suppuration  does  take 
place  a free  opening  ought  to  be  made  at  the  lowest  part  of  the  bubo,  in 
order  to  avoid  the  burrowing  of  the  pus  in  the  surrounding  areolar  tissue. 

2.  Primary  Bubo.  In  this  case  a bubo  is  said  to  form  from  the  direct 
absorption  of  syphilitic  matter,  without  the  occurrence  of  any  chancre  or 
sore  on  the  penis.  The  pus  produced  by  the  suppuration  of  a gland  so 
affected  will  give  rise  to  venereal  sores  when  inoculation  with  it  is  prac- 
tised. This  bubon  d'emblee , as  it  is  designated  by  the  French  surgeons 
who  first  described  it,  is  so  rarely  met  with  that  many  practitioners  of 
experience  doubt  its  existence. 

3.  Amygdaloid  Indolent  Bubo.  This  form  of  bubo  has  been  already 
described  in  the  section  on  Infecting  Sores.  It  generally  comes  on 
simultaneously  with  the  occurrence  of  induration  in  the  chancre ; and 
as  the  latter  is  indolent,  so  are  the  buboes  which  almost  necessarily 
accompany  it.  Suppuration  only  occurs  from  some  accidental  cause ; 
but  should  it  take  place  the  pus  is  not  inoculable  upon  the  patient. 
Usually  the  whole  chain  of  superficial  glands,  in  the  groin  correspond- 
ing to  the  side  of  the  penis  on  which  the  sore  is  seated,  is  indurated. 
These  buboes  are  the  least  painful  and  troublesome  locally,  but  the 
most  important  as  regards  the  patient’s  general  health ; since  they  are 
a proof  of  constitutional  infection. 

4.  Virulent , or  Inoculable  Bubo.  The  absorption  of  the  syphilitic 
virus  from  a soft,  or  from  a phagedaenic  chancre,  produces  this  variety 
of  bubo.  In  the  greater  number  of  cases  it  happens  towards  the  end  of 
the  second  week  from  the  first  appearance  of  the  disease.  The  poison 
may  not  only  affect  the  first  gland  to  which  it  is  conveyed,  but  in  its 
passage  may  also  inoculate  the  lymphatic  vessel.  The  gland,  and  per- 
haps the  vessel,  then  suppurate ; and  when  the  abscess  opens,  we  find 
its  walls  forming  a syphilitic  sore,  the  pus  from  which  is  inoculable. 

The  attempt  to  prevent  suppuration  will  be  useless.  As  soon  as  pus 
has  formed  it  should  be  evacuated  by  a free  incision.  If  the  skin  be 
thin  and  undermined,  it  may  be  sometimes  better  to  make  an  opening 
by  means  of  potassa  fuaa  rather  than  by  the  knife.  Subsequently, 
soothing  dressings,  and  frequent  syringing  with  warm  water,  will  usually 
be  more  useful  than  severer  measures.  If  any  sinuses  form,  they  are 
to  be  laid  open.  Quinine  and  iron,  good  nourishing  food,  and  pure  air, 
will  be  needful. 


YI.  CONSTITUTIONAL  SYPHILIS. 

There  is  probably  no  poison  which  has  a more  powerful  yet  insidious 
influence  in  deteriorating  the  constitution  than  the  syphilitic.  And 
not  only  does  it  render  the  sufferer  a confirmed  invalid  for  the  time,  but 
it  works  its  dire  effects  upon  several  of  the  most  important  tissues  of 
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the  body.  Many  cases  of  chronic  ill-health  are  clue  to  it ; while  it  is 
often  the  cause  of  obscure  diseases  of  the  vital  organs,  affections  of  the 
hones,  rebellious  ulcers  of  the  cutaneous  or  mucous  surfaces,  trouble- 
some skin  diseases,  impotence  or  sterility,  abortion,  and  the  death  of 
the  foetus  in  utero. 

When  syphilis  was  first  recognized  in  Europe  about  1483,  we  learn 
from  the  description  of  the  symptoms  that  the  disease  was  more  severe 
and  ran  a more  rapid  course  than  it  does  in  the  present  day.  This, 
however,  was  not  owing  to  a greater  virulence  of  the  poison ; but  was 
probably  due  to  the  more  free  use  of  intoxicating  drinks,  inattention  to 
cleanliness,  delay  in  seeking  advice,  and  to  the  treatment  being  ill- 
understood. 

It  is  only  in  the  present  century  that  the  phenomena  of  syphilis 
have  been  artificially  divided  into  different  stages, — viz.,  the  primary, 
the  secondary,  and  the  tertiary.  The  primary  symptoms  are  due  to 
the  application  of  the  venereal  poison  by  sexual  intercourse  or  by 
inoculation,  and  they  have  already  been  treated  of.  The  constitutional 
or  secondary  symptoms  are  the  result  of  the  indurated  or  infecting 
chancre.  They  may  make  their  appearance  two  or  three  weeks,  or  not 
for  several  months,  after  the  healing  of  the  primary  sore  ; being  due  to 
the  tainting  of  the  blood  by  the  syphilitic  virus.  The  longer  the  dura- 
tion has  been  of  the  primary  infecting  sore,  and  the  more  marked  the 
induration  with  which  it  has  been  attended,  the  greater  will  be  the 
severity  of  the  secondary  symptoms.  Moreover,  the  worse  the  general 
health  at  the  time  of  contracting  the  primary  ulcer,  the  greater  the 
risk  to  the  constitution  subsequently. 

There  is  every  reason  to  believe  that  constitutional  syphilis  may  be 
communicated  from  an  infected  to  a healthy  person  directly — i.  e.,  with- 
out the  intervention  of  primary  disease — especially  where  there  is  fre- 
quent contact  between  the  two  parties.  Secondary  skin  diseases  and 
condylomata  may  be  so  communicated  from  the  husband  to  the  wife  ; 
the  seminal  fluid  of  a tainted  man  deposited  in  the  vagina  of  a healthy 
woman  may  act  thus,  without  pregnancy  occurring;  or  the  husband 
being  constitutionally  affected  may  taint  the  ovum,  and  through  the 
latter  the  mother  may  get  infected.  It  also  seems  proved  (see  the  sec- 
tion on  Cow-pox.  p.  180)  that  the  poison  of  syphilis  may  be  introduced 
into  the  system  by  practising  vaccination  with  impure  lymph. — Tertiary 
symptoms  generally  appear  at  a long  period  after  the  primary  disease, 
and  usually  some  time  after  the  secondary  symptoms  have  disappeared. 
The  diseases  which  have  been  termed  tertiary  are  commonly  deep- 
seated  affections  of  the  skin,  as  tubercles  ; and  morbid  actions  in  the 
bones,  as  periostitis,  exostosis,  caries,  and  necrosis.  Possibly  the  chil- 
dren of  parents  suffering  from  tertiary  symptoms  are  predisposed  to 
scrofula,  or  pulmonary  consumption,  or  tabes  mesenterica,  or  hydro- 
cephalus. 

Symptoms. — Constitutional  syphilis  usually  manifests  itself  in  the 
beginning  by  a certain  amount  of  general  systemic  disturbance.  There 
is  fever,  mental  depression,  lassitude,  pains  in  the  limbs,  and  the  skin 
assumes  a sallow  hue.  Then  unmistakable  evidence  is  afforded  by  the 
production  of  well-marked  cutaneous  diseases ; by  ulcers  on  the  skin; 
< y warts,  and  condylomata  or  mucous  tubercles  ; by  tumors  of  the  skin 
ant  subcutaneous  areolar  tissue;  by  alopecia  or  baldness,  with  loss  of 
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the  eyebrows  and  eyelashes  ; by  syphilitic  iritis  ; by  inflammation  ami 
ulceration  about  the  roots  of  the  nails ; by  superficial  ulcerations  on  the 
tongue,  lips,  and  pillars  of  the  fauces  ; by  ulceration  of  the  larynx  ; by 
enlargement  of  the  testicle — •'syphilitic  sarcocele  ; by  diseases  of  the 
periosteum  and  bones ; and,  in  a few  instances,  arid  as  late  tertiary 
symptoms,  by  diseases  of  the  brain,  spinal  cord,  lungs,  heart,  liver, 
spleen,  &c. 

The  syphilitic  cutaneous  affections  are  of  various  kinds ; for  they 
may  belong  to  either  of  the  orders  Exanthemata,  Vesiculae,  Pustulse, 
Papulae,  Squamae,  or  Tubercula.  Probably  the  squamous  or  scaly 
diseases  are  most  common;  the  eruption  appearing  in  patches,  being 
of  a red  copper  color,  having  the  scurf  renewed  as  fast  as  it  is  shed, 
often  showing  a tendency  to  excoriate  or  ulcerate,  and  being  attended 
with  fever  or  some  constitutional  disturbance.  The  syphilitic  tubercle 
varies  in  size  from  a pea  to  a pigeon’s  egg,  is  of  a polished  brown,  hue, 
is  very  prone  to  ulcerate,  and  most  frequently  has  its  seat  on  the  chest, 
face,  or  abdomen.  Small  groups  of  tubercles  sometimes  attack  the  nose, 
or  forehead,  or  tongue ; usually  terminating  in  the  formation  of  in- 
veterate ulcers.  The  syphilitic  maculae  or  stains  may  be  of  a brown  or 
dirty  yellow  color,  and  as  they  often  prove  incurable  it  is  fortunate 
that  they  are  of  little  consequence. 

Condylomata  or  mucous  tubercles  may  occur  as  small  rounded  tuber- 
cular elevations  of  the  integument,  or  as  large  irregular  patches  owing 
to  the  coalescence  of  several  tubercles.  In  women,  particularly,  they 
are  often  amongst  the  earliest  of  the  constitutional  affections,  appearing 
on  the  labia,  perineum,  and  about  the  anus.  In  men  they  form  chiefly 
on  the  scrotum,  around  the  anus,  on  the  nates,  thighs,  prepuce,  &c. 
Sometimes  the  elevated  patches  are  of  a whitish  color,  as  if  nitrate  of 
silver  had  been  rubbed  over  their  surface;  while  in  other  cases  they  are 
copper-colored,  and  exhale  an  acrid  fetid  discharge. 

Secondary  syphilitic  affections  of  the  uterus  are  by  no  means  uncom- 
mon. They  may  either  prevent  conception,  or  failing  to  have  this  effect, 
may  be  the  source  of  infection  to  the  embryo.  In  these  cases,  the 
vaginal  portion  of  the  uterus  is  found  enlarged  and  tender;  the  lips  are 
indurated  ; there  are  often  one  or  more  patches  of  excoriation  around 
the  os  ; and  there  is  a constant  muco-purulent  discharge  from  the  uterine 
cavity.  When  the  throat  or  the  skin  is  likewise  affected,  the  diagnosis 
will  be  much  facilitated.  These  symptoms  are  rebellious,  and  only  re- 
moved with  difficulty  ; a combination  of  local  with  constitutional  treat- 
ment being  required. 

Syphilitic  tumors  of  the  skin  and  subcutaneous  areolar  tissues,  or  of 
the  muscles — sometimes  called  muscular  nodes — generally  appear  long 
after  the  cure  of  the  primary  sore.  They  may  have  their  seat  on  any 
part  of  the  body,  the  forearm  and  outer  part  of  the  leg  being  the  regions 
in  which  I have  most  often  met  with  them.  If  their  resolution  is  not 
effected  in  the  earlier  stages,  they  gradually  soften  and  ulcerate;  or  if 
in  ignorance  of  their  true  nature  they  be  lanced,  or  if  attempts  be  made 
at  their  excision,  the  most  foul  and  painful  and  inveterate  sores  will  be 
produced. 

Inflammation  of  the  iris  originating  in  syphilis  is  often  associated 
with  other  forms  of  secondary  disease.  In  tertiary  affections  this  modi- 
fication of  iritis  has  a tendency  to  become  chronic.  The  chief  features 
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f hich  it  presents  are  these : There  is  rapid  effusion  of  lymph  on  the 
iris,  especially  at  the  edges  of  the  pupil,  in  the  form  of  reddish-yellow 
nodules,  which  are  sometimes  so  large  as  nearly  to  close  the  pupil ; or 
the  lymph  may  be  spread  over  the  area  of  the  pupil  as  a film,  which 
gradually  increases  in  thickness.  Blue  irides  assume  a greenish  tint, 
owing;  to  the  presence  of  yellow  albumen  in  the  aqueous  humor.  The 
cornea  may  remain  transparent,  or  become  hazy  throughout  its  lower 
half  from  the  presence  of  numerous  minute  spots.  There  is  a vascular 
zone  in  the  sclerotic,  but  the  diffused  redness  of  the  eyeball  character- 
istic of  rheumatic  iritis  is  wanting.  There  is  but  little  intolerance  of 
light.  One  or  both  eyes  may  be  affected;  but  in  cases  of  relapse  the 
right  and  left  eyes  are  often  attacked  alternately. 

Loss  of  hair  from  syphilitic  poisoning  seldom  occurs  without  other 
symptoms ; and  it  may  take  place  not  only  on  the  head  ( alopecia  or  bald- 
ness■),  but  may  affect  the  eyebrows,  eyelashes,  whiskers,  &c.  This  result 
is  frequently  combined  with  the  excessive  formation  of  scurf  on  the 
scalp  ; as  ivell  as  with  inflammation  of  the  roots  of  the  nails,  so  that 
these  structures  become  thick,  crack  or  break  easily,  and  even  fall  off. 

The  syphilitic  ulcers  of  the  fauces , tonsils,  and  pharynx  are  in  many 
instances  excavated,  covered  by  an  ash-colored  slough,  and  surrounded 
by  a livid  unhealthy  appearance  of  the  mucous  membrane.  Occasion- 
ally they  slough,  and  extend  rapidly;  they  cause  pain,  and  difficult 
deglutition ; and  they  are  always  attended  with  more  or  less  constitu- 
tional disturbance. — Ulcerations  of  the  nostrils  are  also  not  uncommonly 
the  only  symptoms  of  the  general  infection  of  the  system.  They  give 
rise  to  offensive  and  profuse  discharges,  a marked  alteration  in  the  voice, 
and,  if  not  checked,  to  disease  of  the  cartilages  or  nasal  bones. — Beep 
fissures,  ulcerations,  and  fungoid  vegetations  upon  the  tongue  may  arise 
from  the  poison  of  syphilis,  or  from  the  use  of  mercury.  In  the  former 
case  there  will  generally  be  found  other  symptoms  of  this  disease;  while, 
in  the  latter,  the  submaxillary  glands  are  frequently  also  swollen  and 
tender.  The  venereal  ulcer  which  shows  itself  at  the  side  of  the  tongue 
is  callous  to  the  touch,  is  often  covered  with  a slight  dirty-yellow  secre- 
tion, and  looks  as  if  a portion  of  tissue  had  been  punched  out.  The 
smooth  bald  patch  sometimes  met  with  on  the  same  organ  is  believed 
by  certain  authorities  to  be  always  venereal.  Dr.  Colles  states,  as  a 
remarkable  fact,  that  syphilitic  ulcers  invariably  occur  on  the  upper  lip, 
while  cancer  as  invariably  invades  the  lower. 

The  partial  enlargements  of  the  bones  called  nodes,  arise  only  when 
the  system  has  been  much  affected  by  the  poison  of  syphilis : they  are 
the  result  of  effusion  between  the  periosteum  and  bone,  and  are  perhaps 
caused  by  superficial  inflammation  of  the  osseous  tissue.  A careful 
examination  of  the  sternum,  and  especially  of  the  lower  half,  will  some- 
times detect  a tender  spot,  technically  known  as  substernal  tenderness. 
In  many  of  these  cases  some  of  the  superficial  inguinal  glands  will  also 
be  found  enlarged,  hard,  and  painless;  or  even  one  or  more  of  the  pos- 
terior cervical  glands  may  be  swollen  and  indurated.  All  the  syphilitic 
affections  of  the  periosteum  and  bones  arc  attended  with  pains ; which 
latter  are  increased  by  warmth,  are  aggravated  at  night,  and  are  relieved 
by  iodide  of  potassium.  This  agent,  however,  seldom  effects  a perma- 
nent, cure;  mercury  in  some  form — best  by  the  vapor  bath— being 
required  to  prevent  a relapse. 


212  VENEREAL  DISEASES. 

Diagnosis. — The  longer  the  interval  which  elapses  between  the  pri* 
mary  disease  and  the  appearance  of  the  secondary  symptoms,  the  greater 
will  be  the  difficulty  of  diagnosis.  It  may  be  of  assistance  to  remember 
that  syphilitic  cutaneous  affections  generally  occur  in  connection  with 
various  forms  of  ulceration  about  the  soft  palate  and  fauces ; and  that 
the  skin  disease  repeatedly  assumes  a dusky  copper  color.  Sometimes 
the  sub-occipital  lymphatic  glands  are  enlarged  in  these  cases.  Of 
symptoms  which  exist  singly,  syphilitic  sarcocele  is  the  most  common. 
The  syphilitic  tubercle  of  the  face,  when  ulcerated,  is  not  unfrequently 
mistaken  for  lupus ; but  it  may  be  distinguished  by  its  greater  depth, 
the  sharpness  of  its  edges,  and  its  dusky  copper  color.  The  history  of 
the  case  may  serve  to  throw  light  upon  its  nature  ; but  a truthful  report 
is  not  always  to  be  obtained.  When  the  patient  is  a married  man,  the 
health  of  his  wife  and  children  will  fonn  a guide  in  enabling  us  to  make 
a correct  diagnosis. 

Many  cutaneous  diseases  have  been  erroneously  referred  to  the  poison 
of  syphilis,  and  much  unhappiness  thereby  produced.  Suicide  has  even 
been  attempted  under  the  distress  thus  engendered.  See  the  section  on 
Syphiliphobia. 

Prognosis. — Constitutional  syphilis,  if  neglected,  is  very  likely  ulti- 
mately to  destroy  life.  It  may  do  so  directly  by  inducing  some  affection 
of  the  larynx,  nervous  system,  liver,  or  intestines;  but  very  often  it  acts 
indirectly  by  bringing  out  latent  pulmonary  disease.  . Certain  authori- 
ties state  that  a perfect  cure  is  never  effected ; but  in  patients  under 
forty,  at  all  events,  complete  recovery  generally  follows  well-directed 
treatment.  I am  rather  skeptical  of  cases  getting  well  when  left  alone; 
but  there  are  writers  who  think  the  disease  may  wear  itself  out. 

In  many  cases  of  constitutional  syphilis  the  symptoms  are  relieved  by 
remedies,  without  a complete  cure  being  effected.  Periods  of  latency 
then  occur,  during  which  the  patient  appears  well ; but  even  after  a long 
time  the  poison  may  be  roused  into  activity,  and  especially  by  causes 
which  depress  the  powers  of  life.  Moreover,  during  the  period  of  la- 
tency the  individual  may  beget  a tainted  child. 

Treatment. — Directly  the  constitutional  affection  clearly  manifests 
itself,  attempts  should  be  made  to  effect  a cure;  pregnancy  even  being 
no  bar  to  the  treatment,  since  abortion  is  much  more  likely  to  follow  from 
the  disease  than  from  the  remedies. 

The  therapeutical  agents  required  in  the  treatment  are  not  very  nu- 
merous, but  they  demand  great  caution  and  discernment  in  their  appli- 
cation. The  diet  should  usually  be  light  but  nutritious:  fish  and  meat 
may  be  allowed ; cream,  milk,  and  raw  eggs  are  excellent  articles ; but 
with  the  exception  of  a little  claret  or  ot  sherry-and-water,  stimulants 
arp  commonly  to  be  forbidden.  Warm  clothing  is  requisite,  and  gene- 
rally flannel  ought  to  be  worn  next  the  skin  during  the  day.  Confine- 
ment to  the  house  is  very  seldom  necessary,  but  care  is  to  be  taken  to 
avoid  exposure  to  wet  or  to  the  night  air.  In  all  cases  the  use  of  warm 
water  or  vapor  baths , once  or  twice  a week,  will  prove  ot  great  service ; 
and,  provided  they  do  not  induce  debility,  cannot  be  productive  of  any 
mischief.  Opium , also,  will  be  needed  when  there  is  much  pain,  or  when 
there  is  an  inability  to  sleep  at  night,  or  when  there  is  general  irrita- 
bility; and  it  may  be  given  to  the  extent  of  three  or  four  grains  in  the 
twenty-four  hours.  The  extract  is  the  preparation  which  I usually 
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prefer.  But  the  essential  remedy,  and  that  which  is  absolutely  necessary 
to  effect  a permanent  cure,  is  mercury.  “Nothing,”  says  John  Hunter, 
“can  show  more  the  ungrateful  or  unsettled  mind  of  man  than  his  treat- 
ment of  this  medicine.  If  there  is  such  a thing  as  a specific,  mercury 
is  one  for  the  venereal  disease  in  two  of  its  forms.”*  There  are  two 
principal  ways  in  which  this  mineral  may  be  introduced  into  the  system 
— viz.,  either  by  the  stomach  or  by  the  skin.  In  the  former  case,  we 
administer  a solid  or  liquid  preparation, — as  blue  pill,  calomel,  or 
the  solution  of  corrosive  sublimate ; in  the  latter  we  resort  to  inunction 
with  the  mercurial  ointment,  or  we  use  the  mercurial  vapor-bath.  In 
my  own  practice  recourse  is  always  had  either  to  inunction  or  the  bath. 
Both  methods  I believe  to  be  equally  efficacious ; but  whereas  one  plan 
is  dirty  and  disagreeable,  the  other  is  cleanly  and  pleasant.  If  it  be 
thought  preferable  to  trust  to  inunction,  from  the  eighth  to  the  fourth 
of  an  ounce  of  the  mercurial  ointment  should  be  well  rubbed  into  the 
body  (the  inside  of  the  thighs  is  a convenient  part)  every  night  at  bed- 
time, until  the  gums  are  slightly  touched.  This  proceeding  is  particu- 
larly valuable  in  the  treatment  of  young  children ; sixty  grains  of  the 
ointment  being  spread  on  a flannel  roller,  which  is  then  wound  round  the 
body.  When  mercurial  fumigation  is  employed,  the  bath  (F.  131)  ought 
to  be  used  at  first  every  night,  and  then  for  two  or  three  nights  a week. 
By  such  baths  I have  frequently  cured  cases  which  have  resisted  all 
other  plans  of  treatment.  In  many  chronic  examples  the  corrosive  sub- 
limate (F.  27)  repeated  for  many  weeks,  proves  very  useful.  In  the 
squamous  cutaneous  diseases,  the  green  iodide  of  mercury  (F.  53),  or  the 
red  iodide  of  mercury  (F.  54),  can  be  advantageously  used  ; especially  if 
the  mercurial  vapor  bath  be  employed  at  the  same  time.  The  subcutane- 
ous and  muscular  tumors  may  generally  be  dispersed  by  the  green  iodide 
of  mercury,  the  mercurial  vapor,  blisters,  and  pressure  with  the  mercu- 
rial plaster. 

Amongst  other  remedies  which  deserve  a brief  notice,  mention  may  be 
made  of  Donovan  s solution  (F.  51),  which  will  often  cure  the  squamous 
cutaneous  diseases  : the  iodide  of  potassium  (F.  31),  which  is  invaluable 
when  the  bones  are  affected,  if  the  mercurial  vapor  be  gently  used  at  the 
same  time:  the  iodide  of  sodium  (F.  39):  and  of  the  iodide  of  iron  (F. 
32),  which  is  particularly  valuable  in  advanced  stages  of  the  disease,  or 
in  weak  anaemic  subjects. 

In  tertiary  syphilis,  when  the  patient’s  constitution  will  generally  be 
found  broken  down,  we  must  try  and  effect  a cure  by  nourishing  food 
cod-liver  oil,  opium,  iodide  of  potassium,  and  the  calomel  vapor  bath! 
Sucli  cases,  however,  are  very  intractable. 

These  remarks  would  be  incomplete  without  a notice  of  the  treatment 
of  this  affection  by  syphilization.  A few  years  only  have  elapsed  since 
Auzias  Turenne,  in  performing  some  experiments  on  animals  with  the 
poison  of  syphilis,  ascertained  that  each  succeeding  chancre  produced  by 
inoculation  became  less  and  less,  until  a period  arrived  when  no  sore  of 
any  kind  could  be  produced  by  the  application  of  the  venereal  virus 
firom  this  the  inference  was  drawn  that,  by  prolonged  inoculation  with 
the  syphilitic  poison,  a constitutional  state  was  produced  in  which  the 
system  was  no  longer  capable  of  being  affected  by  syphilis;  just  as  hap- 

* Th°  Works  of  John  Hunter-  Palmer’s  Edition,  vol.  ii,  p.  427.  London,  1836. 
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pens,  mutatis  mutandis,  in  inoculation  for  small-pox.  Hence,  to  obtain 
perfect  syphilization  or  immunity,  an  individual  must  undergo  constitu- 
tional syphilis;  but  be  must  be  forced  rapidly  through  this  state  by 
repeated  inoculations,  in  order  that  his  organization  may  not  be  injured. 
This  practice  has  found — and  will  find — but  little  favor  in  our  country  ; 
but  recently  in  France,  Germany,  and  Italy  attention  has  been  paid  to 
it,  and  curious  phenomena  brought  to  light.  Sperino,  Physician  to  the 
Venereal  Hospital  of  Turin,  published  in  1833  a detailed  account  of  96 
cases  of  syphilization;  of  which  53  were  examples  of  aggravated  pri- 
mary syphilis,  and  43  of  severe  constitutional  disease.  Of  the  primary 
cases  50  were  cured,  2 failed,  and  1 was  treated  by  other  means  in  ad- 
dition to  syphilization : of  the  43  with  constitutional  syphilis,  26  were 
treated  by  syphilization  alone,  25  of  these  being  cured  ; 17  were  treated 
by  syphilization,  with  mercury  and  iodine.  Sperino  inoculates  for  from 
6 to  10  chancres  at  each  sitting;  and  allows  about  three  or  four  days  to 
elapse  between  each  operation.  By  continued  inoculation  the  ulcers 
become  less  and  less  until  no  effect  is  produced;  but  the  individual  is 
still  susceptible,  though  in  a less  degree,  to  another  kind  of  matter, 
again  to  a third,  and  so  on  until  at  last  no  effect  is  produced  by  any 
syphilitic  poison.  It  is  strange  that  the  general  health  does  not  suffer 
— indeed  it  improves  during  the  process  of  inoculation.  The  time  re- 
quired to  produce  immunity  varies;  in  one  case  it  was  obtained  after  71 
chancres,  but  this  number  seems  to  be  much  smaller  than  usual ; for  in 
most  instances  upwards  of  300  were  produced,  the  treatment  lasting  for 
nine  or  twelve  or  twenty  months  and  more.  The  majority  of  Sperino’s 
patients  were  prostitutes,  and  they  submitted  themselves  most  readily 
to  the  treatment.  It  may  be  practised  at  any  age.  To  obtain  a com- 
plete cure  when  the  patient  has  previously  been  mercurialized,  the  use 
of  iodine  has  often  to  be  combined  with  syphilization.  Dr.  Boeck  as- 
serted in  1858,  in  consequence  of  results  he  had  obtained  from  syphili- 
zation alone  in  those  who  had  not  been  previously  mercurialized,  that 
in  no  disease  have  zee  a more  certain  method  of  cure.  The  disadvantage 
of  the  method  is  its  offensive  nature,  and  the  length  of  time  necessary 
for  effectually  carrying  it  out;  but  then,  on  the  other  hand,  the  immu- 
nity produced  is  thought  probably  to  last  for  life. 

In  conclusion  it  must  be  allowed  that  if  syphilization  be  capable  of 
effecting  all  the  good  that  its  supporters  assert,  we  have  still  something 
to  learn  as  to  the  varieties  and  effects  of  the  syphilitic  poison.  For 
these  gentlemen  deny  that  the  cure  is  due  to  the  lapse  of  time,  or  to 
the  production  of  simple  suppurating  sores  which  act  on  the  principle 
of  depuration.  Some  authorities  get  rid  of  the  difficulty  by  throwing 
doubts  upon  the  nature  of  the  virus  used  for  inoculation.  Mr.  Henry 
Lee  is  of  opinion  that  the  matter  employed  in  these  cases  was  obtained 
from  the  soft  non-infecting  sore,  since  Boeck  states  that  the  best  kind 
is  that  derived  from  a chancre  attended  by  a suppurating  bubo ; while 
the  phenomena  of  the  artificial  disease,  excited  by  inoculation,  are 
characteristic  of  the  soft  and  not  of  the  hard  chancre.  Supposing  this 
view  to  be  true,  syphilization  is  only  an  “ inoffensive  playing  with  soft 
chancres.”  But  its  correctness  has  been  denied,  and  amongst  others 
by  one  of  M.  Boeck’s  friends,  M.  Bidenkap ; who  asserts  that  the  virus 
of  the  infecting  chancre  has  been  constantly  used  for  curative  syphiliza- 
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tion  in  the  Hospital  of  Christiana.  He  does  not  say,  however,  that  in- 
durated sores  result, — a circumstance  which  seems  impossible  when  the 
system  is  contaminated. 


VII.  INFANTILE  SYPHILIS. 

Syphilis  in  the  infant  may  be  hereditary  or  acquired.  Hereditary 
syphilis  happens  thus  : The  mother  during  pregnancy  suffers  from  con- 
stitutional syphilis  ; and  she  either  supplies  a vitiated  ovum,  or  her  blood 
contaminates  the  nutritive  elements  furnished  to  the  foetus  during  intra- 
uterine life.  Or  the  taint  is  derived  entirely  from  the  diseased  semen 
of  the  father;  the  mother  having  been,  and  continuing  healthy,  unless 
she  becomes  infected  by  the  poisoned  foetus.  Or  again,  both  parents 
may  be  suffering  from  constitutional  syphilis  at  the  time  of  fecundation, 
in  which  case  there  is  a very  slight  chance  of  the  offspring  escaping. 
In  acquired  syphilis  the  delicate  infant’s  body  gets  infected  by  inocul- 
able  matter  on  the  mother’s  genitals  at  the  time  of  birth ; or  its  system 
suffers  from  sucking  at  the  breast  of  a syphilitic  nurse ; or  inoculation 
occurs  from  the  use  of  impure  lymph  in  vaccination.  The  disease  in 
two  of  these  forms  of  acquired  syphilis  may  manifest  itself  by  a pri- 
mary sore,  resembling  a chancre  in  the  adult.  But  such  cases  must  be 
very  rare,  as  I have  never  yet  seen  an  instance  of  it ; whereas  examples 
of  constitutional  syphilis  in  nurslings  are  daily  met  with  in  hospital 
practice. 

Symptoms. — For  the  first  two  or  three  weeks  after  birth,  the  infant 
may  be  apparently  healthy ; or,  as  rarely  happens,  it  may  be  born  with 
its  skin  of  a dull  color,  and  having  its  features  contracted,  so  that  it 
looks  like  a little  old  man.  Supposing  when  it  comes  into  the  world 
there  are  no  manifestations  of  disease,  yet  often  within  the  month  symp- 
toms of  coryza  gradually  set  in  ; attended  with  a peculiar  snuffling 
during  breathing,  hard  cough,  slight  difficulty  in  sucking,  and  dryness 
of  the  lips  and  mouth.  The  skin  soon  gets  harsh  and  dry,  the  voice 
shrill  and  hoarse  (it  has  been  compared  to  the  squeaking  of  a penny 
trumpet),  the  mucous  membrane  of  the  mouth  and  throat  becomes 
affected  with  superficial  ulcerations,  and  an  erythematous  blush  appears 
upon  the  soles  of  the  feet  and  palms  of  the  hands.  The  nails  also 
crack  or  split  in  many  cases.  When  the  disease  runs  on  unchecked, 
large  patches  of  the  skin  assume  a light  brown  color ; the  epidermis  ex- 
foliates ; and  the  parts  around  the  mouth,  nostrils,  buttocks,  anus,  and 
flexures  of  the  joints  become  copper-colored  and  fissured  and  excoriated. 
The  eyes  are  either  specially  affected,  or  they  may  simply  get  weak, 
while  the  margins  of  the  eyelids  are  sore.  The  hair  gets  dry  and  thin, 
or  it  falls  off.  Moreover,  the  child  becomes  irritable,  wastes  rapidly, 
and  daily  grows  weaker;  and  it  often  suffers  from  sickness  and  diar- 
rhoea. 

There  are  certain  special  diseases  to  which  syphilitic  children  are  liable, 
and  which  therefore  demand  attention.  Amongst  these  may  be  men- 
tioned disease  of  the  liver.  According  to  Diday,  when  the  lesion  has 
reached  its  maximum  the  gland  is  hypertrophied,  hard  and  globular.  It 
is  resistent  to  pressure ; and  when  cut  into,  it  creaks  slightly  under  the 
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scalpel.  Its  appearance  is  peculiar ; for  there  is  seen  on  a yellowish 
ground  a layer  of  white  opaque  granules,  like  grains  of  semola.  This 
fibro-plastic  matter  obliterates  the  capillaries,  and  diminishes  the  calibre 
of  even  the  larger  vessels;  it  compresses  the  hepatic  cells;  and  hence 
there  is  an  arrest  of  the  secretion  of  bile.* 

Our  knowledge  of  the  syphilitic  'pulmonary  affections  is  scanty.  A 
form  of  lobular  pneumonia,  due  to  indurations  of  the  parenchyma  of  the 
lung,  has  been  described  by  Depaul.  The  indurated  nodules  soften, 
cavities  form  in  their  centres,  and  thus  collections  of  purulent  fluid  take 
place.  They  are  generally  found  developed  at  birth,  and  they  early  lead 
to  a fatal  termination.  Syphilitic  abscesses  may  form  in  the  thymus 
gland,  as  well  as  in  the  lungs. 

Syphilitic  iritis  in  infants  is  very  uncommon.  In  23  cases  collected  by 
Mr.  Hutchinson,  the  average  age  at  which  it  began  was  5J  months. 
When  it  occurs  ive  shall  generally  find  other  symptoms  of  inherited 
syphilis, — such  as  copper-colored  eruptions,  mucous  tubercles  about 
the  genitals,  aphthae,  and  the  snuffles.  According  to  Mr.  Dixon  the 
lymph  which  is  effused  does  not  assume  the  form  of  tubercular  masses 
on  the  edge  of  the  pupil,  as  in  the  adult ; but  either  fills  the  area  of  the 
pupil  as  a pale  yellow  or  reddish  semi-fluid  mass,  or  sinks  down  to  the 
bottom  of  the  anterior  chamber,  like  ordinary  hypopyon.  The  pupil  is 
irregular,  and  the  iris  discolored.  This  disease  is  to  be  treated  by  mer- 
curial inunction,  good  pure  milk,  beef  tea,  and  cod-liver  oil  if  necessary. 
Dilatation  of  the  pupil  ought  to  be  kept  up  by  the  daily  use  of  atropine 
drops  or  paper. 

(Jhronic  interstitial  keratitis — often  called  strumous  corneitis — has 
been  especially  studied  by  Mr.  Hutchinson.  From  his  researches  it 
seems  proved  that  this  is  essentially  an  heredito-syphilitic  disease,  often 
accompanied  or  preceded  by  iritis.  It  appears  between  5 and  18  years  of 
age.  In  the  commencement  there  is  a diffused  haziness  near  the  centre  of 
the  cornea  of  one  eye,  without  ulceration,  and  with  very  slight  evidence 
of  the  congestion  of  any  tunic.  There  is,  however,  always  some  irrita- 
bility of  the  eye,  with  dim  sight.  On  careful  examination,  dots  of  haze — 

* The  syphilitic  nature  of  the  hepatic  affection  in  the  following  cases  is  perhaps 
not  quite  certain,  hut  it  seems  sufficiently  probable  to  render  it  worthy  of  notice.  On 
the  2Gth  February,  1862, 1 saw,  in  consultation  with  Mr.  Holding,  an  infant  ten  days 
old  suffering  from  jaundice.  The  liver  appeared  increased  in  size,  and  seemed  more 
dense  than  was  natural.  A healthy  wet-nui’se  was  ordered  to  be  procured,  and  the 
infant  was  put  in  a weak  nitro-hydrochloric  acid  bath,  night  and  morning.  Five 
days  afterwards  death  took  place. 

The  mother  was  thirty-seven  years  of  age  and  healthy,  though  far  from  strong. 
The  father  appeared  well,  but  had  lost  his  hair.  The  mother  had  been  pregnant 
eleven  times.  The  first  child  died  when  fifteen  months  old  ; the  second  is  living,  and 
is  twelve  j’ears  old;  the  third  is  living,  and  is  ten  years  old;  then  there  were  two 
abortions;  and  subsequently  six  children  were  successively  born,  who  were  apparently 
healthy  at  birth,  but  who  in  a few  days  became  affected  with  fatal  jaundice.  The 
yellow  tinge  was  not  generally  well  marked.  My  opinion  was  that  after  the  delivery 
of  the  third  child,  the  husband  suffered  from  constitutional  syphilis,  which  had  left 
a slight  taint;  and  that  his  infants  had  waxy  disease  of  the  liver,  from  the  effect  of 
this  poison. 

At  the  end  of  August,  1863,  the  mother  applied  to  me,  being  about  five  months 
advanced  in  her  twelfth  pregnancy.  I at  once  put  her  upon  a course  of  corrosive 
sublimate;  and  this  medicine  was  continued  until  29th  December,  when  1 delivered 
her  of  a fine  healthy  girl.  About  ten  days  afterwards  the  infant  had  a slight  attack 
of  jaundice,  which  however  passed  off;  and  on  the  22d  October,  1864,  she  remained 
strong  and  well. 
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“microscopic  masses  of  fog” — are  perceptible  in  the  structure  of  the 
cornea;  which  increase  until  the  whole  transparent  tissue,  except  a band 
near  its  margin,  has  become  as  opaque  as  ground  glass.  Now,  there  is 
a zone  of  sclerotic  congestion,  intolerance  of  light,  and  pain  round  the 
orbit.  After  six  or  eight  weeks  the  other  cornea  gets  attacked.  Then 
follows  a period  in  which  there  is  nearly  complete  blindness,  after  which 
the  eye  first  affected  begins  to  clear.  In  the  course  of  a year  a sur- 
prising degree  of  improvement  has  probably  taken  place.  In  milder 
cases,  and  under  suitable  treatment,  the  duration  may  be  much  less  and 
the  restoration  to  transparency  complete  ; but  in  many  instances  patches 
of  haze  remain  for  years,  if  not  for  life.  In  the  best  recoveries  the  eye 
usually  remains  somewhat  damaged  as  to  vision,  and  often  a degree  of 
abnormal  expansion  of  the  cornea  is  apparent.  The  subjects  of  this 
disease  almost  always  present  a very  peculiar  physiognomy;  of  which  a 
coarse  flabby  skin,  pits  and  scars  on  the  face  and  forehead,  cicatrices  of 
old  fissures  at  the  angles  of  the  mouth,  a sunken  bridge  to  the  nose,  and 
a set  of  permanent  teeth  peculiar  for  their  smallness  and  bad  color 
and  the  vertically  notched  edges  of  the  central  upper  incisors , are  the 
most  striking  characters.  Moreover,  in  many  cases  one  or  more  of  the 
following  suspicious  forms  of  disease  have  either  been  coincident  with 
it,  or  have  occurred  previously  ; viz.:  ulcerated  lupus,  nodes  on  the  long 
bones,  psoriasis  about  the  face,  otorrhoea,  chronic  enlargement  and  sub- 
sequent atrophy  of  the  tonsils,  ulcers  in  the  throat,  a thickened  condi- 
tion of  the  parts  under  the  tongue,  and  chronic  engorgements  of  the 
lymphatic  glands. 

Deafness  is  not  very  infrequent  in  the  subjects  of  inherited  syphilis. 
It  is  usually  partial.  The  sense  of  hearing  fails,  without  any  local  cause 
being  apparent. 

Amongst  other  marks  of  the  heredito-syphilitic  diathesis,  the  condi- 
tion of  the  permanent  teeth  is  deserving  of  attention.  According  to 
Mr.  Hutchinson  the  peculiarities  they  present  are  the  most  reliable 
amongst  the  objective  symptoms,  if  the  patient  be  of  age  to  show  them. 
This  gentleman  says, — “Although  the  temporary  teeth  often,  indeed 
usually,  present  some  peculiarities  in  syphilitic  children,  of  which  a 
trained  observer  may  avail  himself,  yet  they  show  nothing  which  is 
pathognomonic,  and  nothing  which  I dare  describe  as  worthy  of  general 
reliance.  The  central  upper  incisors  of  the  second  set  are  the  test  teeth , 
and  the  surgeon  not  thoroughly  conversant  with  the  various  and  very 
common  forms  of  dental  malformation  will  avoid  much  risk  of  error  if 
he  restrict  his  attention  to  this  pair.  In  syphilitic  patients  these  teeth 
are  usually  short  and  narrow,  with  a broad  vertical  notch  in  their  edges, 
and  their  corners  rounded  oft'.  Horizontal  notches  or  furrows  are  often 
seen,  but  they  as  a rule  have  nothing  to  do  with  syphilis.  If  the  ques- 
tion be  put,  are  teeth  of  the  type  described  pathognomonic  of  heredi- 
tary taint?  I answer  unreservedly,  that  when  well  characterized,  I 
believe  they  are.  I have  met  with  many  cases  in  which  the  type  in 
question  was  so  slightly  marked  that  it  served  only  to  suggest  suspicion, 
and  by  no  means  to  remove  doubt,  but  I have  never  seen  it  well  cha- 
racterized without  having  reason  to  believe  that  the  inference  to  which 
it  pointed  was  well  founded.”* 

heri obi ! n i?,£r  ^erT°'.r  0,J  Certain  Diseases  of  the  Eye  and  Ear,  consequent  on  In- 
herited Syphilis,  p.  204.  London,  1803. 
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Prognosis. — The  duration  of  the  disease  varies.  Death  may  occur 
at  an  early  period ; but  under  efficient  treatment,  recovery,  or  apparent 
recovery,  usually  takes  place  speedily.  When  a child  survives  the  first 
year,  the  danger  to  life  is  very  much  lessened.  In  some  few  instances 
death  occurs  suddenly, — perhaps  just  as  the  disease  appears  to  have 
yielded  to  the  remedies. 

Treatment. — If  the  mother  present  any  symptom  of  syphilitic  dis- 
ease, she  ought  not  to  be  allowed  to  suckle  her  infant. ' A vigorous 
healthy  wet-nurse  must  be  procured,  or  the  child  must  be  carefully 
brought  up  by  hand.  The  latter  is  the  only  alternative  when  the  infant 
is  already  suffering,  lest  the  nurse  herself  become  diseased.  For  al- 
though Ricord  and  others  deny  the  possibility  of  this  occurrence,  yet 
I cannot  but  think  there  is  more  risk  than  a healthy  woman  should  be 
allowed  to  run.  At  all  events,, no  nurse  should  be  employed  under  these 
circumstances  without  warning  her,  in  the  presence  of  both  parents,  of 
the  chance  of  infection. 

Then,  as  a general  rule,  directly  symptoms  show  themselves  in  the 
child,  mercury,  in  some  form  or  other,  is  the  remedy  to  be  resorted  to. 
It  has  been  recommended  to  cure  the  infant  through  the  medium  of  the 
mother  by  getting  her  system  under  the  influence  of  mercury ; but  this 
practice  is  too  uncertain  to  be  depended  upon,  and  is  unjustifiable  if 
the  parent  have  no  symptoms  demanding  a mercurial  course.  The  best 
plan  is  either  to  administer  the  hydrargyrum  cum  cretfl,  or  to  apply 
the  mercurial  ointment,  as  long  since  recommended  by  Sir  Benjamin 
Brodie.  To  an  infant  six  weeks  old,  one  grain  of  gray  powder,  with 
two  or  three  of  the  aromatic  chalk  powder,  may  be  given  twice  or  thrice 
in  the  day  until  all  the  symptoms  cease  : or  should  this  medicine  gripe  or 
purge,  or  appear  inefficient,  as  it  frequently  will,  the  mercurial  ointment 
is  to  be  used.  This  is  easily  applied  by  spreading  sixty  grains,  or  a lit- 
tle more,  on  the  end  of  a small  flannel  roller,  and  then  winding  the  band 
round  the  infant’s  abdomen  or  knee,  repeating  the  application  daily. 
The  movements  of  the  child  produce  the  necessary  friction ; and  the 
cuticle  being  thin,  the  mercury  speedily  enters  the  system.  “ Very  few 
of  those  children  ultimately  recover  in  whom  the  mercury  has  been  given 
internally ; but  I have  not  seen  a single  case  in  which  the  other  method 
of  treatment — mercurial  inunction — has  failed.”*  Without  believing 
in  the  absolute  correctness  of  the  inference  to  be  drawn  from  this  sen- 
tence, I still  think  more  highly  of  inunction  than  of  any  other  procedure. 

When  the  use  of  mercury  appears  objectionable,  the  iodide  of  potas- 
sium in  half-grain,  or  the  chlorate  of  potash  in  two-grain  doses,  repeat- 
ed every  six  hours,  may  be  tried.  The  latter  salt,  with  a few  drops  of 
tincture  of  bark,  has  often  appeared  serviceable  in  cases  attended  with 
great  feebleness. 

The  local  treatment  for  the  excoriations  consists  in  great  attention 
to  cleanliness,  and  the  application  of  the  oxide  of  zinc  ointment;  or  a 
cerate  composed  of  sixty  grains  of  the  unguentum  hydrargyri  nitratis 
to  one  ounce  of  lard  may  be  employed.  The  child  should  be  put  in  a 
warm  bath  at  least  once  a day. 

* Sir  Benjamin  Brodie’s  “ Lectures  on  Pathology  and  Surgery,”  p.  245.  London, 
184G. 
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VIII.  SYPHILIPHOBIA. 

Syphiliphobia  ( Syphilis  ; and  <M&*,  to  dread),  or  Monomania  Syphi- 
litica. may  be  described  as  a morbid  or  hypochondriacal  fear  of  syphilis, 
producing  imaginary  symptoms  of  the  disease.  And  inasmuch  as  it  is 
one  of  those  nervous  disorders  which  cause  much  unhappiness,  and  by 
which  the  advertising  quacks  thrive,  it  demands  a short  notice. 

All  classes  of  society  may  suffer  from  this  affection, — the  rich  and 
poor,  those  without  occupation  and  the  busy  workman.  In  men  the 
symptoms  are  very  much  allied  to  those  presented  in  fictitious  cases  of 
spermatorrhoea  or  of  impotence.  The  amount  of  mental  torture  which 
the  patients  undergo  is  often  sufficient  to  impair  the  general  health  ; and 
then  this  impairment  is  regarded  as  a convincing  proof  that  the  system 
is  contaminated.  The  symptoms  are  als.o  further  aggravated  by  the 
sufferer  perusing  works  on  diseases  of  the  generative  organs,  and  per- 
haps by  visiting  indecent  museums.  But  some  of  the  most  troublesome 
cases  which  have  fallen  under  my  notice  have  been  in  women.  A lady 
is  under  my  care  at  the  present  time  (May,  1864),  whose  condition  is 
becoming  really  serious.  About  ten  years  since,  when  abroad  with  her 
husband,  the  latter  contracted  a gonorrhoea.  This  he  appears  to  have 
communicated  to  his  wife,  for  she  suffered  from  an  abundant  purulent 
discharge  with  burning  pain  during  micturition.  She  was  told  that  her 
sufferings  were  due  to  the  venereal  disease,  and  that  it  must  have  been 
contracted  by  sitting  in  a dirty  water-closet.  Although  she  seems  to 
have  been  thoroughly  cured  in  a few  weeks,  and  soon  to  have  dismissed 
the  matter  from  her  mind,  yet  two  years  ago  when  her  health  began  to 
fail  she  recollected  the  attack.  Living  near  the  banks  of  a river,  in  a 
very  dull  locality,  she  suffers,  from  ennui  and  rheumatism ; and  now  the 
one  idea  constantly  present  to  her  mind  is,  that  the  venereal  poison  has 
attacked  her  bones.  She  is  unwilling  to  reside  away  from  her  home 
during  the  damp  foggy  months  of  the  year,  and  hence  will  not  listen  to 
the  suggestion  that  her  house  is  unhealthily  situated.  And  though  after 
each  interview  with  me  she  appears  convinced  that  her  opinions  on  the 
subject  are  erroneous,  yet  a night’s  rest  suffices  to  banish  the  recollection 
of  all  she  has  been  told,  and  the  delusion  becomes  as  strong  as  before. 

In  the  management,  of  these  cases  it  has  to  be  remembered  that  the 
patient  experiences  much  mental  distress.  This  suffering  is  not  to  be 
lightly  treated.  The  practitioner  must  exhibit  considerable  tact  and 
great  patience ; he  should  show  that  he  really  feels  an  interest  in  the 
case  ; while,  instead  of  roughly  controverting  the  delusion,  he  must 
gain  the  patient’s  confidence,  and  gently  endeavor  to  prove  the  non- 
existence of  disease.  As  regards  drugs,  the  remedies  which  I have 
found  most  efficacious  are  the  various  preparations  of  zinc,  and  small 
doses  of  strychnia  or  nux  vomica  (F.  407,  411).  But  sometimes  ferru- 
ginous tonics  (F.  380,  387,  408)  appear  to  be  necessary,  sometimes  the 
mineral  acids  (F.  376) — perhaps  with  cod-liver  oil,  and  sometimes  the 
hypophosphite  of  soda  with  bark  (F.  419).  In  all  cases  a good 
nourishing  diet  should  be  ordered  ; and  tepid  or  cold  baths  (especially 
sea-bathing)  may  be  recommended,  together  with  free  exercise  in  the 
open  air. 
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The  nervous  system  may  be  said  to  consist  of  two  portions, — the 
ccrebro-spinal  and  the  sympathetic.  The  former  is  composed  of  the 
brain,  spinal  cord,  and  the  nerves  proceeding  from  them  and  their 
ganglia ; and  it  constitutes  Bichat’s  nervous  system  of  animal  life. 
The  latter,  or  the  sympathetic  or  ganglionic  portion,  consists  of  a 
ganglia,  arranged  on  either  side  of  the  vertebral  column,  united  by 
intercommunicating  nerves,  and  supplying  branches  to  the  thoracic 
and  abdominal  and  pelvic  viscera,  as  well  as  to  the  coats  of  blood- 
vessels. It  forms  Bichat’s  nervous  system  of  organic  life. 

Both  portions  are  made  up  of  gray  or  vesicular,  and  tvhite  or  fibrous  i 
matter.  In  the  vesicular  substance,  impressions  are  received  and  stored 
up  ; while  from  it  we  say  theoretically  that  nervous  force  originates. 
The  fibrous  matter  conveys  impressions  from  without  to  the  ganglia, 
and  transmits  impressions  from  the  latter  to  organs  or  tissues  where  it 
is  distributed.  Hence,  without  any  apparent  difference  in  the  struc- 
ture of  nerve-fibres,  we  find  variety  of  function  ; one  distinct  set  of 
fibres  (centripetal,  or  afferent,  or  sensitive  nerves)  conveying  impres-  ! 
sions  from  the  periphery  to  the  centre;  while  another  set  (centrifugal, 
efferent,  or  motor  nerves)  conducts  central  impressions  to  the  muscles. 

The  sagacity  of  an  animal  is  in  accordance  with  the  amount  of 
vesicular  matter  in  the  brain  ; the  latter  being  abundant  in  proportion 
to  the  depth  of  the  convolutions.  In  disease,  the  time  at  which  the 
mental  faculties  become  affected  gives  us  some  clue  to  its  situation. 
Thus,  there  is  disordered  mental  power  at  an  early  period,  when  the 
morbid  action  commences  in  the  membranes  of  the  brain,  proceeding 
from  without  inwards ; while  this  symptom  is  delayed  in  the  case  of 
tumors  originating  in  the  fibrous  structure,  the  growth  proceeding  from 
the  centre  towards  the  circumference.  In  the  one  case  the  vesicular 
matter  is  early  implicated,  in  the  other  it  only  becomes  so  at  an 
advanced  period. 

The  nervous  ganglia  require  a certain  amount  of  repose,  and  a due 
supply  of  pure  arterial  blood,  for  their  nutrition  and  healthy  action. 
Venous  or  impoverished  blood,  or  blood  contaminated  by  certain  drugs, 
or  poisoned  by  bile  or  urea,  blunts  the  intellectual  faculties  and  indis- 
poses for  muscular  action,  in  proportion  to  the  amount  of  deteriora- 
tion. When  the  oxidizing  power  of  the  blood  is  artificially  increased, 
or  where  the  blood  is  sent  to  the  nervous  centres  in  too  great  a 
quantity,  an  increase  of  mental  and  muscular  power  is  manifested ; but 
such  increase  being  accompanied  by  undue  waste  must  lead  to  rapid 
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exhaustion.  The  products  of  decay  are  removed  through  the  urine  ; 
the  urea,  chlorine,  phosphoric  and  sulphuric  acids  being  augmented  in 
quantity  when  there  is  increased  mental  exertion.  Both  tea  and  coffee 
are  excitants  of  the  brain  and  nervous  system,  while  they  retard  the 
decay  of  tissue  and  hence  diminish  the  urinary  constituents  just  men- 
tioned.* Dr.  Hammond,  after  experimenting  upon  himself  with  alcohol 
and  tobacco,  concludes  that  these  agents  increase  the  weight  of  the 
body  by  retarding  the  metamorphosis  of  the  old  tissues,  promoting  the 
formation  of  new,  and  limiting  the  consumption  of  fat.f 

The  average  weight  of  the  adult  male  brain  (cerebrum,  cerebellum, 
pons  Varolii,  and  medulla  oblongata)  may  be  said  to  be  4 < or  48  ounces. 
That  of  the  female  organ  is  some  4 or  5 ounces  less.  The  composition 
of  nervous  material  is  roughly  shown  in  the  following  table  by  L’Heri- 
tier : 


Analysis  of  the  Brain  at  different  Periods  of  Life. 


Infants. 

Youths. 

Adults. 

Aged. 

Idiots. 

Water, 

827.90 

742.60 

725.10 

738.50 

709.30 

Albumen, 

70.00 

102.00 

94.00 

86.50 

84.00 

Fat, 

34.50 

53.00 

61.00 

43.20 

50.00 

Osmazome  and  salts, 

59.50 

85.90 

101.90 

121.80 

148.20 

Phosphorus,  .... 

8.00 

16.50 

18.00 

10.00 

8.50 

1000.00 

1000.00 

1000.00 

1000.00 

1000.00 

In  speaking  of  the  symptoms  of  brain  diseases  there  are  certain  ex- 
pressions in  common  use,  which  demand  a few  words  of  explanation  : 

Convulsion  (from  Convello,  to  pull  together),  signifies  the  paroxys- 
mal or  temporary  occurrence  of  general  and  involuntary  muscular  con- 
traction. 

Epileptiform  or  Epileptoid  (from  Epilepsia , epilepsy  ; and  terminal 
-ides,  resembling  epilepsy)  attacks.  These  expressions  though  bad,  since 
the  severity  of  an  epileptic  fit  varies  so  much,  are  convenient.  With 
this  reservation,  Dr.  Russell  Reynolds  uses  them  to  express  the  follow- 
ing symptoms  : “ Sudden  loss  of  perception  and  voluntary  power,  with 
more  or  less  generally  distributed  spasmodic  movement ; the  latter  being 
quasi-tonic  at  first,  then  clonic,  and  appearing  to  impede  the  respira- 
tory process  : the  attack  lasting  from  two  to  twenty  minutes,  and  being 
followed  by  some  exhaustion  and  sleep. 

Clonic  (from  Khwiui,  to  put  in  commotion)  spasm,  is  that  condition  in 
which  there  is  rapidly  alternating  contraction  and  relaxation. 

Tonic  (from  Teivm,  to  strain  or  tighten)  spasms,  or  spastic  (from  I-dio, 
to  draw  ; terminal  -«oc)  contractions , consist  of  involuntary  contrac- 

* Sydney  Smith  said:  “ I am  glad  I wns  not  horn  before  tea.  I enn  drink  any 
quantity  when  I have  not  tasted  wine;  otherwise  I am  haunted  by  blue-devils  by 
day,  and  dragons  by  night.  If  you  want  to  improve  your  understanding,  drink 
cottec.  Sir  James  Mackintosh  used  to  say,  he  believed  the  difference  between  one 
man  and  another  was  produced  by  the  quantity  of  coffee  he  drank.” — A Memoir  of 
the  Reverend  Sydney  Smith.  By  Lady  Holland,  vol.  i,  p.  288.  London,  1855. 

T Physiological  Memoirs,  p.  65.  Philadelphia,  1858. 

+ he  Diagnosis  of  Discuses  of  the  Brain,  Spinal  Cord,  Nerves,  nnd  their  Append- 
ages, p.  46.  London,  1866. 
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tions  of  the  muscles,  lasting  a certain  time.  Common  cramp  is  a good 
example  of  them. 

Coma  (from  K&pa,  sound  sleep)  denotes  a state  of  stupor  with  loss  of 
consciousness,  from  which  the  patient  is  roused  with  difficulty.  Ir, 
carus  (from  Kdpos,  heavy  sleep)  or  intense  coma , there  is  not  only  loss 
of  perception  and  volition,  but  usually  stertorous  breathing,  flaccid 
limbs,  and  dilated  pupils.  From  this  condition  the  patient  cannot  be 
roused. 

Determination  of  blood  to  the  head  consists  of  active  arterial  hyper- 
semia  (D-ep,  in  excess;  and  alpa , blood):  while,  in  congestion  of  the 
head , there  is  passive  venous  hyperaemia. 


I.  INFLAMMATION  OF  THE  BRAIN. 

Our  knowledge  of  the  effects  of  inflammation  of  the  parts  within  the 
cranium  (the  Encephalon,  from  ky,  in  ; xe<pa?.yj,  the  head)  is  scarcely  suffi- 
ciently perfect  to  enable  us  to  point  out  with  certainty  the  symptoms 
which  indicate  inflammation  of  the  substance  of  the  brain — cerebritis, 
as  distinguished  from  that  of  the  membranes — meningitis.  Fortunately 
the  distinction  is  not  of  much  practical  importance ; for  if  we  allow 
that  in  a very  few  cases  cerebritis  occurs  simply,  or  that  meningitis 
happens  alone,  still  it  is  certain  that  in  the  majority  of  instances  the 
two  affections  are  combined. 

Before  treating  of  this  combination  ( encephalitis ),  however,  a few 
wrords  may  be  said  as  to  what  we  do  know  of  the  diagnosis  of  menin- 
geal from  cerebral  inflammation. 

1.  Simple  Meningitis. — Inflammation  of  the  arachnoid  and  pia 
mater,  or  meningitis  a membrane,  with  the  terminaWtfs)  may 

arise  without  any  apparent  cause ; or  it  may  be  produced  by  a fall  or 
blow,  or  by  disease  of  the  ear  or  nose,  or  by  exposure  to  the  sun.  The 
poison  of  syphilis  or  rheumatism  may  also  induce  meningitis,  as  may 
the  deposit  of  tubercle.  See  the  section  on  Tubercular  Meningitis. 

The  chief  symptoms  are  fever,  acute  pain  in  the  head,  irritability 
with  early  and  violent  delirium,  frequent  flushing  of  the  face  followed 
by  pallor,  rapid  pulse,  muscular  twitchings,  prostration  and  coma. 

In  a typical  example  of  inflammation  of  the  membranes  over  the  con- 
vexity of  the  brain , there  is  first  a rigor,  or  instead — especially  in  children 
— a convulsion.  The  skin  then  becomes  hot  and  dry,  the  pulse  hard  and 
rapid,  and  the  bowels  are  confined ; while  there  is  intense  pain  in  the 
head,  which  is  increased  by  any  sound  or  movement.  The  face  is  alter- 
nately flushed  and  pallid ; the  conjunctivse  arc  injected,  while  the  eyes 
are  suffused  and  staring.  The  delirium  sets  in  early,  the  patient  being 
noisy  and  very  violent.  There  is  great  restlessness,  muscular  twitching, 
and  sometimes  strabismus.  Vomiting  is  such  a constant  and  important 
feature  that  it  will  be  again  referred  to.  The  symptoms  novr  noticed 
generally  last  from  three  to  four  days  ; when  the  fever  lessens,  the  pulse 
flags,  the  tongue  gets  brown  and  dry,  the  excitement  diminishes,  and 
the1  delirium  is  apt  to  pass  into  coma.  In  a few  days  more  the  prostra- 
tion has  become  extreme,  and  the  symptoms  resemble  those  presented 
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n the  last  stage  of  typhus.  When  the  disease  ends  favorably,  the  im- 
jrovement  is  usually  very  gradual,  and  unattended  by  any  critical  sweat 
>r  looseness  of  the  bowels. 

Before  proceeding  further  it  will  be  better  again  to  notice  the  sickness 
jvhich  occurs  in  cerebral  diseases.  Dr.  Russell  Reynolds  remarks,* 
hat  headache  from  gastric  disturbance  is  as  common  as  vomiting  from 
•erebral  derangement.  In  children,  obstinate  vomiting  is  particularly 
ndicative  of  brain  disease.  The  same  author  mentions  certain  pecu- 
iarities,  which  may  be  thus  arranged  to  aid  our  diagnosis : 


Gastric  or  Hepatic  Vomiting. 

[.  The  nausea  is  relieved,  at  all  events 
temporarily,  by  the  discharge. 


!.  Tongue  foul,  conjunctivte  often  yellow- 
ish, and  headache  secondary  in  point 
of  time. 

1.  Griping  abdominal  pain,  diarrhoea,  and 
disordered  stools. 

1.  Retching,  and  increased  salivation. 


Cerebral  Vomiting. 

1.  There  is  little  or  no  nausea,  and  the 

vomiting  continues  in  spite  of  the 
discharge  of  the  contents  of  the  stom- 
ach, directly  any  liquid  or  solid  is 
introduced. 

2.  Tongue  clean,  conjunctivse  colorless  or 

injected,  and  headache  primary. 

3.  Generally,  obstinate  constipation. 

4.  Stomach  emptied  without  effort,  while 

there  is  no  increased  action  of  salivary 
glands. 


Thus,  in  one  case,  the  vomiting  depends  upon  derangement  in  the 
^astro-intestinal  canal ; in  the  other,  it  is  owing  to  increased  sensorial 
)r  reflex  action.  I would  only  add,  as  a caution,  that  vomiting  due  to 
:ncreased  reflective  mobility  is  not  always  caused  by  cerebral  disease. 
Thus,  it  occurs  during  pregnancy,  as  well  as  in  certain  uterine  and  ova- 
rian disorders.  Moreover,  the  most  severe  case  of  constant  vomiting 
which  has  ever  fallen  under  my  notice  was  due  to  a slight  ring  of  can- 
cerous deposit  around  the  oesophagus,  nearly  an  inch  above  its  termina- 
tion in  the  cardiac  orifice  of  the  stomach.  In  this  instance  the  morbid 
product  seemed  to  act  upon  the  stomach  by  reflex  action,  for  it  was  so 
inconsiderable  in  amount  that  it  could  not  directly  interfere  with  the 
normal  functions  of  this  viscus.  In  the  sickness  of  pregnancy,  as  well 
as  in  cases  resembling  that  just  mentioned,  there  are  no  symptoms  of 
gastric  or  hepatic  derangement. 

In  meningitis  confined  to  the  base  the  diagnosis  is  very  difficult. 
Andralf  relates  the  particulars  of  two  fatal  instances  where  the  symp- 
toms were  very  dissimilar.  In  one  there  was  delirium  at  the  commence- 
ment, great  fever,  contracted  pupils,  raving,  frequent  pulse,  teeth 
clenched  as  in  trismus,  and  a retraction  of  the  head.  The  tongue  was 
natural.  The  patient  seemed  as  if  in  profound  sleep ; and  as  the  coma 
got  more  profound,  the  respiration  became  embarrassed,  and  death 
occurred  as  in  apoplexy.  On  examination  the  entire  lower  surface  of 
the  cerebral  hemisphere  was  found  covered  by  a thick  layer  of  pus  con- 
tained in  the  pia  mater. — The  second  example  presented  at  first  pain  in 
the  temples,  vomiting,  constipation,  symptoms  of  wry-neck,  loss  of 
appetite,  and  a desire  for  rest.  When  seen  a few  days  afterwards  the 
face  was  pale  and  dejected,  the  look  vacant,  the  eyes  sensible  to  strong 
light,  intelligence  clear,  with  pulse  and  skin  natural.  The  headache 

* Onus  jam  citat.  p.  66. 

f The  Clinique  Medicule.  Spillan’s  Translation,  p.  16.  London,  1836. 
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was  the  only  important  symptom ; and  it  was  unrelieved  by  bleeding 
leeches,  and  blisters  to  the  leg.  Coma  gradually  set  in,  became  pro- 
found, and  ended  in  death.  Up  to  the  termination  the  pulse  continued 
natural,  and  only  at  the  last  was  respiration  disturbed.  At  the  autopsy 
the  upper  part  of  the  brain  and  meninges  was  healthy ; but  the  lower 
surface  of  the  pia  mater  was  infiltrated  with  a purulent  layer  from  seven 
to  eight  lines  in  thickness. 

Inflammation  of  the  dura  mater  is  generally  the  result  of  violence 
or  of  disease  of  the  bones  of  the  skull — particularly  of  the  petrous 
portion  of  the  temporal  bone  or  of  the  ethmoid.  With  children,  chronic 
affections  of  the  ear  and  nose,  which  are  often  long  regarded  as  trifling 
sometimes  terminate  fatally  by  a rapid  extension  of  the  morbid  action 
to  the  dura  mater.  In  an  instance  of  this  kind  about  which  I was  con- 
sulted at  the  last  moment,  the  acute  symptoms  came  on  so  insidiously 
that  no  danger  was  apprehended  until  the  child  suddenly  became  coma- 
tose. In  fact,  up  to  the  time  that  the  latter  occurrence  supervened, 
nothing  was  complained  of  but  headache  and  a desire  for  repose ; the 
pulse  continuing  natural  until  death,  and  there  being  neither  fever  nor 
sickness.  A discharge  from  the  left  ear  had  persisted  since  an  attack 
of  scarlatina  some  two  years  previously. 

2.  Cerebritis. — Partial  inflammation  of  the  brain,  without  menin- 
gitis, is  of  rare  occurrence.  The  most  remarkable  symptoms  appear  to 
consist  of  persistent,  deep-seated  pain  in  the  head  ; general  malaise  and 
vomiting;  impairment  of  vision  and  hearing;  confusion  of  ideas,  with 
failure  of  memory  ; and  convulsive  paroxysms,  ending  in  paralysis  or 
coma.  The  mental  disturbance  varies  considerably  according  to  the 
seat  of  the  disease.  At  the  end  of  three  or  four  days  there  may  be  a 
copious  effusion  of  serum,  followed  by  all  the  symptoms  of  compression. 
Sometimes  the  inflammation  ends  in  abscess,  the  latter  perhaps  forming 
without  exciting  any  suspicion  in  the  minds  of  the  attendants.* 

* The  following  remarkable  instances  serve  well  to  exemplify  the  obscurity  which 
surrounds  some  of  these  cases  : 

A youth,  aged  eighteen,  applied  as  an  out-patient  at  the  Hopital  St.  Louis,  on  ac- 
count of  a purulent  discharge  from  the  ear.  So  little  inconvenience  did  he  feel,  that 
it  was  with  difficulty  he  could  be  persuaded  to  enter  the  hospital.  Though  appearing 
in  excellent  health,  death  took  place  suddenly  the  next  day,  immediately  after  the 
occurrence  of  a convulsive  paroxysm.  At  the  autopsy,  the  petrous  bone  was  found 
diseased,  but  the  dura  mater  covering  it  had  not  undergone  any  change.  The  cavity 
of  the  tympanum  was  filled  with  pus,  which  obtained  an  exit  both  by  the  external 
auditory  meatus  and  the  Eustachian  tube.  All  the  convolutions  of  the  left  cerebral 
hemisphere  had  become  effaced,  while  a collection  of  pus  occupied  the  whole  of  the 
middle  and  posterior  lobes  of  the  brain.  Very  small  abscesses  were  scattered  through- 
out the  anterior  lobe.  This  patient  had  never  manifested  the  slightest  intellectual 
disturbance;  and  no  symptom  indicated  the  existence  of  cerebral  lesion,  until  the 
pus,  bursting  into  the  lateral  ventricle,  caused  instant  death. — Gazette  Hebdomadnire 
de  M6decine  et  de  Chirurgie,  p.  743.  Paris,  15  Novembre,  1801. 

A soldier  of  the  French  line,  being  on  parade,  was  suddenly  seized  with  vertigo. 
He  passed  his  musket  to  a comrade,  staggered  a moment,  and  dropped  senseless.  Car- 
ried to  the  hospital,  he  remained  for  some  time  comatose  ; with  his  limbs  relaxed,  his 
pupils  dilated  and  immovable,  and  his  pulse  full  and  slow.  He  then  fell  into  a series 
of  epileptiform  convulsions,  and  died.  The  following  history  was  obtained:  Two 
years  previously  this  man  had  stolen  out  one  night  from  barracks,  and  in  order  to 
re-enter  unperceived,  had  to  climb  a rampart,  lie  tumbled  into  the  ditch,  pitching 
on  his  head  ; but  on  recovering  consciousness,  returned  to  his  quarters  without  say- 
ing a word  about  the  accident.  He  continued  to  perform  actively  the  duties  of  ser- 
geant, and  was  never  suspected  of  ill-health  ; nevertheless,  it  was  remembered  that 
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3.  Acute  Encephalitis— This  disease  may  be  roughly  described 
as  a morbid  process  which  gives  rise  to  more  or  less  complicated 
phenomena  during  life,  according  to  its  degree  and  the  extent  to  which 
the  brain  and  its  membranes  are  involved.  After  death,  traces  ot  its 
power  are  found  in  the  form  of  meningeal  congestion,  with  effused 
lymph  or  serum  or  pus;  an  appearance  of  vascularity,  varying  fiom 
bloody  points,  or  a scarlet  tinge,  to  a dusky  redness  about  the  affected 
part  of  the  brain  ; with  occasionally  softening,  or  suppuration  of  the 

cerebral  substance.  ...  . 

Symptoms. — The  chief  and  earliest  indications  of  encephalitis  or 
meningo-cerebritis,*  as  it  is  appropriately  termed,  are— fever,  nausea 
and  vomiting,  acute  headache,  frequent  and  irregular  pulse,  constipation, 
impatience  of  light  and  sound,  watchfulness,  a look  of  oppression  or  sul- 
lenness, suffusion  of  the  eyes,  and  confusion  of  thought  or  even  deli- 
rium. These  symptoms  are  most  marked  when  the  meningitis  predomi- 
nates. At  the  end  of  from  twelve  hours  to  two  days,  the  second  stage 
of  the  complaint  sets  in — the  period  of  collapse.  The  patient  falls 
into  a state  of  stupor  ; his  articulation  gets  difficult  or  indistinct  ; his 
vision  and  hearing  become  dull  ; the  pupil — from  having  been  contracted 
to  a pin’s  point — becomes  dilated  ; there  may  be  squinting,  and  paralysis 
of  the  muscles  of  the  eyelids  ; there  are  frequent  twitchings  of  the 
muscles  ; the  countenance  is  ghastly ; sordes  form  on  the  gums  and 
teeth  ; the  body  is  covered  with  cold  sweats  ; the  sphincters  relax  ; and 
there  are  a few  convulsive  paroxysms,  paralysis,  and  profound  coma, 
which  usually  soons  ends  in  death.  Occasionally  the  first  symptom  that 
attracts  attention  is  a sudden  attack  of  convulsion  ; in  some  cases  oc- 
curring without  any  previous  illness,  sometimes  preceded  for  a few  days 
by  headache  and  slight  complaints  which  have  passed  on  unnoticed.  The 
convulsion  is  generally  long  and  severe  ; it  may  be  followed  immediately 
by  coma,  which  in  a few  days  is  fatal ; or  it  may  recur  frequently  at 
short  intervals,  and  pass  into  coma  at  the  end  of  twenty-four  hours. 


from  time  to  time  he  had  complained  of  violent  headaches  attended  with  great  pros- 
tration, and  the  sufferer  himself  seems  to  have  attributed  them  to  the  fall.  These 
headaches,  after  lasting  from  six  to  twenty-four  hours,  would  pass  oft'  in  a very  heavy 
sleep.  Not  the  slightest  disturbance  of  intellect  or  locomotive  power  made  its  appear- 
ance. A few  months  before  death,  the  surgeon  of  the  regiment  had  noticed  that  the 
sergeant  was  much  changed  in  appearance  ; the  face  was  pale  and  of  a leaden  hue , 
and  there  was  considerable  loss  of  flesh.  A careful  physical  examination  produced 
no  elucidation  of  the  mystery.  On  post-mortem  inspection,  no  external  trace  of 
wound  was  found  upon  the  head,  nor  was  there  any  evidence  of  fracture,  old  or  re- 
cent. The  veins  of  the  dura  mater  were  gorged,  but  there  was  no  bloody  effusion. 
The  left  hemisphere  was  much  enlarged,  and  on  palpation  of  its  convex  surface  ex- 
tensive fluctuation  could  easily  be  perceived.  On  slicing  the  bruin,  the  left  lateral 
ventricle  was  found  distended  with  liquid  blood,  which  seemed  recently  effused  j the 
third  ventricle  was  similarly  filled,  and  a rent  communicated  between  the  two.  The 
cerebral  substance  in  front  of  the  left  lateral  ventricle  was  the  seat  of  a spherical  ca- 
vity the  size  of  a walnut,  full  of  blood,  and  communicating  with  the  ventricle  by  an 
opening  which  would  admit  a common  quill.  Along  with  the  blood  in  this  cavity 
there  was  also  found  a considerable  layer  of  concrete  pus,  lining  its  walls,  from  which, 
however,  it  was  separated  by  a whitish  gray  pyogenic  membrane.  The  series  of 
events,  then,  in  this  case  were : 1.  Formation  of  an  abscess  in  the  anterior  lobe,  in 
consequence  of  a blow  on  the  head  ; which  abscess  was  the  cause  of  the  intermittent 
headache,  and  latterly  of  the  failure  in  general  nutrition.  2.  llapidly  fatal  hemor- 
rhage into  the  ventricles,  produced  by  die  sudden  rupture  of  the  wall  of  the  abscess. 
— Gazette  des  Hopitaux.  Quoted  from  the  London  Medical  Review,  p,  333.  De- 
cember, 1862. 

* The  Phrenitia  of  some  authors  ; from  <ppht,  the  mind  ; terminal  -itis. 
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Dr.  Watson  thinks  that  when  nausea  and  vomiting  are  the  earliest  symp- 
toms, the  inflammation  has  had  its  origin  in  the  cerebral  pulp — in  the 
substance  of  the  brain  ; and  that  when  the  attack  commences  with  a 
convulsion,  the  inflammation  has  started  from  the  pia  mater  or  the 
arachnoid. 

In  all  the  forms  of  this  dangerous  complaint  there  is  great  variety  in 
the  symptoms,  and  much  observation  is  necessary  to  put  us  on  our 
guard  against  the  insidious  characters  which  many  of  the  cases  assume, 
and  the  deceitful  appearances  of  amendment  which  often  take  place. 
Fortunately  the  disease  is  not  of  frequent  occurrence.  It  may  termi- 
nate fatally  in  a few  hours ; or  the  patient  may  struggle  on  for  two  or 
three  weeks. 

Causes. — These  are  often  difficult  to  detect.  Inflammatory  affections 
of  the  brain  sometimes  arise  without  any  appreciable  cause.  Plethoric 
persons,  and  such  as  have  short  necks,  are  said  to  be  more  liable  to 
them  than  others.  Occasionally  they  come  on  in  the  course  of  con- 
tinued fever,  or  of  measles,  or  of  scarlatina ; or  they  may  follow  upon 
wounds,  blows,  or  other  injuries;  or  they  may  be  due  to  disease  of  the 
bones  of  the  ear  or  of  the  nose ; or  to  poisoned  blood,  or  to  intemper- 
ance ; or  they  may  be  owing  to  suppressed  evacuations.  Dr.  Abercrom- 
bie states  that — “ One  of  the  most  common  examples  of  this  is  suppres- 
sion of  the  menses,  'Which  in  young  women  of  unsound  constitution  is 
very  often  followed  by  dangerous  affections  of  the  brain.  Headache, 
or  any  symptom  in  the  head  occurring  under  such  circumstances,  is 
always  to  be  considered  as  requiring  most  minute  attention.”* 

Diagnosis. — To  distinguish  encephalitis  from  the  delirium  of  fever 
and  from  delirium  tremens  is  sometimes  difficult.  The  history  will 
often  throw  light  on  the  matter.  In  phrenitis  the  delirium  is  an  early 
symptom,  and  it  is  usually  violent ; the  pulse  is  sharp,  hard,  and  often 
irregular  ; and  there  is  generally  sickness.  In  fever,  the  delirium  is  an 
after  symptom.  In  delirium  tremens, — the  busy  delirium,  the  soft  and 
compressible  pulse,  the  loquacity  of  the  patient,  the  trembling  of  the 
hands,  and  generally  the  ease  with  which-  he  is  temporarily  roused  to 
answer  questions  rationally,  are  important  diagnostic  signs.  Moreover, 
as  Dr.  Bence  Jones  has  shown,  in  acute  inflammation  of  the  brain 
there  is  an  increase  in  the  earthy  and  alkaline  phosphates  of  the  urine ; 
while  in  delirium  tremens  there  is  a marked  diminution  of  them. 

Morbid  Anatomy. — The  post-mortem  appearance  most  commonly 
found  is  more  or  less  vascularity  of  the  substance  of  the  brain  ; a con- 
dition indicated  by  the  existence  of  numerous  bloody  points  in  the  me- 
dullary portion,  giving  an  appearance  as  if  it  had  been  sprinkled  with 
red  dots.  In  other  instances  the  vascularity  is  much  greater,  sometimes 
being  so  excessive  that  the  part  is  of  a dusky  red  hue.  There  may  be 
an  exudation  of  pus,  either  upon  the  convolutions,  or  collected  in  one 
or  more  abscesses  in  one  of  the  hemispheres.  Softening  of  a part  of 
the  cerebral  substance  is  not  uncommon ; the  softened  portions  some- 
times resembling  thick  cream,  so  that  they  are  readily  washed  away  by 
a gentle  stream  of  water.  Moreover,  we  may  have  serous  effusions 
beneath  the  pia  mater  and  into  the  ventricles. 

The  dura  mater  is  seldom  involved  in  the  morbid  action,  unless  the 

* On  Diseases  of  the  Brain  and  Spinal  Cord.  Fourth  Edition,  p.  148.  Edinburgh, 
1845. 
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inflammation  is  the  result  of  violence.  In  such  cases  there  may  be  a 
deposition  of  false  membranes  between  the  bone  and  dura  mater,  or 
between  the  dura  mater  and  arachnoid ; or  we  may  find  thickening  of 

all  the  membranes.  . 

Treatment. — The  principal  measure  usually  recommended  is  a strict 
observance  of  the  antiphlogistic  regimen.  In  other  words,  the  practi- 
tioner has  been  advised  to  put  his  trust  in  a diet  of  the  lowest  kind, 
general  and  local  bleeding,  antimonials  in  some  stages  of  the  disease, 
digitalis,  active  purgatives,  mercury,  blisters  to  the  back  of  the  head 
and  neck,  mustard  pediluvia,  and  the  constant  application  of  cold  to  the 
scalp  after  the  hair  has  all  been  shaved  off.  With  regard  to  venesection 
it  has  been  suggested  that  the  blood  ought  to  be  allowed  to  flow  until  a 
decided  impression  is  made  upon  the  pulse,  or  until  the  patient  faints  ; 
which  will  perhaps  happen  when  some  twenty-four  ounces  have  come 
away.  Afterwards,  it  is  said  that  leeches  or  cupping  may  be  resorted  to. 

When  it  is  remembered  that  encephalitis  is  one  of  the  most  quickly 
depressing  and  fatal  diseases  which  can  affect  the  human  body,  it 
may  readily  be  imagined — from  what  has  been  already  stated — that 
its  dangers  are  not  lessened  by  the  foregoing  treatment.  And  such 
seems  really  to  be  the  case ; for  one  of  the  strongest  advocates  of  this 
practice,  Dr.  Abercrombie,  in  speaking  of  the  results  of  a course  of 
these  remedies,  says : “ The  cases  which  thus*  terminate  favorably, 
form,  it  must  be  confessed,  but  a small  proportion  of  those  which  come 
under  the  view  of  a physician  of  considerable  practice  ; but  they  hold 
out  every  encouragement  to  persevere  in  the  treatment  of  a class  of  dis- 
eases, which,  after  a certain  period  of  their  progress,  we  are  too  apt  to 
consider  as  hopeless.”  With  the  greatest  respect  for  this  clever  phy- 
sician’s opinions,  it  rather  seems  to  me  that  the  extensive  failure  of  one 
plan  of  treatment  should  decidedly  lead  us  to  try  another;  and  more 
especially,  perhaps,  to  see  if  Nature  unaided,  or  only  gently  guided, 
will  not  carry  a patient  through  a disease  where  the  efforts  of  Art  are 
notoriously  so  futile.  Be  this  as  it  may,  let  us  determine  not  to  thwart 
the  natural  efforts  at  reparation,  as  we  may  easily  do  by  acting  upon  the 
fallacious  notion  that  the  free  loss  of  blood  is  well  borne ; neither  let  us 
credit  those  who  assert  that  antimony  or  mercury  is  capable  of  effecting 
a cure  in  these  cases.  On  the  contrai-y,  we  shall  do  much  more  good  if 
we  can  but  be  contented  with  prescribing  for  the  urgent  symptoms  as 
they  arise — endeavoring  to  calm  excitement  by  sedatives,  to  lessen  in- 
creased heat  of  body  by  diluents  and  tepid  sponging,  to  prevent  ac- 
cumulations in  the  intestines  by  purgatives,  and  to  diminish  maniacal 
delirium  by  the  application  of  cold  to  the  head. 

Active  cathartics  of  calomel  and  jalap,  followed  in  three  or  four  hours 
by  an  aperient  draught,  are  often  deemed  indispensable  (F.  140,  159). 
Jalap  and  senna  (F.  151)  forms  a favorite  remedy  with  me ; or  simply 
such  a saline  aperient  as  F.  152  may  be  recommended.  Croton  oil  (F. 
108)  is  a most  valuable  purgative  in  some  of  these  cases  where  there  is 
obstinate  constipation.  Dr.  Abercrombie  rather  illogically  says : “Al- 
though bloodletting  is  never  to  be  neglected  in  the  earlier  stages  of  the 
disease,  my  own  experience  is,  that  more  recoveries  from  head-affections 
of  the  most  alarming  aspect  take  place  under  the  use  of  very  strong 
purging  than  under  any  other  mode  of  treatment.”* 


* Opus  jam  citat.  p.  153. 
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The  application  of  cold  to  the  head,  after  it  has  been  shaved,  is  a 
remedy  of  importance.  Pounded  ice  in  a bladder,  or  a cold  evaporating 
lotion  (F.  273),  or  especially  the  pouring  of  cold  water  in  a stream  upon 
the  vertex  of  the  head,  will  best  effect  our  object  of  reducing  the  tem- 
perature and  calming  excitement.  By  the  cold  douche,  used  with  dis- 
cretion, a strong  man  in  the  highest  state  of  maniacal  delirium  may  often 
be  subdued  in  almost  a few  minutes  ; but  it  must  be  remembered  that 
this  practice,  if  long  continued,  or  too  often  repeated,  has  a very  de- 
pressing influence. 

With  regard  to  medicines  for  directly  modifying  the  morbid  action,  I 
know  only  of  one  on  which  the  least  reliance  can  be  placed,  and  that  is 
the  iodide  of  potassium.  I have  seen  this  agent,  in  doses  of  three  to 
eight  grains  repeated  every  four  or  six  hours,  do  so  much  good  in  a few 
apparently  hopeless  cases,  that  I think  it  ought  always  to  be  tried.  I 
have,  of  course,  found  it  fail ; but  in  my  hands  it  has  never  done  mischief. 
It  may  often  be  advantageously  given  at  the  same  time  that  stimulants 
are  being  cautiously  employed. 

When,  from  exhaustion  of  the  nervous  force,  an  extreme  degree  of 
collapse  sets  in,  the  only  chance  of  rescuing  the  patient  will  consist  in 
the  administration  of  stimulants  ; such  as  ammonia,  spirit  of  ether, 
strong  beef-tea,  wine,  or  brandy.  In  all  stages  of  the  disease  the  prac- 
titioner ought  to  watch  his  patient  almost  hour  by  hour,  must  ascertain 
that  he  is  kept  dry  and  clean,  and  will  have  to  be  careful  that  the  blad- 
der does  not  become  distended. 

Should  the  disorder  happily  yield  to  these  measures,  great  attention 
will  be  requisite  for  some  time — especially  with  regard  to  diet  and  the 
avoidance  of  all  excitement — to  prevent  a relapse. 

4.  Chronic  Encephalitis.— A disease  which  may  follow  an  attack 
of  acute  meningo-cerebritis,  or  may  come  on  independently  as  the  pri- 
mary disorder.  The  term  chronic  is  used  not  merely  in  the  sense  of 
prolonged  duration,  but  also  as  implying  a series  of  symptoms  of  a sub- 
acute character. 

The  phenomena  presented  by  chronic  encephalitis  are  singularly  di- 
versified ; but  they  may  be  briefly  said  to  be  commonly  allied  to  those 
which  mark  the  commencement  of  insanity.  Hence  we  find  either  great 
mental  excitement  or  depression  ; some  absurd  whim  exists,  to  gratify 
which  everything  must  be  sacrificed  ; and  the  patient  either  believes 
that  he  is  about  to  make  a fortune,  or  to  become  a parish  pauper. 
Amongst  the  general  symptoms,  hesitation  in  speaking  or  a slight  stam- 
mering, a stifihess  of  some  of  the  muscles,  slight  headache,  loss  of  appe- 
tite, constipation,  and  irregularity  of  the  pulse,  are  perhaps  the  most 
prominent.  As  the  disease  slowly  progresses,  however,  the  evidences 
of  cerebral  disorder  become  fully  developed ; the  memory  fails,  the  ex- 
ternal senses  become  impaired,  paralysis  shows  itself,  and  the  general 
health  completely  breaks  up. 

Chronic  meningitis  sometimes  runs  its  course  in  a few  months,  or  it 
may  last  for  years.  In  our  treatment  we  can  only  attempt  to  combat 
the  symptoms  as  they  show  themselves,  while  we  try  by  judicious  hy- 
gienic measures  to  support  the  general  health.  Repeated  blisters  be- 
hind the  ears,  the  use  of  a seton  in  the  nucha,  and  perhaps  the  free  in- 
unction of  the  shaved  scalp  with  the  iodide  of  potassium  or  red  iodide 
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of  mercury  ointment,  may  be  of  some  utility. — The  state  of  the  bowels, 
and  of  the  uterine  functions  in  women,  ought  to  be  looked  to. 

5.  Softening,  Induration,  and  Tumors  of  the  Brain.— The 

general  symptoms  of  cerebral  softening  are,  more  or  less  severe  and  per- 
sistent pain  in  the  diead ; attacks  of  vertigo,  coming  on  suddenly  and 
soon  passing  off ; a diminution  of  intellectual  power,  embarrassment  in 
answering  questions,  depression  of  spirits,  and  a tendency  to  shed  tears 
on  any  excitement ; prickings  and  twitchings  in  the  limbs,  some- 
times pain,  and  sometimes  numbness ; a tendency  to  sleep,  especially 
after  meals ; and  more  or  less  impairment  of  vision  and  hearing.  In 
inflammatory  softening  the  headache  is  more  acute  than  in  the  other 
variety  ; the  limbs  are  more  frequently  the  seat  of  painful  cramps,  stiff- 
ness, or  contractions  ; and  the  general  sensibility  is  more  acute. — In 
the  second  stage  of  either  form,  there  may  be  paralysis  of  a limb,  or  of 
one  half  of  the  body ; questions  are  answered  slowly,  and  the  patient 
has  a difficulty  in  making  himself  understood ; there  is  great  general 
feebleness,  with  a weak  and  intermitting  pulse ; there  may  be  sickness 
and  constipation  ; there  is  a difficulty  in  emptying  the  bladder,  while 
the  stools  are  passed  involuntarily ; the  respiration  is  labored,  towards 
the  last  becoming  stertorous  ; and  a state  of  coma4  comes  on,  which  may 
perhaps  pass  off  in  a day  or  two,  but  only  to  return  and  become  more  pro- 
found, until  it  ends  in  death.  Although  softening  may  occur  at  any 
period  of  life,  it  is  most  common  after  the  fiftieth  year. 

Acute  ramollissement , or  red  softening  of  the  braiji,  is  one  of  the  ter- 
minations of  the  inflammatory  process ; being  due  perhaps  more  often 
to  the  acute  than  to  the  chronic  form  of  the  disease.  The  ramollisse- 
ment is  usually  partial ; the  softened  parts  becoming  pulpy,  and  ulti- 
mately of  the  consistence  of  thin  cream.  It  may  sometimes  be  diagnosed 
by  the  occurrence  of  the  symptoms  already  described,  together  with 
paralysis  combined  with  spasm  ; or  by  the  permanent  contraction  of  the 
flexor  muscles  of  one  or  both  extremities.  When  resulting  from  acute 
inflammation,  the  corpus  callosum,  septum  lucidum,  fornix,  and  the 
cerebral  substance  surrounding  the  ventricles,  are  the  parts  which  usual- 
ly suffer.  In  such  instances,  too,  the  softened  structure  is  often  infil- 
trated with  pus;  while  occasionally  the  purulent  matter  is  contained  in 
a well-defined  cavity,  forming  abscess  of  the  brain.  Inflammatory  red 
softening  must  be  distinguished  from  icliite  softening  of  the  cerebral 
substance ; which  is  a morbid  process  that  may  occur  in  aged  persons, 
from  an  opposite  condition  to  the  inflammatory — from  an  insufficient 
supply  of  blood,  owing  to  disease  of  the  cerebral  arteries,  probably  in- 
ducing fatty  degeneration  of  the  brain  tissue.  The  gray  matter  of  the 
convolutions  at  the  base  of  the  brain,  the  optic  thalami,  and  corpora 
striata  are  the  regions  then  affected.  It  has  been  already  pointed  out 
that  the  detachment  of  fibrinous  deposits  from  the  valves,  or  interior  of 
the  left  side  of  the  heart,  and  their  circulation  with  the  systemic  blood 
until  they  become  arrested  in  one  of  the  cerebral  arteries,  may — by 
impeding  the  transit  of  a due  quantity  of  blood — lead  to  imperfect  nu- 
trition, and  hence  to  softening. 

In  one  of  his  clinical  lectures  Dr.  Brown  Sdquard  related  some  inte- 
resting examples  of  softening  of  the  cerebellum.  He  alluded  to  the 
gieat  variety  of  symptoms  in  these  affections,  and  pointed  out  the  chief 
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differences  between  cerebral  and  cerebellar  inflammatory  ramollissement. 
In  all  except  two  of  bis  cases  there  was  a fixed  pain  at  the  back  of  the 
bead,  and  generally  on  the  side  corresponding  to  the  diseased  cerebel- 
lum. Amaurosis  occurred  complete  in  both  eyes  in  two  of  eleven  in- 
stances, though  the  disease  only  existed  in  one-half  of  the  cerebellum  ; 
in  one  case  it  existed  only  in  the  right  eye,  with  disease  of  the  left  half 
of  the  cerebellum.  Hemiplegia  was  complete  in  two  cases,  incomplete 
in  one.  Paraplegia  existed  in  only  two.  The  other  symptoms  were  a 
tendency  to  walk  backwards,  tottering  gait,  vertigo,  an  emotional  and 
semi-convulsive  agitation  of  the  limbs,  obtuse  hearing,  and  aphonia. 
Vomiting  existed  in  none,  though  frequent  in  other  diseases  of  the  cere- 
bellum. No  two  of  the  cases  recorded  were  alike,  but  all  showed  great 
differences  from  cerebral  softening.  There  were  none  of  the  referred 
or  local  sensations  or  pains  in  the  paralyzed  limbs  which  are  so  charac- 
teristic of  inflammatory  cerebral  softening.  The  various  kind  of  invo- 
luntai-y  movements  were  absent ; no  muscular  rigidity  ; and  no  irregu- 
larity of  pulse,  either  as  regards  rapidity  or  strength. 

Induration  of  the  brain  is  another  termination  of  either  acute  or 
chronic  inflammation.  The  indurated  portion  is  generally  of  small  ex- 
tent ; presenting  the  appearance  of  wax,  or  of  white  of  egg  boiled 
hard.  The  change  is  probably  due  to  a great  increase  of  the  albumen. 

Tumors — both  simple  and  malignant,  deposits  of  tubercle , syphilitic  / 
gummatous  growths  and  hydatids  have  also  been  found  in  the  brain. 
Within  the  last  few  years  Dr.  Jenner  has  discovered  sarcince  ventriculi 
in  the  fluid  removed  from  the  ventricles  of  a child  who  died  of  acute 
tuberculosis.  The  indications  of  either  of  these  occurrences  are  usually 
very  obscure ; varying  with  the  situation  of  the  morbid  product,  its 
size,  and  the  condition  of  the  nervous  tissue  around  it.  Probably  the 
most  common  symptoms  are  headache,  sickness,  giddiness,  mental  de* 
pression  with  confusion,  partial  paralysis,  and  epileptiform  convulsions. 

6.  Tubercular  Meningitis. — Acute,  inflammation  of  the  brain  is 
a very  common  disease  of  early  life — of  children  under  five  years  of 
age.  It  rarely  occurs,  however,  in  such  as  are  previously  healthy; 
when  it  does  so,  it  may  be  regarded  as  simple  encephalitis.  When  it  is 
the  result — as  it  most  frequently  is — of  tubercular  deposit  in  the  brain 
or  its  membranes,  when  it  occurs,  in  fact,  in  scrofulous  children,  it  is 
then  known  as  tubercular  meningitis.  Formerly  the  name  of  acute  hy- 
drocephalus was  given  to  this  disorder;  but  this  term  was  evidently 
badly  chosen,  since  it  referred  only  to  one  of  the  possible  results  of  the 
disease,  not  to  the  disease  itself. 

Symptoms. — The  symptoms  of  tubercular  meningitis  are  various  and 
uncertain.  For  convenience,  they  may  be  arbitrarily  considered  as  ex- 
hibiting three  stages.  The  first  or  premonitory  stage  is  attended  with 
indications  of  mal-nutrition  ; and  there  are  more  or  less  perfect  signs 
of  the  strumous  diathesis  in  the  child  or  its  parents.  There  is  often  a 
short  dry  cough;  much  peevishness,  intolerance  of  light  and  sound, 
headache,  giddiness,  and  other  warnings  of  cerebral  congestion;  together 
with  general  fever,  presenting  exacerbations  and  remissions  at  irregular 
periods.  The  skin  is  hot;  the  appetite  capricious— sometimes  bad, 
sometimes  voracious ; the  tongue  is  furred,  and  the  breath  oflensivc , 
there  is  often  nausea  and  vomiting ; and  the  bowels  are  disordered 
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generally  constipated.  The  child  is  drowsy,  yet  restless;  he  sleeps 
badly,  moans  or  grinds  his  teeth,  screams  and  awakes  suddenly  in  alarm 
without  any  apparent  cause ; while  often  there  is  delirium. 

At  the  end  of  four  or  five  days,  the  disease,  if  unchecked,  passes 
into  the  second  stage  ; when  its  nature  becomes  very  apparent,  and  a cure 
almost  hopeless.  The  child  only  wishes  to  remain  quiet  in  bed;  his 
countenance  is  expressive  of  anxiety  and  suffering,  and  is  alternately 
flushed  and  pale;  the  eyes  are  closed,  and  eyebrows  knit;  and  he  is 
annoyed  by  light  and  the  least  noise.  If  old  enough  to  reply  to  ques- 
tions, the  little  one  complains  of  headache,  weariness,  and  sleepiness ; 
crying  out  frequently,  “Oh,  my  head!”  As  this  stage  advances,  the 
pulse — which  has  hitherto  been  rapid — becomes  irregular  and  diminished 
in  frequency,  often  falling  in  a few  hours  from  120  to  80;  the  slightest 
exertion,  however,  at  once  accelerates  it.  Moreover  a remarkable  remis- 
sion of  all  the  symptoms  may  now  take  place;  so  that  pain  ceases,  wdiile 
the  general  condition  improves.  But  the  amendment  is  not  of  long  dura- 
tion. Stupor  and  heaviness  gradually  come  on  ; there  is  often  squinting ; 
the  helpless  patient  lies  on  his  back  almost  in  a state  of  insensibility,  per- 
haps picking,  with  tremulous  fingers,  his  nose  and  lips ; convulsions  fre- 
quently occur,  with  now  and  then  paralysis ; while,  at  the  same  time,  the 
urine  and  faeces  are  passed  unconsciously. 

The  transition  to  the  third  stage,  at  the  end  of  a week  or  two,  is  not 
unfrequently  effected  very  gradually  by  the  drowsiness  passing  into  pro- 
found coma,  from  which  it  is  impossible  to  rouse  the  child;  while  the 
pulse  gets  feeble,  the  extremities  lose  their  warmth,  and  a cold  clammy 
sweat  breaks  out  over  the  body.  In  other  instances  the  child  becomes 
comatose  quite  suddenly  ; immediately  afterwards  being  attacked  with 
paralysis  and  convulsions,  which  often  put  an  end  to  the  painful 
scene.  Occasionally,  however,  death  does  not  occur  until  the  lapse  of 
several  days. 

M.  Bouchut  was  the  first  to  make  use  of  the  ophthalmoscope  in  the 
diagnosis  of  tubercular  meningitis;  and  he  asserts  that  in  some  cases, 
but  not  in  all,  characteristic  appearances  may  be  observed  before  the 
convulsive  period  sets  in.  These  are, — 1.  Peripheral  congestion  of  the 
papilla,  with  spots  of  congestion  in  the  retina  and  choroid.  2.  Dilata,- 
tion  of  the  retinal  veins  around  the  papilla.  3.  Varicosity  and  flexu- 
osity  of  these  veins.-  4.  Thrombosis  of  the  same.  And  5.  In  some 
instances,  retinal  hemorrhages  from  rupture  of  the  veins.* 

When  tubercular  meningitis  occurs  in  the  adult,  there  is  generally  a 
history  of  previous  lung  affection  ; which  affection  seems  to  become 
ameliorated  as  the  cerebral  disorder  sets  in.  The  symptoms  may  early 
assume  an  apoplectic  or  a convulsive  form.  More  frequently  they  come 
on  gradually  with  vomiting,  slight  fever,  and  most  acute  pain  in  the 
head ; the  patient  seems  unable  to  collect  his  thoughts,  and  is  peevish 
-and  irritable,  desiring  only  to  be  left  quiet;  there  may  be  mutism  and 
somnolence;  and  the  pulse  is  irregular  and  feeble.  In  the  second  stage 
the  depression  increases,  there  is  greater  mental  dulness  or  delirium,  and 
there  are  clonic  or  tonic  spasms.  Then  in  the  third  stage  the  sphincters 
relax,  and  there  is  increasing  stupor,  paralysis,  and  death. 

Post-mortem  Appearances.— T\ws>q  usually  found  are— traces  of  in- 

* Gazette  dcs  H6pitaux,  pp.  225,  409.  Paris,  15th  May  and  9th  October,  1862. 
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flammation  of  the  membranes  of  the  brain  ; especially  effusion  of  serous 
fluid  beneath  the  arachnoid  and  in  the  meshes  of  the  pia  mater,  as  well 
as  the  presence  of  false  membranes  between  the  arachnoid  and  pia  mater 
at  the  base  of  the  hemispheres.  The  cerebral  substance  often  contains 
scrofulous  tubercles ; while  granular  tubercular  deposits  may  be  seen 
scattered  upon  and  between  the  membranes,  and  especially  in  the  pia 
mater  lining  the  fissure  of  Sylvius.  But  the  characteristic  morbid  ap- 
pearance consists  of  softening  of  the  central  parts  of  the  brain,  with 
effusion  of  thin  watery  serum  into  the  ventricles.  In  the  majority  of 
cases  tubercular  matter  is  found  in  the  lungs. 

Treatment. — The  treatment  of  tubercular  meningitis  has  always  been 
said  to  be  beset  with  difficulties;  inasmuch  as,  being  an  inflammatory 
affection,  it  was  thought  to  demand  remedies  which  the  patients — stru- 
mous subjects — could  not  bear.  Fortunately,  the  difficulty  is  abolished, 
if  the  observations  made  in  the  preceding  pages  are  at  all  sound ; and, 
having  acted  upon  rules  deduced  from  these  doctrines,  I can  express  my 
firm  belief,  from  the  cases  I have  seen,  that  the  more  we  act  up  to  their 
spirit,  and  the  less  we  deplete  in  this  disease,  the  greater  the  chance  of 
the  ultimate  recovery  of  our  patient.  It  is  only  fair  to  mention,  however, 
that  several  authors  agree  that  depletion  is  not  to  be  had  recourse  to 
without  great  consideration;  that  if  there  is  much  doubt,  the  practitioner 
should  first  try  the  effect  of  a strong  purgative  ; and  that  if  it  be  neces- 
sary to  take  blood,  local  bleeding  (by  leeches)  will  generally  answer  every 
purpose.  But  these  gentlemen  forget  that  it  is  impossible  to  effect  local 
bleeding,  in  the  sense  intended. 

In  almost  all  instances  purgatives  are  very  useful ; and  I think  per- 
haps that  most  good  is  derived  from  such  as  contain  or  consist  of  mer- 
cury. After  the  bowels  have  freely  acted,  I am  in  the  habit  of  trusting 
to  the  iodide  of  potassium  ; which  is  administered  in  doses  varying  from 
half  a grain  to  three  or  four  grains,  every  four  or  six  hours.  The  em- 
ployment of  cold  to  the  scalp  is  likewise  an  important  remedy.  A rag 
wetted  with  cold  water,  or  the  evaporating  lotion  (F.  273),  laid  on  the 
child’s  head  and  frequently  renewed,  will  prove  soothing. 

When  the  infant  is  teething,  many  practitioners  resort,  as  a matter  of 
course,  to  scarification  of  the  gums ; unmindful  of  the  fact  that  the 
irritation  often  ai’ises  from  the  passage  of  the  tooth  through  the  bony 
canal  of  the  jaw,  rather  than  from  pressure  on  the  gum.  Such  practice 
is  a.  piece  of  barbarous  empiricism.  On  the  other  hand  when  the  gum 
is  really  tender  and  hard  and  swollen,  then  the  use  of  the  lancet  gives 
great  relief.  Supposing  that  the  vital  powers  become  much  depressed, 
either  from  the  course  of  the  disease  or  from  the  action  of  the  remedies, 
stimulants  must  be  freely  had  recourse  to.  I have  frequently  given  a 
child  of  from  six  to  twelve  months  old  a teaspoonful  of  equal  parts  of 
port  wine  and  water,  or  of  port  wine  and  beef-tea  in  the  same  propor- 
tions, every  hour,  or  every  second  hour,  with  the  greatest  advantage.  If 
physic  be  preferred,  some  ammonia  or  a mineral  acid,  with  spirit  of  ether 
(F.  364,  365),  may  be  ordered. 

7.  Hypertrophy  and  Atrophy  of  the  Brain. — Hypertrophy 
of  the  cerebral  hemispheres  has  occurred  in  children,  but  in  the 
majority  of  recorded  cases  the  individuals  have  been  betw-een  20  and  30 
years  of  age.  In  some  instances,  the  skull  increases  in  size  as  the 
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brain  itself  becomes  over-developed ; and  then  there  may  be  an  absence  of 
all  symptoms,  until  perhaps  death  takes  place  in  a sudden  attack  of 
convulsions.  But  if  the  bony  case  does  not  become  enlarged,  indica- 
tions of  compression  necessarily  ensue ; and  hence  there  will  be  mental 
disturbance  varying  from  slight  dulness  of  intellect  to  complete  idiotcy. 
The  other  prominent  symptoms  consist  of  paroxysms  of  headache, 
attacks  of  vertigo,  impairment  of  the  power  of  motion  ending  some- 
times in  general  paralysis,  an  unaltered  or  very  slow  pulse,  and  more 
or  less  severe  epileptic  convulsions.  Death  may  occur  during  one  of 
the  latter  attacks,  or  in  a state  of  coma  coming  on  subsequently. 

The  opposite  condition,  that  of  atrophy , may  vary  from  a complete 
absence  of  the  cerebral  hemispheres  incompatible  with  extra-uterine  life, 
to  a simple  incomplete  development  of  certain  convolutions  above  the 
ventricles.  When  the  atrophy  exists  only  on  one  side,  life  may  not 
be  interfered  with  for  a long  time.  Andral  states  that  he  has  seen 
cases  of  the  following  kind  : Above  the  lateral  ventricle  of  one  side 
there  has  been  no  nervous  substance,  the  arachnoid  usually  covering  the 
convexity  of  the  hemispheres,  being  found  in  apposition  to  that  which 
should  line  the  parietes  of  the  ventricles ; while  these  two  folds  of  one 
and  the  same  membrane  have  been  separated  from  each  other  by  an 
areolar  tissue,  provided  with  a great  many  vessels.  He  mentions  one 
remarkable  instance  where  this  alteration  seems  to  have  commenced 
twenty-five  years  before  death  ; the  latter  being  produced  by  an  attack 
of  peritonitis.  Up  to  the  last  moment  there  was  a perfect  preservation 
of  intelligence  ; although  the  autopsy  revealed  no  trace  of  nervous  sub- 
stance between  the  meninges  and  the  ventricles  on  the  right  side. 


II.  HYDROCEPHALUS. 

Hydrocephalus  ("Wop,  water;  xe<paXi the  head),  or  dropsy  of  the 
brain,  is  met  with  in  children  at  various  ages,  as  the  result  of  a great 
variety  of  circumstances.  When  congenital,  as  it  often  is,  we  generally 
find  it  associated  with  some  cerebral  malformation.  It  is  sometimes  the 
result,  sometimes  the  precursor,  of  tubercular  meningitis;  and  it  is 
then  frequently  spoken  of  as  acute  hydrocejihalus.  When  congenital, 
or  when  it  arises  slowly  from  constitutional  causes,  it  is  termed  chronic 
hydrocephalus. 

The  head  attains  a very  great  size  in  this  disease,  the  unossified 
sutures  readily  yielding  to  the  pressure  of  the  liquid.  One  side  of  the 
cranium  is  now  and  then  larger  than  the  other,  the  bones  are  mostly 
thin  and  transparent,  while  the  membranes  of  the  brain  are  thickened. 
The  serum  is  usually  contained  in  the  lateral  ventricles,  which  are 
often  expanded  into  one  largo  cavity ; but  occasionally  it  is  collected  in 
the  sac  of  the  arachnoid,  and  may  then  compress  the  brain  to  a re- 
markable extent.  The  quantity  of  the  fluid  varies  from  two  or  three 
ounces  to  as  many  pints.  In  the  well-known  history  of  a man  named 
Cardinal,  it  is  reported  that  the  head  measured  in  circumference  thirty- 
three  inches  ; while  after  death  nine  pints  of  water  were  found  in  the 
cavity  of  the  arachnoid,  together  with  one  pint  in  the  ventricles. 

J he  bodily  functions  are  frequently  hut  little  impaired,  occasionally 
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not  at  all,  till  a short  time  before  death  ; while  it  is  remarkable  also 
how  little  the  mental  powers  are  affected  in  some  subjects.  Heberden 
has  related  an  instance  where  there  were  no  signs  of  dropsy  of  the 
brain  during  life,  and  yet  eight  ounces  of  fluid  were  found  in  the  ven- 
tricles after  death.  Although  essentially  an  affection  of  childhood,  yet 
cases  are  recorded  in  which  it  has  affected  adults  ; and  amongst  others 
the  celebrated  Dean  Swift  suffered  from  it.  According  to  Dr.  West, 
almost  every  example  is  fatal.  Professor  Gobs,  of  Vienna,  affirms,  on 
the  contrary,  that  of  the  cases  which  commenced  after  birth,  and  which 
were  seen  and  treated  early  by  him,  he  saved  the  majority. 

The  symptoms  generally  begin  to  show  themselves  before  the  infant 
is  six  months  old,  in  cases  where  they  do  not  exist  from  birth.- 
Although  the  child  takes  its  food  eagerly,  it  does  not  thrive ; and  con- 
sequently, after  a few  weeks,  the  marasmus  becomes  extreme.  The 
wasted  appearance  of  the  body  makes  the  increased  size  of  the  head 
more  remarkable ; so  that  he  who  has  once  noticed  the  small  face  with 
the  prominent  heavy  forehead,  the  protrusion  and  downward  direction 
of  the  eyes,  and  the  extended  globular  cranium  with  its  open  sutures 
and  fontanelles,  needs  no  pen-and-ink  sketch  of  the  hydrocephalic 
infant  to  fix  the  features  upon  his  memory.  The  intelligence  may — 
as  before  mentioned — be  unaffected,  but  often  it  is  much  enfeebled: 
there  is  great  irritability  and  peevishness,  a morbid  susceptibility  to 
noise  and  light,  ofttimes  a liability  to  epilepsy,  while  the  muscular 
weakness  is  occasionally  very  great.  A peculiar  rolling  movement  of  the 
eyeball  can  often  be  noticed  ; and  there  may  be  strabismus,  with  occa- 
sionally amaurosis.  Recurring  attacks  of  headache  and  nausea  are 
complained  of ; there  is  constipation,  with  dark-colored  offensive  stools, 
and  pains  about  the  belly  ; and  there  is  grinding  of  the  teeth  during 
sleep,  with  frantic  screams  on  awaking.  Moreover,  the  position  of  the 
head,  often  drooping  helplessly  on  one  side,  is  remarkable;  this  being 
due  to  the  muscles  and  vertebrae  being  too  weak  to  maintain  it  in  the 
erect  position. 

In  the  second  stage  there  is  generally  more  stupor,  great  pallor,  a 
slow  pulse,  dilatation  or  contraction  of  the  pupils,  while  the  little  fingers 
are  constantly  picking  the  nose  and  lips.  When  the  disease  is  about  to 
terminate  favorably  the  lethargy,  pallid  hue  of  skin,  and  irritability 
gradually  subside  ; while  a desire  for  food  is  evinced,  the  muscular 
pow.er  increases,  and  the  emaciation  gets  less  marked.  But  in  other 
instances  excessive  prostration  sets  in,  the  pulse  becomes  rapid,  there 
may  be  paralysis,  and  coma  or  convulsions  follow,  ending  in  death. 

The  causes  of  this  affection  are  obscure.  The  children  of  drunken, 
scrofulous,  or  syphilitic  parents  seem  most  likely  to  be  sufferers  from  it. 
Exposure  to  cold,  insufficient  nourishment,  breathing  impure  air,  blows 
upon  the  head,  the  sudden  retrocession  of  cutaneous  disease,  dentition, 
intestinal  worms,  tubercular  deposit  on  the  membranes  of  the  brain,  or 
the  extension  of  inflammation  from  the  petrous  portion  of  the  temporal 
bone,  may  all  be  regarded  as  likely  to  excite  it.  In  some  instances  it 
has  followed  the  eruptive  fevers — especially  scarlatina  and  measles. 

With  regard  to  the  diagnosis , care  must  be  taken  to  distinguish  dropsy 
of  the  brain  from  spurious  hydrocephalus  or  hydrocephaloid  disease. 
Weakly  children  are  especially  the  subjects  of  this  morbid  condition ; 
which  produces  heaviness  of  the  head,  drowsiness,  great  languor,  un- 
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healthy  stools,  alarm  at  slight  noises  and  at  strangers,  freaks  of  temper, 
irregular  breathing,  and  coolness  of  the  skin.  Above  all,  the  surface 
of  the  fontanelle  is  found  depressed  ; whereas  it  is  prominent  in  dropsy. 
If  these  symptoms  are  insufficient  to  teach  the  practitioner  the  differ- 
ence  between  the  two  disorders,  the  treatment  will  show  him  how  little 
they  are  allied  to  each  other.  Purgatives,  diuretics,  and  poor  diet  will 
rapidly  increase  the  severity  of  the  symptoms  in  spurious  hydrocepha- 
lus ; which  disease  demands  the  administration  of  pure  milk,  beef-tea, 
steel  or  bark,  and  port  wine  or  brandy  in  arrowroot. 

Many  plans  of  treatment  have  been  practised  in  hydrocephalus  with 
a small  amount  of  success.  The  favorite  remedies  appear  to  have  been 
purgatives,  bloodletting,  blisters,  and  mercury  to  salivation.  The  cases 
which  have  come  under  my  own  care  have  occurred  chiefly  in  hospital 
practice;  and  I have  trusted  to  gentle  aperients,  plain  but  nourishing 
food,  cod-liver  oil  or  glycerine,  with  sometimes  iodide  of  potassium  or 
iodide  of  iron.  As  regards  the  iodide  of  potassium  I can  only  say  that 
my  faith  in  its  efficacy  yearly  increases  : but  to  do  any  good  it  ought  to 
be  freely  given  (one  grain  every  six  hours  to  a child  one  year  old),  and 
must  be  persevered  with  for  many  days  or  even  for  a few  weeks. 

The  course  advocated  by  Professor  Golis,  after  great  experience,  con- 
sists in  the  administration  of  calomel  in  quarter  or  half-grain  doses 
twice  daily  ; together  with  the  inunction  of  one-eighth  and  one-fourth  of 
an  ounce  of  the  mild  mercurial  ointment  (Phar.  Lond.  1836)  into  the 
shaven  scalp  once  in  twenty-four  hours.  At  the  same  time  the  head  is 
to  be  kept  constantly  covered  with  a flannel  cap,  to  prevent  all  risk  of 
the  perspiration  being  checked.  If  no  improvement  be  perceptible  after 
a lapse  of  six  or  eight  weeks,  diuretics — as  the  acetate  of  potash,  or 
squills,  or  both — are  to  be  combined  with  the  treatment ; and  an  issue 
may  be  made  in  the  neck  or  on  each  shoulder,  to  be  kept  open  for 
months.  When  convalescence  is  once  established,  he  thinks  benefit  is 
derived  from  small  doses  of  quinine — a quarter  of  a grain  three  or  four 
times  daily. 

Two  remedies — compression  of  the  head,  and  puncturing  it — have  been 
strongly  advocated  by  some  writers.  Compression  is  best  effected  by 
bandaging,  or  by  the  application  of  strips  of  adhesive  plaster  applied 
over  the  whole  of  the  cranium,  so  as  to  make  equal  pressure  on  every 
part.  In  cases  where  there  are  no  symptoms  of  active  cerebral  disease, 
pressure  will  probably  do  good ; and  from  my  own  experience  I am  in- 
clined to  think  favorably  of  it.  Puncture  is  performed  with  a small 
trocar  and  canula  at  the  coronal  suture,  about  an  inch  and  a half  from 
the  anterior  fontanelle,  so  as  to  avoid  the  longitudinal  sinus ; while  the 
fluid  is  to  be  evacuated  slowly,  as  much  as  will  flow  may  be  allowed  to 
come  away,  and  gentle  pressure  must  be  kept  up  both  during  its  escape 
and  afterwards  for  some  weeks.  This  operation  is  only  to  be  had  re- 
course to  when  other  means  have  failed.  It  has  occasionally  proved 
successful  in  very  young  children. 

Dr.  Watson  mentions  two  hopeless  cases  successfully  treated  on  a plan 
suggested  by  Dr.  Grower.*  Ten  grains  of  crude  mercury  were  rubbed 
clown  with  twenty  grains  of  manna  and  five  grains  of  fresh  squills.  This 
lormed  a dose  which  was  taken  every  eight  hours,  for  three  or  four 

* Principles  and  Practice  of  Physic.  Third  Edition,  vol.  i,  p.  458.  London,  1848. 
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weeks.  It  caused  a profuse  flow  of  urine,  great  debility,  and  emacia- 
tion ; but  no  ptyalism.  When  the  symptoms  of  hydrocephalus  had  dis- 
appeared, the  health  was  restored  by  steel. 

The  foregoing  remarks  show  the  necessity  of  attending  to  prophylactic 
measures.  A child  with  any  tendency  to  hydrocephalus  should  be  reared 
so  as  to  strengthen  its  system  as  much  as  possible  ; and  therefore  it  ought 
to  have  a nourishing  diet,  with  plenty  of  milk,  a salt-water  bath  every 
morning,  and  plenty  of  exercise  in  pure  air.  In  some  instances  resi- 
dence at  the  sea-side,  with  the  administration  of  cod-liver  oil,  may  be 
needed.  Stimulants  had  better  always  be  avoided ; and  only  the  most 
gentle  attempts  at  education  are  to  be  permitted.  Such  a child  is  gene- 
rally precocious ; and  often  is  only  too  happy  to  over-work  its  brain,  if 
permitted  to  do  so. 


III.  APOPLEXY. 

By  the  term  apoplexy  (’^-6,  from,  or  by  means  of ; itXijaaiu,  to  strike, — 
because  those  attacked  fall  down,  as  if  from  a blow)  is  meant  sudden  in- 
sensibility— the  loss  of  sensation,  thought,  and  power  of  voluntary  mo- 
tion ; together  with  a more  or  less  severe  disturbance  of  the  functions  of 
respiration  and  circulation.  It  is  a state  of  coma  occurring  suddenly 
from  pressure  upon  the  brain;  the  compressing  power  having  its  seat 
within  the  cranium. 

There  is  a popular  belief  that  patients  suffer  from  three  different  at- 
tacks of  apoplexy  ; the  first  being  mild,  the  second  followed  by  para- 
lysis, and  the  third  ending  in  death.  Whether  or  not  this  be  exactly 
true,  it  is  at  least  certain  that  the  danger  greatly  increases  with  each 
attack. 

Causes. — Whatever  tends  to  induce  cerebral  congestion  may  produce 
apoplexy ; and  therefore  amongst  the  causes  we  must  set  down  the  im- 
moderate use  of  intoxicating  drinks,  tobacco,  and  opium.  These  agents 
may  act  as  direct  provocatives  of  a fit,  or  indirectly  by  inducing  dis- 
ease of  the  nervous  or  vascular  structures.  Great  heat  or  cold,  sudden 
excitement,  mechanical  violence,  plethora  from  the  sudden  suppression 
of  an  accustomed  hemorrhage,  and  in  short  anything  which  tends  to 
produce  congestion  and  to  lower  the  tone  of  the  capillaries,  may  give 
rise  to  an  attack. 

In  the  greater  number  of  instances  some  disease  of  the  cerebral  blood- 
vessels is  found.  Fatty  degeneration  of  the  arterial  tunics  is  perhaps 
the  most  common  ; but  there  may  be  ossification  or  calcification,  or 
some  intra-cranial  aneurism.  Cases  of  renal  disease  not  unfrequently 
end  in  apoplexy,  the  same  degeneration  of  the  coats  of  the  vessels  oc- 
curring in  the  brain  as  in  the  kidney.  Hypertrophy  of  the  left  ven- 
tricle, independently  of  valvular  affection,  may  cause  a fit,  owing  to  the 
blood  being  propelled  with  greater  force  than  the  vessels  can  bear.  So 
also  valvular  disease  of  the  heart,  ossification  of  the  aorta,  the  pressure 
of  an  overloaded  stomach,  &c.,  maybe  the  source  of  a seizure  by  offer- 
ing an  impediment  to  the  natural  circulation  of  the  blood. 

Diagnosis. — It  is  often  a matter  of  difficulty  to  discriminate  between 
apoplectic  coma,  and  that  due  to  a narcotic  poison  or  to  drunkenness. 
The  distinction  is  most  important  as  regards  the  treatment.  The  coma 
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is  profound  in  each  instance,  though  arising  from  so  different  a cause ; 
the  history  of  the  case,  the  general  appearance  and  age,  and  the  pre- 
sence or  absence  of  the  odor  of  spirits  in  the  breath,  are  the  points 
■which  chiefly  help  to  solve  the  embarrassment.  • 

Speaking  generally,  it  may  be  said  that  in  intoxication  the  person 
may  often  be  momentarily  roused,  the  pulse  is  quick,  and  stertorous 
breathing  is  either  absent  or  not  loud.  The  pupils  may  be  contracted 
or  dilated,  though  the  latter  appearance  is  most  common.  The  charac- 
teristic^  odor  of  alcohol  is  generally  appreciable.  In  poisoning  from 
opium  contraction  of  the  pupils  is  not  always  present  in  the  advanced 
stage.  In  apoplexy  the  patient  cannot  be  roused,  the  pulse  is  slow 
rather  than  rapid,  and  the  stertor  often  well  marked.  (See  p.  241.) 

So  many  cases  of  apoplexy  occurring  in  the  street  have  been  mista- 
ken for  intoxication,  that  no  person  found  insensible  by  the  police  (what- 
ever the  supposed  cause  may  be)  ought  to  be  placed  in  a cell  until  an 
examination  has  been  made  by  a medical  man.  Even  if  the  individual 
be  “dead-drunk,”  remedies  are  urgently  demanded,  to  prevent  fatal 
poisoning  or  apoplexy ; and  especially  ought  the  stomach-pump  to  be 
employed  for  the  removal  of  any  alcoholic  fluid  not  already  absorbed. 
But  in  the  case  of  apoplexy,  putting  aside  the  question  of  treatment, 
the  feelings  of  relatives  deserve  some  consideration ; for  it  must  be  no 
small  aggravation  to  their  grief  to  find  that  one  they  have  respected 
has  been  locked  up  on  a charge  of  drunkenness. 

Varieties. — The  state  of  coma  in  apoplexy  may  cease  in  three  differ- 
ent ways.  Either  it  may  gradually  pass  off,  leaving  the  patient  well, 
or  it  may  terminate  in  incomplete  recovery,  the  mind  being  impaired, 
and  some  parts  of  the  body  paralyzed  ; or  it  may  end  in  death.  In  the 
latter  case,  on  examining  the  brain  we  find  either  no  appearance  what- 
ever of  disease  ; or  extravasated  blood  is  discovered  ; or  there  is  effusion 
of  serum  into  the  ventricles  or  beneath  the  arachnoid.  Dr.  Abercrombie 
calls  the  first — that  which  is  fatal  without  leaving  any  traces — simple 
apoplexy  ; the  second  sanguineous  apoplexy,  or  cerebral  hemorrhage ; 
the  third  serous  apoplexy.  During  life  we  are  unable  positively  to  dis- 
tinguish by  the  symptoms  these  three  varieties. 

Warnings. — This  dreadful  visitation  is  seldom  experienced  without 
some  previous  threatenings ; which,  properly  interpreted,  should  put  the 
patient  on  his  guard. 

The  following  individuals  may  be  said  to  be  predisposed  to  apoplexy  : 
those  whose  ancestors  suffered  from  it ; men  of  a peculiar  habit  of 
body,  of  sedentary  habits,  accustomed  to  high  living,  with  protuberant 
bellies,  large  heads,  florid  features,  and  short  thick  necks  ; and  indi- 
viduals advanced  in  life,  beyond  fifty.  A predisposition  may  also  be 
engendered  by  disease  of  the  kidneys,  of  the  heart,  or  of  the  cerebral 
bloodvessels;  by  intemperance;  and  by  the  cessation  of  habitual  dis- 
charges. 

Among  the  threatenings,  such  as  these  are  the  most  important: 
headache  and  giddiness,  experienced  particularly  on  stooping  ; a feel- 
ing of  weight  and  fulness  in  the  head,  with  noises  in  the  ears,  and  tem- 
porary deafness ; transient  blindness,  or  sometimes  double  vision ; re- 
peater epistaxis;  fits  of  nausea,  and  a sense  of  numbness  in  the  limbs; 
Joss  of  memory,  great  mental  depression,  incoherent  talking,  drowsi- 
ness, with  indistinctness  of  articulation ; and  partial  paralysis,  some- 
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times  affecting  a limb,  sometimes  the  muscles  of  the  face,  sometimes  the 
eyelids. 

Modes  of  Seizure. — Dr.  Abercrombie  has  shown  that  the  apoplectic 
seizure  commences  in  three  different  ways.  “ In  the  first  form  of  the 
attack,  the  patient  falls  down  suddenly,  deprived  of  sense  and  motion, 
and  lies  like  a person  in  a deep  sleep  ; his  face  generally  flushed,  his 
breathing  stertorous,  his  pulse  full  and  not  frequent,  sometimes  below 
the  natural  standard.  In  some  of  these  cases  convulsions  occur;  in 
others  rigidity  and  contractions  of  the  muscles  of  the  limbs,  sometimes 
on  one  side  only.”  . 

In  the  second  form,  the  coma  is  not  the  first  symptom,  but  complaint 
is  made  of  a sudden  attack  of  pain  in  the  head.  Then  the  patient  be- 
comes pale,  sick,  and  faint ; sometimes  he  vomits  ; while  frequently  he 
drops  down  in  a state  resembling  syncope.  Occasionally  he  does  not 
fall,  the  sudden  attack  of  pain  being  merely  accompanied  by  slight  and 
transient  loss  of  consciousness.  After  a few  hours,  however,  the  head- 
ache continuing,  he  becomes  heavy  and  oppressed  and  forgetful ; and 
gradually  sinks  into  perfect  coma,  from  which  recovery  is  rare.  A 
large  clot  is  usually  found  in  the  brain. 

The  third  form  of  apoplectic  seizure  begins  by  an  abrupt  attack  of 
paralysis  of  one  side  of  the  body,  sometimes  with  deprivation  of  power 
of  speech,  but  no  diminution  of  consciousness.  The  paralysis  may  pass 
gradually  into  apoplexy  ; or  the  loss  of  power  may  remain  without  fur- 
ther urgent  symptoms ; or,  in  certain  favorable  cases,  it  slowly  goes  off 
and  the  patient  recovers. 

Phenomena  during  the  Fit. — The  duration  of  the  apoplectic  fit  varies 
from  two  or  three  hours  to  as  many  days.  There  is  total  unconscious- 
ness. The  pulse,  at  first  generally  small,  becomes  full  and  strong,  ac- 
cording as  the  system  recovers  from  the  shock ; it  is  usually  slower 
than  natural,  sometimes  intermitting.  Respiration  is  slow,  embar- 
rassed, often  accompanied  by  stertor  ; and  there  is  frothy  saliva  about 
the  mouth. — In  bad  cases,  the  body  is  covered  with  a cold  clammy 
sweat ; the  face  is  pale,  and  the  eyes  dull  and  glassy,  with  dilatation  of 
the  pupils ; the  teeth  are  firmly  clenched,  and  all  power  of  deglutition 
is  lost,  or  much  impeded ; and  there  is  stertorous  breathing.  The 
bowels  are  torpid,  or,  if  they  act,  the  motions  are  passed  involuntarily ; 
and  there  is  either  involuntary  micturition,  or — as  most  frequently 
happens — retention  of  urine,  until  the  bladder  becomes  distended  and 
overflows,  as  it  were,  causing  the  urine  to  be  constantly  dribbling  away. 
When  the  patient  recovers  incompletely,  more  or  less  paralysis  of  the 
limbs  often  remains. 

Prognosis. — A guarded  opinion  must  always  be  given.  The  danger 
at  the  time  is  great;  being  somewhat  in  proportion  to  the  prostration, 
stertorous  breathing,  and  the  difficulty  of  swallowing.  During  the  first 
fortnight  there  is  especially  a fear  that  the  hemorrhage  may  recur ; or 
that  the  clot  may  act  as  an  irritant,  and  set  up  inflammation  in  the 
nervous  tissue. 

When  the  symptoms  gradually  diminish,  there  is  first  a recovery  of 
the  mental  power.  This  may  be  imperfect,  so  that  the  patient  may  be- 
come childish ; on  his  memory  will  be  impaired,  so  that  he  cannot  ex- 
press his  wants  in  proper  language,  or  he  cannot  read,  &c.  Then, 
sensibility  is  restored  to  the  affected  limbs ; and  at  a still  later  stage 
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there  may  be  a gradual  improvement  in  the  power  of  motion.  In  the 
latter  case,  the  sense  of  movement  is  first  experienced  in  the  paralyzed 
lower  extremity,  then  in  the  arm,  and  subsequently  in  the  hand. 

According  to  Dr.  Duchesne,  contraction  of  the  muscles  is  evidence 
of  spinal  action,  increased  by  the  persistent  central  mischief  removing 
cerebral  control.  Flaccidity  of  the  muscles,  on  the  other  hand,  is  the 
secondary  result  of  long-continued  inaction;  this  inaction  having  been 
produced  by  the  cerebral  disease.  According  to  the  same  author, 
active  tonic  contraction  of  the  muscles  is  indicative  of  inflammation  in 
the  walls  of  the  cyst. 

Post-mortem  Appearances. — It  is  only  necessary  to  notice  those 
which  are  discovered  in  cases  of  sanguineous  apoplexy.  The  blood 
may  be  effused  upon  or  between  the  membranes  of  the  brain  ; into  one 
of  the  ventricles  ; or  into  the  cerebral  substance  itself.  In  the  latter 
case,  it  is  usually  found  in  the  corpora  striata,  the  optic  thalami,  or  in 
that  portion  of  the  hemispheres  of  the  brain  which  is  on  a level  with 
these  bodies.  Dr.  Craigie  arranges  the  parts  which  may  be  the  seat  of 
the  hemorrhage  in  their  order  of  frequency,  thus  : The  corpora  striata, 

optic  thalami,  hemispheres,  pons  Varolii,  crura  of  the  brain,  medulla 
oblongata,  and  cerebellum. 

Where  death  occurs  within  a few  hours  of  the  effusion  upon  or  be- 
tween the  membranes  of  the  brain,  the  cerebral  substance  will  usually 
be  seen  simply  flattened  from  the  pressure  which  the  extravasated  blood 
has  exerted  ; this  blood  being  either  liquid  or  coagulated.  But  if  some 
days  have  elapsed,  there  will  probably  be  evidence  of  meningitis  as 
well  as  of  softening  of  the  convolutions.  Moreover,  in  the  latter  case, 
the  blood  may  be  found  fixed  to  the  arachnoid  by  a delicate  transpar- 
ent  membrane. — Supposing  the  vital  fluid  to  have  been  poured  into  the 
substance  of  the  brain,  a cavity  (varying  in  size  from  a barleycorn  to  a 
hen’s  egg)  will  be  seen  containing  semi-coagulated  blood  and  softened 
cerebral  matter.  At  a rather  later  period  the  clot  will  probably  be 
much  firmer,  while  the  walls  of  the  cavity  have  undergone  some  amount 
of  inflammatory  softening. — And  lastly,  if  life  has  been  prolonged  for 
about  twenty-five  days,  the  coagulum  may  be  discovered  small  and  iso- 
lated, a membrane  can  be  detected  around  it,  and  the  cerebral  walls  of 
the  cyst  will  be  found  to  be  perceptibly  getting  indurated.  At  this 
time,  moreover,  the  walls  of  the  blood-corpuscles  will  have  ruptured 
through  eiulosmosis ; and  the  contents  of  these  cells  having  escaped  and 
crystallized,  blood-  or  hsematoid-crystals  may  be  discovered  on  a micro- 
scopic examination. 

The  point  of  rupture  in  the  vessel  cannot  always  be  made  out.  When 
the  walls  of  the  carotid,  basilar,  or  meningeal  arteries  have  given  way 
through  ossification,  or  aneurismal  dilatation,  there  is  no  difficulty  in 
showing  the  source  of  the  hemorrhage  ; but  it  is  not  so  easy  when  some 
of  the  minute  vessels  have  broken  down,  probably  owing  to  fatty  de- 
generation of  their  coats. 

Treatment. — This  may  be  divided  into  that  which  is  prophylactic, 
and  that  required  when  an  attack  has  occurred. 

Only  a few  remarks  are  needed  on  the  prophylactic  management. — 
VVhen  a predisposition  to  apoplexy  is  suspected,  the  individual  should 
avoid  strong  bodily  exertion,  venereal  excitement,  the  stimulus  and 
nutation  of  anything  approaching  to  drunkenness,  violent  mental  emo- 
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tion,  exposure  to  extremes  of  temperature,  straining  at  stool,  long-con- 
tinued stooping,  tight  neckcloths,  and  warm  baths.  He  ought  to  ob- 
serve a moderately  spare  diet,  free  from  alcoholic  drinks ; heavy  meals 
being  bad,  partly  because  an  over-loaded  stomach  will  obstruct  the  cir- 
culation by  its  pressure,  and  also  for  the  reason  that  any  sudden  in- 
crease in  the  quantity  of  the  blood  may  cause  a diseased  vessel  to  give 
way.  He  should  sleep  with  his  head  high,  on  a mattress  rather  than 
on  a feather  bed,  in  a cool  well-ventilated  room,  and  for  not  more  than 
eight  hours.  He  ought  to  take  daily  exercise  in  the  open  air  ; and 
must  pay  great  attention  to  his  bowels.  Washing  the  head  in  the 
morning  with  cold  water  is  often  useful ; or  establishing  a drain  near 
the  occiput,  by  means  of  an  issue  or  seton  in  the  neck,  will  perhaps  do 
good.  When  giddiness,  headache,  throbbing  of  the  arteries  of  the  head, 
and  epistaxis  are  present,  much  benefit  will  result  from  active  purging, 
as  well  as  from  blistering  the  nape  of  the  neck.  On  the  contrary, 
where  there  is  anaemia,  small  doses  of  steel,  good  easily  digested  food, 
and  plenty  of  milk  will  be  needed. 

But  supposing  that  an  attack  has  occurred , what  are  we  to  do? 
Formerly  the  treatment  of  every  case  of  apoplexy  was  commenced  by 
bleeding ; and  statistics  prove  that  the  more  freely  the  blood  was  taken 
away  the  greater  was  the  mortality.*  This  is  what  might  be  expected, 
for  we  only  see  the  patient  when  the  mischief  is  done : rupture  with 
extravasation  of  blood  has  taken  place,  and  bleeding  will  not  remove 
it.  Moreover  we  are  seldom  able  to  learn  the  cause  of  the  fit, — the 
nature  of  the  antecedent  disease  of  the  cerebral  vessels,  or  of  the  brain 
itself.  When  such  disease  has  existed,  the  process  of  repair  is  not 
encouraged  by  loss  of  blood.  But,  it  is  said,  depletion  will  prevent 
further  extravasation.  I believe,  with  Mr.  Copeman,  that  so  far  from 
doing  so,  it  promotes  it,  by  inducing  greater  thinness  of  the  blood,  and 
by  diminishing  the  power  of  coagulation.  In  proof  of  this  it  is  only 
necessary  to  read  the  reports  of  not  a few  cases,  where  it  is  distinctly 
stated  that  the  abstraction  of  blood  was  immediately  followed  by  an 
aggravation  of  the  symptoms  and  by  paralysis.  As  regards  my  own 
practice,  it  may  be  mentioned  that  among  the  several  cases  which  came 
under  my  care  when  house  physician  to  King’s  College  Hospital,  I 
never  saw  one  in  which  I considered  bleeding  necessary  ; and  certainly 
the  majority  of  the  cases,  at  least,  recovered.  The  lessons  then  learned 
have  since  guided  me  in  treating  this  disease,  for  I very  rarely  meet 
with  an  instance  where  venesection  or  leeching  appears  to  be  called  for. 
And,  moreover,  the  most  unfavorable  cases  which  I have  seen  in  con- 
sultation have  been  those  where  one  or  the  other  has  been  employed. 

* “ The  universal  remedy,  as  it  is  called,  for  apoplexy  is  bloodletting ; at  least  so 
generally  has  it  been  employed,  that  of  155  eases  in  which  the  treatment  is  specified, 
129  were  bled,  and  only  26  were  not:  of  the  129  who  were  bled,  51  recovered  and  78 
died — the  cures  being  1 in  2J,  the  deaths  1 in  12  ; of  the  26  who  were  not  bled,  18  were 
cured  and  8 died,  the  proportion  of  cures  being  1 in  1J,  and  of  deaths  1 in  3}.  But 
the  mortality  varies  a good  deal  according  to  the  particular  method  in  which  blood- 
letting was  performed.  In  2 cases  the  temporal  artery  was  opened;  both  died.  In 
11  cases  cupping  only  was  employed ; 6 were  cured  and  6 died.  14  were  treated  by 
leeching;  4 cured,  10  died.  17  were  bled  in  the  foot,  a plan  strongly  recommended 
by  M.  Portal,  of  which  13  were  cured  and  4 died.  85  were  bled  generally  and  copi- 
ously, of  which  number  28  recovered  and  67  died  ; that  is  to  say,  2 in  every  3 cases 
terminated  fatally.” — A Collection  of  Cases  of  Apoplexy,  p.  G.  By  Edward  Cope- 
man.  London,  1845. 
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The  best  rule  to  adopt  is  that  laid  down  by  Cullen — to  obviate  the 
tendency  to  death.  If  the  tendency  be  towards  death  by  coma;  if  the 
pulse  be  full,  or  hard,  or  thrilling ; if  the  vessels  of  the  neck  are  con- 
gested ; and  if  the  face  be  flushed  and  turgid,  then  bloodletting  may  be 
called  for.  But,  on  the  contrary,  when  the  patient  is  dying  from 
syncope,  with  a feeble  or  almost  imperceptible  pulse,  and  a cold  clammy 
skin,  then  bleeding  will  only  insure  a speedily  fatal  termination.  In 
either  case,  the  patient  ought  to  be  removed  into  a cool,  well-ventilated 
room ; his  head  should  be  well  raised ; all  the  tight  parts  of  his  dress 
must  be  loosened,  especially  his  cravat  and  shirt-collar ; and  cold  is  to 
be  applied  to  the  head  by  means  of  pounded  ice  in  a bladder.  Suppos- 
ing the  practitioner  thinks  it  proper  to  bleed,  let  him  do  so  by  opening 
a vein  in  the  foot,  as  recommended  by  Portal : or  let  him  take  only  a 
very  small  quantity  of  blood  from  the  nape  of  the  neck  by  cupping. 

Active  purgatives  are  usually  very  serviceable.  If  the  patient  can 
swallow,  a full  dose  of  calomel  and  jalap  followed  by  the  common  black 
draught  may  be  given  (F.  140).  Where  the  power  of  deglutition  is 
lost,  three  or  four  drops  of  croton  oil  should  be  put  on  the  back  part  of 
the  tongue.  Stimulating  enemata  (F.  189,  190,  or  191)  ought  also  to 
be  thrown  up  the  rectum.  Pediluvia  containing  mustard  can  seldom  do 
any  harm.  Blisters  are  often  subsequently  of  use,  applied  over  the 
scalp  or  to  the  neck.  Some  practitioners  recommend  emetics ; but 
unless  the  attack  were  clearly  due  to  an  overloaded  stomach,  I should 
avoid  them.  Even  then  it  must  be  remembered  that  these  agents  cause 
a determination  of  blood  to  the  head ; and  hence  their  effects  must  be 
narrowly  watched. 

Supposing  the  patient  to  recover  from  the  fit,  great  care  will  after- 
wards be  required  to  prevent  a second  attack.  Strong  medicines,  great 
excitement,  or  much  mental  occupation,  are  to  be  avoided.  The  diet 
ought  to  be  light  but  nutritious;  milk  is  useful,  taken  to  the  extent  of 
a pint  and  a half  or  two  pints  in  the  day  ; and,  as  a rule,  only  light 
French  wines  should  be  allowed. 


IV.  CONCUSSION  OF  THE  BRAIN. 

Concussion  of  the  brain  is  signalized  by  fainting,  sickness,  stupor, 
insensibility,  or  loss  of  all  muscular  power,  succeeding  immediately  to 
a heavy  blow  or  to  some  act  of  external  violence.  The  patient  may 
rally  quickly,  or  not  for  many  hours;  or  he  may  die  suddenly,  or  at 
the  end  of  some  days.  After  death,  either  no  lesion  of  the  brain  can 
be  detected,  or  a laceration  of  some  portion  of  it  will  be  found,  or  there 
may  be  discovered  a general  softening  of  its  substance. 

Symptoms.— These  will  vary  according  to  the  degree  of  concussion. 
v\  hen  the  shock  has  only  been  slight,  the  person  soon  recovers  from 
the  state  of  unconsciousness,  and  complains  merely  of  confusion  of 
ideas,  faintness,  sickness,  chilliness,  a desire  to  sleep,  and  ringing 
noises  in  his  ears.  In  a more  severe  case,  the  insensibility  continues 
longer;  the  patient  lies  as  if  in  a deep  slumber,  his  pupils  are  insensible 
to  the  stimulus  of  light,  he  is  pale  and  cold,  the  muscles  are  flaccid, 

■ ie  pulse  fluttering  or  feeble,  the  sphincters  relaxed,  and  the  breathing 
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is  often  scarcely  perceptible.  When — after  a variable  interval — partial 
recovery  ensues,  there  is  great  confusion  of  thought,  often  an  inability 
to  articulate  distinctly,  frequently  severe  vomiting,  and  sometimes 
paralysis  of  one  or  other  of  the  extremities.  In  the  worst  forms  of 
concussion,  the  individual  is  felled  to  the  ground  by  the  shock — whati 
ever  it  may  be — and  dies  upon  the  spot. 

The  whole  nervous  system  seems  nowand  then  to  receive  a jar  by 
railway  accidents,  without  any  immediate  indications  of  mischief  being 
developed.  But  in  the  course  of  a few  days,  some  slight  diminution  of 
the  power  of  motion  may  be  noticed,  or  there  may  be  an  attack  of 
epilepsy,  or  the  sense  of  sight  may  become  impaired,  or  squinting  may 
take  place,  or  there  may  be  deafness  or  troublesome  noises  in  the  ears. 
These  symptoms  perhaps  persist  for  a longer  or  shorter  time,  and  then 
pass  off ; while  occasionally  they  prove  to  be  the  precursors  of  serious 
cerebral  or  spinal  disease. 

Diagnosis. — The  following  circumstances — according  to  Chelius — 
distinguish  concussion  from  pressure  upon  the  brain  caused  by  extrava- 
sation of  blood.  In  concussion  which  immediately  follows  external 
violence,  the  patient  usually  recovers  himself  to  a certain  degree.  In 
extravasation  he  lies  in  an  apoplectic  state,  with  snoring  and  difficult 
breathing ; he  has  a hard,  irregular,  intermitting  pulse ; his  pupils  are 
widely  dilated;  but  there  is  no  vomiting.  In  concussion,  the  body  is 
cold;  the  breathing  easy  ; the  pulse  regular  and  small ; the  countenance 
little  changed.  Extravasation  and  concussion  may,  it  must  be  remem- 
bered, occur  together.  It  is  often  difficult  to  distinguish  between 
concussion  and  drunkenness.  The  history  of  the  man,  his  general 
appearance,  and  the  smell  of  his  breath,  are  the  chief  points  to  attend 
to.  But  where  there  is  any  doubt,  the  practitioner  had  best  refrain 
from  giving  an  opinion,  while  he  also  keeps  the  patient  under  close 
observation  so  long  as  the  insensibility  continues.  (See  p.  237.) 

Prognosis. — This  must  in  all  cases  be  guarded.  In  a severe  form  of 
concussion,  there  is  peril  at  first  from  the  depression,  and  afterwards 
from  excessive  reaction.  Moreover,  it  is  difficult  to  sa y that  there  is  no 
compression.  These  dangers  being  passed,  the  convalescence  is  always 
tedious ; and  it  frequently  leaves  behind  it  permanent  impairment  of 
the  memory,  loss  of  smell  or  taste,  squinting,  and  weakness  of  sight,  or 
even  atnaurosis. 

Treatment. — It  is  essential  that  the  patient  be  carefully  watched. 
If — a few  hours  after  recovery  from  the  shock — the  reaction  seem  to 
be  intense,  the  head  should  be  elevated,  and  cold  applied  : two  or  three 
drops  of  croton  oil  may  also  be  placed  on  the  tongue.  Generally 
speaking,  however,  the  shock  to  the  system  is  so  great,  that  mild 
stimulants  are  necessary;  and  a little  wine,  or  brandy-and-water,  should 
be  cautiously  administered.  At  the  same  time,  while  the  surface  re- 
mains cold,  warmth  must  be  applied  by  means  of  blankets,  bottles  of 
hot  water,  hot  bricks,  &c.  In  the  after-treatment  of  these  cases,  a mild 
unstimulating  diet,  absolute  rest  from  all  mental  occupation,  bodily 
repose  and  quiet,  together  with  gentle  bitter  aperients,  wiil  alone  be 
necessary. 
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Y.  COUP  DE  SOLEIL. 

Coup  de  soleil  (Sun-stroJce,  Insolatio,  Heat  apoplexy , or  EretMsmus 
tropicus)  is  a disease  allied  to  simple  apoplexy.  The  mortality  is 
variously  estimated  at  from  40  to  50  per  cent. 

Causes. — In  its  perfect  form  it  is  met  with  only  in  the  tropics ; in 
which  region  it  is  often  fatal  to  the  European  soldier,  especially  at 
seasons  when  the  heat  is  very  oppressive.  The  more  severe  the  regi- 
mental duty,  the  more  the  men  are  harassed  or  depressed,  the  more 
defective  the  commissariat  arrangements,  the  worse  the  supply  of  drink- 
ing water,  and  the  more  contaminated  the  atmosphere,  the  more  liable 
will  the  soldier  be  to  this  affection.  It  has  been  noticed  that  those 
attacked  have  often  been  affected  for  a few  days  previously  with  sup- 
pression of  perspiration ; the  urine,  at  the  same  time,  being  abundant 
and  limpid,  and  the  desire  to  pass  it  recurring  very  frequently.  The 
nights  have  been  sleepless,  while  attacks  of  vertigo  and  a sense  of 
weariness  have  been  complained  of.  Such  men,  too,  may  have  been 
irregular  in  their  habits  ; while  perhaps  they  have  also  been  indulging 
freely  in  alcoholic  drinks,  and  prowling  about  under  exposure  to  an 
almost  vertical  sun  for  two  or  three  days  previous  to  the  seizure. 

Symptoms. — There  is  generally  faintness,  thirst,  great  heat  and  dry- 
ness of  the  skin,  with  prostration.  In  many  cases,  vertigo,  and  a sense 
of  tightness  across  the  chest  are  complained  of.  Frequently  the  pulse 
is  quick  and  full,  but  sometimes  it  is  thin  and  so  feeble  that  it  can 
scarcely  be  felt.  As  the  disease  advances  the  heart’s  action  becomes 
violent,  the  man  can  scarcely  be  roused,  the  face  gets  pallid,  and  pei’- 
haps  an  attack  of  vomiting  ushers  in  the  stage  of  coma.  When  the 
patient  is  comatose  the  skin  is  found  very  hot,  the  breathing  is  per- 
formed with  difficulty,  the  pupils  are  contracted,  the  conjunctive  are 
congested,  and  the  action  of  the  heart  is  intermittent.  Just  before 
death  the  pupils  dilate,  the  respiration  gets  gasping,  and  the  patient 
perhaps  vomits. 

This  affection  sometimes  comes  on  very  insidiously.  A man  will  be 
seen  to  be  listless  and  stupid ; but  he  makes  no  complaint  beyond  say- 
ing that  his  head  feels  a little  queer.  Yet  in  twelve  hours  he  may  be 
dead.  In  several  instances,  after  exposure  to  the  sun,  the  individual 
has  fallen  down  insensible,  made  one  or  two  gasps,  and  at  once  died 
from  syncope.  Mr.  Cotton,  surgeon  of  a regiment  of  infantry,  met 
with  twelve  cases  of  sun-stroke  when  at  Meerut.  The  seizure  usually 
happened  towards  the  evening,  with  symptoms  of  stupor  and  insensibil- 
ity. Then  followed  loss  of  speech;  burning  of  the  skin;  at  first  con- 
traction, and  afterwards  dilatation  of  the  pupils ; with  great  rapidity, 
hardness,  and  fulness  of  the  pulse.  In  some  of  these  soldiers  tetanic 
convulsions  occurred.  They  almost  all  sank  very  rapidly ; death  en- 
suing in  the  greater  number  within  two  or  three  hours  from  the  com- 
mencement of  the  attack. 

In  the  event  of  recovery  taking  place,  the  convalescence  may  be  re- 
tarded by  deranged  secretions,  continued  fever,  some  pulmonary  com- 
plication, partial  paralysis,  and  great  prostration  of  strength.  It  is 
usually  allowed  that  the  patient  cannot  be  considered  free  from  danger 
until  the  skin  gets  cool  and  moist.  Moreover,  many  months  after  an 
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apparent  cure,  symptoms  of  paralysis  or  of  insanity  may  set  in : while 
if  these  miseries  be  escaped,  the  individual  will  seldom  be  the  man  he 
was  prior  to.  the  attack. 

Post-mortem  Appearances. — It  is  seldom  that  any  cause  for  the  symp- 
toms can  be  detected.  Sometimes  there  is  found  an  effusion  of  serum 
at  the  base  of  the  brain ; or  the  vessels  of  the  membranes  may  be  con- 
gested.  The  brain  itself  is  usually  healthy.  The  kidneys  are  very 
often  much  congested  ; the  lungs  are  sometimes  engorged  ; but  the  other 
viscera  present  no  changes  of  any  importance. — Dr.  Morehead  agrees 
with  those  observers  who  refer  the  phenomena  of  sun-stroke  to  de- 
pressed function  of  the  cerebro-spinal  and  sympathetic  nervous  systems. 

Treatment. — The  course  which  has  often  been  pursued  consists  of 
venesection,  cold  to  the  head,  and  blisters  to  the  back  of  the  neck. 
The  fatality  attending  bleeding  has  been  such,  that  the  practice  is  only 
mentioned  in  order  that  it  may  be  avoided  for  the  future. 

The  remedies  upon  which  it  is  probable  that  most  reliance  may  be 
placed  are  cold  to  the  scalp,  and  the  frequent  administration  of  stimu- 
lants. The  cold  should  be  applied  by  pouring  a continuous  stream  of 
water  over  the  head  and  chest,  and  afterwards  by  the  use  of  evapora- 
ting lotions.  The  douche  must  not  be  resorted  to,  however,  if  the  pulse 
be  very  weak  and  the  skin  cold.  The  nape  of,  the  neck  may  be  painted 
with  the  liniment  of  cantharides.  The  best  stimuli  are  ammonia  and 
brandy ; given  in  doses  proportioned  to  the  depression,  and  persevered 
with  to  the  last.  Sinapisms  or  turpentine  stupes  to  the  extremities 
may  do  good.  Attempts  have  been  made  to  induce  sweating  by  wrap- 
ping the  patients  in  the  wet  sheet;  but  the  proceeding  has  not  been  suc- 
cessful.— Dr.  Edward  Smith  has  proved  that  all  animal  foods,  alcoholic 
drinks,  and  coffee  lessen  the  activity  of  the  skin,  in  the  first  stages  of 
their  digestion ; but  that  tea  and  sugar  have  the  opposite  effect.  He 
therefore  urges  that  an  infusion  of  good  tea  should  be  very  freely  given 
in  this  disorder ; since  beyond  its  effects  on  the  skin  it  tends  to  directly 
stimulate  the  nervous  system,  and  has  also  a powerful  effect  in  increas- 
ing the  respiratory  functions.  Consequently  it  may  be  found  to  meet 
three  of  the  most- urgent  wants  in  sun-stroke,  viz.,  cooling  of  the  body, 
removal  of  the  listlessness  and  oppression,  and  increase  of  the  respira- 
tory action.  The  same  writer  also  suggests  that,  as  the  act  of  vomit- 
ing tends  to  induce  perspirations,  so  it  might  be  useful  to  give  ipecacu- 
anha as  an  emetic  early  in  the  attack. 

Assistant-Surgeon  Chappie,  of  the  Royal  Artillery,  says,  that  he  has 
saved  a few  cases  which  had  advanced  to  the  stage  of  coma ; and  he  at- 
tributes his  success  chiefly  to  the  employment  of  stimulant  enemata. 
He  remarks  that  there  is  a.  failure  of  nervous  energy  from  the  com- 
mencement, and  that  therefore  our  chief  endeavors  ought  to  be  directed 
towards  supplying  this  defect.  The  patients,  in  fact,  generally  die 
quite  worn  out. 

Amongst  the  means  of  preventing  this  disease,  the  most  important  of 
thosfe  mentioned  by  Dr.  Aitken  are  the  following:  When  a march  is  to 
be  undertaken  in  India  during  hot  weather,  the  weak  and  sickly  should 
be  left  behind.  The  costume  should  be  suitable  for  the  early  morning 
hours  before  sunrise,  as  well  as  for  the  scorching  heat  which  follows. 
A flannel  shirt  is  a safeguard  against  sudden  chills ; a flannel  belt  is  an 
advantage,  except  in  the  hottest  weather.  The  shirt  collar  ought  to  be 
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open.  A light  knapsack  should  be  allowed,  which  does  not  require  the 
use  of  cross-belts  over  the  chest.  The  troops  should  march  “easy”  and 
loosely  clad;  at  a pace  not  exceeding  three  and  a half  miles  an  hour: 
with  halts  when  the  men  are  exhausted;  and  with  a longer  halt  half 
way,  so  that  each  man  may  have  a biscuit  and  cup  of  coffee.  They 
oucrht  to  arrive  on  the  new  ground  about  an  hour  after  sunrise.  The 
camp  should  be  formed  on  as  high  and  open  ground  as  possible.  The 
men  ought  to  be  provided  with  an  ample  supply  of  water.  And  rations 
of  spirits  should  be  discontinued. 


VI.  ALCOHOLISM. 

Alcohol  is  an  agent  which  directly  affects  the  nervous  system,  and 
particularly  the  brain.  When  taken  in  a large  dose  it  may  immediately 
destroy  life,  like  any  other  active  poison.  In  smaller  quantities,  fre- 
quently repeated,  its  effects  are  very  prejudicial ; for  it  has  a tendency 
to  accumulate  in  certain  structures  (the  nervous  centres  and  the  liver), 
in  spite  either  of  its  destruction  within  the  economy,  or  of  its  elimina- 
tion by  all  the  excretory  organs, — especially  the  lungs.  The  conse- 
quences of  alcoholism  may  be  considered  under  the  two  divisions  of 
delirium  tremens,  and  dipsomania. 

1.  Delirium  Tremens. — Delirium  Tremens  ( Delirium  e jiotu,  or 
Delirium  ebriositatis ) is  still,  unfortunately,  a common  disease  in  this 
country.-  It  may  be  described  as  an  acute  attack  of  poisoning  by  alco- 
holic drinks.  The  delirium  is  characterized  by  hallucinations,  fear, 
trembling  of  the  muscles  of  the  extremities,  weakness,  and  watchful- 
ness. The  natural  tendency  of  this  disorder  is  to  terminate  in  a critical 
sleep,  at  the  end  of  from  forty-eight  to  seventy -two  hours  from  the  com- 
mencement of  the  delirium. 

Symptoms. — These  are  chiefly — sleeplessness,  a busy  but  not  a vio- 
lent delirium,  constant  talking  or  muttering,  tremors  in  confirmed  dram- 
drinkers,  hallucinations  of  sight  and  hearing,  a dread  or  suspicion  of 
every  one,  mental  with  bodily  prostration,  and  a generally  excited  and 
eager  manner.  The  skin  is  commonly  moist  or  clammy,  from  copious 
perspiration ; the  face  is  sometimes  pale,  but  often  flushed  and  wild- 
looking  ; the  tongue  is  moist  and  covered  with  a white  fur ; and 
the  pulse  is  frequent  and  soft.  • In  severe  cases  there  is  an  increase  in 
the  sulphates  and  in  the  urea,  with  a diminution  in  the  quantity  of 
phosphates  contained  in  the  urine ; while  in  phrenitis,  on  the  contrary, 
the  phosphates  are  in  excess.  There  is  a complete  loss  of  appetite,  at- 
tacks of  sickness  are  common,  the  bowels  are  confined,  and  pain  maybe 
complained  of  in  the  epigastric  or  right  hypochondriac  regions.  The 
symptoms  generally  become  aggravated  towards  night,  while  early  in 
the  morning  there  appears  to  be  greater  weakness. 

The  delirium  is  always  peculiar.  Often  the  patient  will  not. allow 
that  there  is  anything  the  matter  with  him  ; but  he  answers  questions 
rationally,  puts  out  his  tongue  in  a tremulous  manner,  and  does  what- 
ever he  is  bid  at  the  moment.  Then  he  begins  to  wander  again,  gives 
orders  about  his  business  to  absent  servants,  refers  to  some  imaginary 
appointment  he  must  keep,  or  speaks  of  all  he  has  been  doing  through 
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the  night.  A publican  will  have  been  drawing  beer  for  hosts  of  custom- 
ers, a lawyer  has  been  making  an  effective  appeal  to  a jury.  A medi- 
cal man  who  was  under  my  care  three  or  four  times  was  engaged  dur- 
ing each  attack  in  delivering  “ no  end  of  women.”  The  patient  is  also  * 
distressed  or  perplexed,  and  suspicious  of  all  around  him.  Rats,  mice, 
beetles,  or  other  animals,  are  about  or  under  his  clothes ; strangers  are 
in  his  room,  or  they  will  insist  upon  getting  into  his  bed  ; listeners  are 
at  the  door  or  behind  the  curtain.  With  all  this,  there  is  incessant  rest- 
lessness ; his  hands  are  in  tremulous  motion,  while  his  features  are  con- 
stantly twitching  ; and  he  talks  continuously.  He  is  perpetually  want- 
ing to  get  out  of  bed,  though  easily  persuaded  to  lie  down  again  ; but 
if  not  watched,  will  soon  be  down  stairs,  and  perhaps  out  in  the  street. 
There  is  but  little  fear  of  his  harming  himself  or  others,  yet  it  is  a 
wise  precaution  to  remove  his  razors,  fasten  the  windows,  and  so  forth. 

In  favorable  cases  the  critical  sleep  comes  on  about  the  beginning  of 
the  third  or  fourth  day,  when  the  patient  falls  into  a sound  slumber, 
which  lasts  for  twelve  or  more  hours.  From  this  he  awakes  very  feeble, 
but  cured  of  his  disease.  In  fatal  examples  the  watchfulness  continues  ; 
there  is  muttering  delirium,  subsultus  tendinum,  and  exhaustion;  fol- 
lowed by  great  prostration,  coma,  or  convulsions.  Death  most  commonly 
takes  place  between  the  third  and  seventh  days.  Occasionally  this 
result  occurs  rather  suddenly,  the  patient  being  active  in  his  delirium 
until  the  moment  of  his  ceasing  to  breathe. 

Causes. — Men  are  much  more  subject  to  this  disorder  than  women. 

It  arises  from  the  excessive  use  of  ardent  spirits,  wine,  beer,  or  some 
fermented  liquor.  The  habitual  use  of  opium,  excessive  mental  excite- 
ment, and  venereal  excesses,  will  occasionally  produce  an  affection  re- 
sembling, but  not  identical  with,  it.  Individuals  with  an  irritable  nerv- 
ous system,  who  are  subjected  to  any  prolonged  mental  strain,  may 
induce  this  disease  by  smaller  quantities  of  alcoholic  drinks  than  would 
excite  it  under  other  circumstances.  But  in  all  instances  it  is  almost 
certain  that  the  poison,  in  some  form  or  other,  has  been  taken  ; for  there 
seems  to  me  every  reason  to  believe  that  delirium  tremens  is  a specific 
toxaemia,  due  to  alcoholic  excess. 

According  to  some  authors  the  symptoms  of  delirium  tremens  may 
set  in  after  a protracted  debauch  of  six  or  eight  days,  or  upon  the  sud- 
den withdrawal  of  the  accustomed  potations.  The  latter  observation 
has  been  repeated  so  frequently  that  at  last  it  has  almost  become  a sort 
of  recognized  law ; but  for  all  that  it  is  probably  thoroughly  untrue. 
Evidence  derived  from  hospital  practice,  and  from  the  reports  of  con- 
vict prisons,  seems  directly  to  negative  it ; and  it  may  now  be  said  to  be 
at  least  highly  probable,  that  a person  accustomed  to  the  very  free  use 
of  stimulants  may  at  once  give  them  up  without  any  danger  whatever. 
In  fact,  as  with  other  poisons,  the  only  risk  to  be  feared  is  from  contin- 
uing their  employment. 

Treatment.— The  great  point,  it  has  always  been  thought,  is  to  pro- 
cure sleep.  For  this  purpose  opium  has  been  given  in  full  doses  ; either 
morphia,  or  solid  opium,  or  Battley’s  liquor  opii  sedativus,  or  the  com- 
mon tincture.  At  the  same  time  stimulants  have  been  deemed  necessary  ; 
and  as  a rule,  that  stimulant  has  been  considered  the  best  to  which  the 
patient  has  been  accustomed.  Thus,  if  he  has  generally  besotted  him- 
self with  beer,  good  ale  or  porter  has  been  freely  administered ; while 
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if  brandy  or  gin  has  been  his  favorite  liquor,  he  has  been  supplied  ac- 
cording to  his  depraved  taste. 

Now  it  is  not  pretended  that  this  plan  of  adding  fuel  to  the  fire  is 
always  prejudicial;  but  it  seems  certain  that  when  indiscriminately 
practised,  as  it  has  been,  great  mischief  must  often  result.  The  cases  to 
which  it  is  applicable  are,  indeed,  the  exceptional  ones;  while  in  the 
majority  of  instances,  it  is  as  absurd  as  it  is  injurious  to  treat  a case  of 
alcoholic  toxaemia  by  continued  doses  of  the  poison  that  has  caused  all 
the  mischief.  The  practice  to  adopt  is  to  bring  about  the  critical  sleep 
as  soon  as  possible  by  removing  the  cause  of  the  disease ; to  give  ice 
and  perhaps  salines,  to  cool  the  irritable,  if  not  inflamed  stomach  ; and  to 
support  the  strength  by  milk,  raw  eggs,  beef-tea,  &c. — Sometimes  a 
cold  shower-bath  affords  so  much  relief,  that  the  patient  will  ask  to  have 
it  repeated.  When  the  depression  is  very  great,  stimulants  must  un- 
doubtedly be  administered,  as  in  other  cases  of  prostration  ; and  in  such, 
a well-timed  dose  of  opium  with  ipecacuanha  or  tartarated  antimony 
will  often  prove  useful.  In  three  or  four  instances,  where  the  delirium 
and  constant  talking  seemed  to  be  exhausting  the  patient,  I have  re- 
sorted to  the  use  of  chloroform  with  manifest  advantage ; but  I have 
also  seen  this  anaesthetic  act  prejudicially,  the  excitement  returning  in 
an  aggravated  form  so  soon  as  the  influence  of  the  vapor  has  subsided. 

The  late  Mr.  Jones,  of  Jersey,  stated  that  for  twelve  years  he  treated 
all  his  cases  of  delirium  tremens  by  large  doses  of  digitalis,  with  a re- 
markable degree  of  success.  He  was  accustomed  to  give  half  an  ounce 
of  the  tincture  (Phar.  Lond.  1851)  with  a little  water,  for  a dose.  In 
some  fewr  instances,  one  dose  wras  sufficient ; but  generally  a second  has 
been  required  four  hours  after  the  first.  Very  seldom  a third  dose  of 
two  drachms  was  called  for,  owing  to  the  absence  of  sleep.  The  effect 
was  to  produce  a warm  skin,  a fuller  and  more  regular  pulse,  and  six 
or  eight  hours’  good  sleep.*  My  owTn  experience  with  this  drug  is  not 
very  large,  but  as  far  it  has  gone,  it  confirms  Mr.  Jones’  statements. 
At  the  same  time  I should  never  think  of  administering  digitalis  to  all 
cases  without  distinction — a practice  as  injudicious  as  that  of  giving 
large  quantities  of  brandy  and  opium  simply  because  the  individual  is 
delirious.  It  has  appeared  to  me  to  answer  best  when  the  symptoms 
have  assumed  a resemblance  to  those  of  acute  mania,  and  where  there 
has  not  been  much  exhaustion. 

Occasionally  it  is  thought  necessary  to  restrain  the  patient’s  move- 
ments by  strapping  him  down  to  his  bed,  or  by  putting  on  a strait- 
waistcoat.  This  should  never  be  done,  however,  if  it  can  possibly  be 
avoided  ; as  it  always  increases  the  excitement  and  prevents  sleep.  It 
will  invariably  be  much  better  to  have  a good  attendant  at  the  bedside 
to  calmly  control  him.  The  apartment  occupied  by  the  patient  should 
be  darkened,  kept  quiet,  and  well  ventilated  ; while  nothing  is  to  be 
done  that  can  in  any  way  produce  mental  irritation. 

2.  Dipsomania. — Within  the  last  few  years  the  word  Dipsomania 
thirst ; /<«««,  madness)  has  been  revived,  to  express  that  craving 
for  intoxicating  liquors  which,  according  to  some  physicians,  partakes 
of  the  character  of  insanity.  Isow,  although  a fit  of  intoxication  is 

* Medical  Times  and  Gazetto.  London,  29th  September,  18G0. 
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undoubtedly  an  attack  of  temporary  mania,  yet  it  appears  a highly  un- 
philosophical  view  (and  one,  too,  which  is  fraught  with  the  greatest 
danger  to  society)  to  regard  a dipsomaniac  as  an  irresponsible  being ; 
to  look  upon  him,  in  fact,  as  an  individual  affected  by  some  recognized 
form  of  lunacy.  Hard-drinking  is  a degrading  vice,  and,  like  many 
other  vices,  the  more  freely  it  is  indulged  in  the  more  difficult  becomes 
its  discontinuance.  It  is  a cause  of  insanity,  and  a cause  of  crime, 
though  I believe  its  influence  in  these  respects  has  been  much  overrated.* 
The  drunkard  is  artful  and  untruthful ; he  breaks  every  promise  he 
makes  ; and  he  is  perfectly  regardless  of  the  feelings  and  happiness  of 
others.  But  nevertheless  it  seems  to  me  absurd  to  say  that  the  desire 
for  alcoholic  stimulants  is  a disease — that  it  is  symptomatic  of  some 
abnormal  cerebral  condition,  unless  indeed  we  say  the  same  of  every  act 
of  wickedness  or  folly.  Not  only  is  the  experience  of  the  dead-house 
against  such  a view ; but  if  this  evidence  be  set  aside,  as  of  little  value, 
we  yet  know  that  there  is  no  difficulty  in  curing  the  most  inveterate  sot, 
provided  we  are  but  able  to  deprive  him  of  his  poison.  The  fact  is  in- 
disputable, that  many  who  drink  to  excess  can  be  persuaded  to  abstain 
temporarily,  if  only  a limit  to  their  abstinence  be  fixed,  so  that  they 
may  enjoy  the  anticipation  of  a debauch;  while  a few  can  be  so  influ- 
enced that  they  renounce  this  habit  entirely. 

The  drunkard  is  a nuisance  to  himself  and  to  all  who  are  brought 
into  contact  with  him ; and  it  is  to  be  regretted  that  there  are  no -legal 
means  of  controlling  him  until  he  is  cured  of  his  folly.  The  man  who 
attempts  suicide  by  some  summary  process  is  liable  to  imprisonment; 
ivhile  he  who  slowly  poisons  himself  may  proceed  to  certain  destruction 
with  impunity.  He  may  ruin  himself  and  his  family,  but  so  that  he 
breaks  only  moral  laws  and  obligations  he  cannot  be  stopped  in  his 
downward  career.  The  welfare  of  society  demands  some  place  of  deten- 
tion for  such  men  ; and  even  if  an  act  of  Parliament  cannot  be  obtained 
to  sanction  the  necessary  interference  with  the  liberty  of  these  mis- 
guided people,  yet  I believe  that  there  are  many  who  would  voluntarily 
enter  and  submit  to  the  rules  of  an  institution  for  the  cure  of  drunken- 
ness. 'Mr.  Dickens,  in  his  “American  Notes,”  mentions  the  case  of  a 
man  who  got  himself  locked  up  in  the  Philadelphia  prison,  so  that  he 
might  rid  himself  of  his  propensity  to  drink;  Avhere  he  remained,  in 
solitary  confinement,  for  tAvo  years,  though  he  had  the  poAver  of  obtain- 

* Lord  Shnftesbury  says,  “ From  ray  own  experience  as  a Commissioner  of  Lunacy 
for  the  last  twenty  years,  and  as  Chairman  of  the  Commission  during  sixteen  years, 
fortified  by  inquiries  in  America,  I find  that  fully  six-tenths  of  all  the  cases  ot  insa- 
nity to  be  found  in  these  realms,  and  in  America,  arise  from  no  other  cause  than 
habits  of  intemperance.” — Quoted  from  Dr.  Belcher’s  pamphlet  on  “ Reformatories 
for  Drunkards,”  p.  9.  Dublin,  18S2.  Also,  from  “How  to  Stop  Drunkenness. 
By  Cliaries  Buxton,  M.P.  London,  1864.  Reprinted  from  the  North  British  Re- 
view, 1855. 

This  statement  is  just  one  of  those  which  tell  with  great  force  at  temperance  meet- 
ings. But  after  all  is  it  correct?  I can  only  say  that  none  of  the  Asylum  Reports 
Avith  Avhich  I am  acquainted  afford  any  evidence  in  confirmation  of  it;  and  surely 
the  physicians  to  these  institutions  ought  to  be  able  to  arrive  at  the  truth  on  this 
point  as  readily  as  Lord  Shaftesbury.  If  we  take  Dr.  Hood’s  Statistics  of  Insanity, 
we  shall  find  “ the  apparent  or  assigned  causes”  given  as  regards  3668  cases  (male 
and  female),  admitted  into  Bethlem  Hospital, -from  1846  to  1860,  inclusive.  Out  o 
this  total  the  disease  is  said  to  have  been  produced  by  intemperance  in  177 ; but  ac- 
cording to  Lord  Shaftesbury,  the  number  ought  to  have  been  2200.  May  not  his 
“ experience”  be  like  that  of  other  men — fallacious  ? 
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incr  l,is  liberty  at  any  moment  that  he  chose  to  ask  for  it.  Patients  have 
more  than  once  told  me  that  they  would  gladly  submit  to  any  treatment 
or  surveillance ; but  they  have  also  said  that  without  restraint  all  else 
would  be  useless,  for  they  could  not  trust  themselves.* 

Our  knowledge  of  the  precise  effect  of  alcohol  upon  the  living  body 
is  becoming  more  and  more  perfect,  though  many  points  still  remain 
for  elucidation.  An  admirable  series  of  experiments  by  MM.  Ludger 
Lallemand,  Maurice  Perrin,  and  J.  L.  P.  Duroy,f  seems  to  show  that 
alcohol  is  not  only  separated  from  the  blood  by  the  tissues  of  the  body 
— especially  the  substance  of  the  brain  and  of  the  liver  but  that  the 
excretory  organs  freely  help  to  eliminate  it ; the  length  of  time  requited 
for  its  entire  removal  from  the  circulating  current  depending  of  course 
upon  the  quantity  introduced  into  the  system.  The  experimenters 
believe  themselves  justified  in  deducing  the  conclusion,  that  alcohol  is 
neither  transformed  nor  destroyed  in  the  living  body,  but  that  the  whole 
of  what  is  ingested  is  excreted  unchanged ; so  that  this  substance  has 
no  claim  to  be  regarded  as  a producer  of  heat — as  a true  food,  but  must 
be  placed  in  the  category  of  those  medicinal  or  toxic  agents  whose 
presence  in  the  living  body  exerts  a most  important  influence  on  its 
functions,  though  they  do  not  themselves  enter  into  combination  with 
any  of  its  components.  These  opinions  are  directly  contradictory  to 
those  which  have  been  accepted  from  Liebig ; who  ranked  alcohol 
among  the  heat-forming  aliments,  capable  of  replacing  the  fatty, 
starchy,  and  saccharine  elements  of  food.  Hence  they  have  not  been 
allowed  to  pass  unchallenged ; and  M.  Edmond  Baudot^  has  especially, 
by  his  experiments,  thrown  doubt  upon  their  correctness.  According 
to  this  gentleman’s  conclusions  it  is  allowable  to  believe  that  alcohol  is 
destroyed  in  the  organism,  and  that  it  fills  the  office  of  respiratory  food, 
as  asserted  by  Liebig.  To  this  M.  Perrin§  has  replied,  reiterating  his 
assertion  that  alcohol  is  neither  transformed  nor  destroyed  in  the  organ- 
ism ; that  it  is  eliminated  by  the  various  excretory  organs  ; and  that  it 
offers  none  of  the  characters  of  food. 

* Institutions  for  this  purpose  have  been  formed  in  the  Isle  of  Skye.  Dr.  Cbristi- 
son,  in  relating  an  account  of  a visit  to  one  of  these  establishments,  where  whiskey 
could  only  be  obtained  by  a walk  of  twelve  miles,  remarks,  “Here  we  found  ten 
gentlemen — cases  originally  of  the  worst  forms  of  ungovernable  drink-craving — who 
lived  in  a state  of  sobriety,  happiness,  and  real  freedom.  One,  who  is  now  well,  had 
not  yet  recovered  from  a prostrate  condition  of  both  mind  and  body.  The  others 
wandered  over  the  island,  scene-hunting,  angling,  fowling,  botanizing,  and  geo- 
logizing; and  one  of  these  accompanied  my  companion  and  myself  on  a long  day’s 
walk  to  Loch  Corruisk  and  the  Cuchullin  Mountains.  No  untoward  accident  bad 
ever  happened  among  them.  I may  add,  that  it  was  impossible  not  to  feel  that,  with 
one  or  two  exceptions,  we  were  among  a set  of  men  of  originally  a low  order  of  intel- 
lect. Radical  cures  are  rare  among  them  ; for  such  men,  under  the  present  order  of 
things,  arc  generally  too  far  gone  in  the  habit*  of  intemperance  before  they  can  bo 
persuaded  to  submit  to  treatment.  Nevertheless,  one  of  those  I mot  there,  a very 
bad  case  indeed,  has  since  stood  the  world’s  temptations  bravely  for  twelve  months 
subsequently  to  his  discharge.” — A Lecture  delivered  before  the  Royal  College  of 
Surgeons  of  Edinburgh,  19th  March,  1868.  Sinco  the  delivery  of  this  lecture  this 
establishment  has  been  given  up.  But  there  aro  others  in  vnrious  parts  of  Scotland  ; 
and  among  them  an  excellent  one,  on  a limited  scale,  at  Ostaig  in  Skye,  under  the 
cure  of  Dr.  Macleod. 

f Du  Role  do  l’Alcool  et  des  Aneathdsiques  dans  l’Organisme  ; Recherclios  exp6ri- 
mentales.  Paris,  1800. 

X L’Union  M6dicalo,  pp.  272,  357,  374,  390.  November  10,  21,  24,  20,  1803. 

i Idem,  p.  582.  23d  December,  1803. 
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The  pernicious  effects  of  the  excessive  use  of  alcoholic  stimuli,  as 
revealed  after  death,  are  found  to  he  induration  of  portions  of  the  nerv- 
ous centres,  congestion  of  the  respiratory  organs,  amyloid  and  fatty 
degeneration  of  the  liver,  chronic  inflammation  and  thickening  of  the 
walls  of  the  stomach,  with  disease  of  the  substance  of  the  heart  and 
kidneys.  Cirrhosis,  or  gin-drinker’s  liver,  with  all  its  painful  train  of 
symptoms,  is  a common  result.  Dipsomania  may  also  lead  to  tubercu- 
losis, though  it  probably  does  so  indirectly,  by  taking  away  all  desire 
for  food  and  so  lowering  the  powers  of  life.  But  it  must  be  remembered 
that  these  morbid  changes  are  the  consequences — not  the  cause — of  the 
abuse  of  stimulants ; for  in  no  instance  is  it  pretended  that  the  condi- 
tion of  brain  has  been  demonstrated,  which  according  to  some  writers 
gives  rise  to  the  propensity  to  drink. 

The  evils  which  afflict  the  drunkard  are  so  great  that  it  is  unnecessary 
to  resort  to  fables  to  point  any  moral.  For  example,  spontaneous  com- 
bustion from  the  excessive  use  of  alcoholic  stimuli  is  only  a myth ; its 
gross  absurdity,  however,  being  a powerful  recommendation  to  the  lovers 
of  the  marvellous.  It  would  not  be  difficult  to  collect  fifty  recorded 
examples  of  it,  just  as  fifty  sane  people  could  be  brought  together  to 
testify  to  the  truth  of  spirit-rapping,  table-turning,  clairvoyance,  and 
so  forth.  But  the  physician  credits  none  of  these  idle  tales.  His 
character,  like  that  of  the  true  philosopher  as  described  by  Herschel, 
“ is  to  hope  all  things  not  impossible,  and  to  believe  all  things  not 
unreasonable.” 

A few  words  must  suffice  on  the  medical  treatment  of  chronic  alcohol- 
ism ; which  differs  from  delirium  tremens  inasmuch  as  it  is  not  an  acute 
disturbance  of  the  functions  of  the  nervous  system,  but  a protracted 
state  of  general  depression  with  restlessness.  The  chief  points  that 
demand  attention  are  these : To  enforce  total  abstinence,  since  I 

believe  it  to  be  more  easy  for  the  habitual  drinker  to  renounce  all  stimu- 
lants, than  to  practise  moderation ; to  guard  against  sleepless  nights, 
by  the  exhibition,  when  needful,  of  the  extract  of  henbane  or  hop,  or 
even  of  opium  ; to  afford  mental  occupation  and  amusement,  and  espe- 
cially out-door  recreation  in  cheerful  society ; to  administer  tonics  and 
such  remedies  as  will  give  gastric  tone ; and  to  regulate  the  diet. — In 
almost  hopeless  cases  an  attempt  may  be  made  to  substitute  opium  for 
alcohol.  The  opium-eater  is  at  all  events  not  an  annoyance  to  others ; 
he  is  much  less  likely  to  commit  criminal  acts  than  the  drunkard  ; while 
he  injures  his  health  in  a smaller  degree  than  the  sot.  Of  two  evils, 
we  may  well  choose  the  least. — Dr.  Marcet  states  that  the  nervous 
symptoms  present  in  these  cases  may  be  best  relieved  by  the  oxide  of 
zinc ; which  is  to  be  given  in  two-grain  doses,  twice  a day,  gradually 
increasing  the  quantity  until  twelve  or  sixteen  grains  are  taken  in  the 
twenty-four  hours  (F.  415).  The  reputed  effects  of  this  powder  are  to 
induce  sleep,  to  remove  the  tremor  of  the  limbs,  to  relieve  the  headache 
and  giddiness,  and  to  destroy  all  hallucination.  In  my  hands,  however, 
it  has  not  answered  these  expectations.  More  reliable,  remedies  are,  I 
believe,  to  be  found  in  the  hypophosphite  of  soda,  or  in  ammonia  and 
bark,  the  mineral  acids  and  gentian,  quinine  and  citrate  of  iron,  pepsine 
or  ipecacuanha,  and  rhubarb  with  magnesia.  It  is  often  a question  as 
to  what  shall  be  substituted  for  beer  or  wine  at  meal-times,  and  I gene- 
rally recommend  milk  or  some  agreeable  fruit-syrup  in  soda-water. 
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VII.  INSANITY. 

1.  General  Observations. — Few  subjects  more  deserve  the  care- 
ful study  of  the  medical  practitioner  than  the  diseases  which  affect  the 
intellectual  functions,  and  few  have  been  more  neglected.  “ The  care 
of  the  human  mind,”  says  Gaubius,  “ belongs  to  the  physician, — it  is 
the  most  noble  branch  of  our  office.” 

Many  definitions  have  been  attempted  of  insanity,  but  though  un- 
soundness of  mind  is  for  the  most  part  easily  recognized,  it  cannot  be 
defined.  The  only  rough  description  which  will  embrace  all  forms  is, 
— That  it  is  a general  term  used  to  express  the  mental  condition  opposed 
to  sanity  ; sanity  being  that  state  of  mind  which  enables  a man  to  dis- 
charge his  duties  to  his  God,  his  neighbor,  and  himself.  This  definition 
is  open  to  many  objections  ; and  let  doctors  and  lawyers  vex  them- 
selves as  they  may,  every  endeavor  to  form  one  will  be  so.  For,  as 
nothing  can  be  more  slightly  defined  than  the  line  of  demarcation  be- 
tween sanity  and  insanity ; so  if  we  make  the  definition  too  narrow  it 
becomes  meaningless,  and  if  too  wide  the  whole  human  race  may  be 
involved  in  it.* 

The  indications  of  impending  cerebral  mischief  may  generally  be 
detected  by  the  careful  physician  some  months  before  they  attract  the 
serious  attention  of  the  patient  or  his  friends.  The  chief  premonitory 
symptoms  or  prodromata  have  been  especially  pointed  out  by  Dr. 
Forbes  Winslow;  who  forcibly  insists  upon  the  fact  that  cerebral  affec- 
tions are  not  suddenly  developed,  while  they  are  often  rendered  incura- 
ble by  neglect  of  treatment  in  the  early  stages.  The  threatenings  of 
incipient  insanity  which  should  excite  alarm,  are — headache,  attacks  of 
giddiness  and  mental  confusion,  paroxysms  of  irritability  and  loss  of 
temper,  inaptitude  for  usual  occupations,  a weariness  of  life,  a state  of 
sleeplessness  or  of  lethargy,  loss  of  memory,  some  deviation  from  the 
usual  line  of  conduct,  defective  articulation,  dimness  of  sight,,  and 
flightiness  of  manner.  The  patient  feels  too  that  he  is  not  quite  right, 
but  does  not  like  to  consult  a physician.  He  also  shuns  his  old  friends, 


* The  Report  from  the  Select  Committee  on  Lunatics,  ordered  by  the  House  of 
Commons  to  be  printed,  27tli  July,  1860,  shows  that  the  number  of  lunatics  in  Eng- 
land and  Wales  in  1844,  1858,  and  1859,  was  as  follows  : 


1st  January,  1844. 

1858. 

1859. 

In  Private  Establishments,  . 

In  Pauper  Asylums,  Workhouses, 

. . . 3,790 

&c.,  . . 16,821 

4,612 

30,735 

4,762 

31,230 

Total, 

. . . 20,611 

35,347 

35,991 

Thus,  it  seems,  that  the  increaso  of  lunatics  is  much  in  excess  of  the  extension  of 
the  population  between  the  above  periods ; but  allowance  must  be  made  for  improved 
registration,  as  well  as  for  the  diminished  mortality  among  the  insane.  The  figures, 
however,  show  that  at  least  one  person  out  of  every  600  in  England  and  Wales  is 
incapable  of  managing  himself  and  his  affairs.  Doubtless  a vast  proportion  of  these 
are  eases  of  idiocy,  or  of  mental  imbecility  from  age,  fits,  &c.  Tlieso  are  incurable; 
out  ot  the  rest,  some  50,  60,  or  perhaps  70  per  cent.,  are  curable,  if  taken  in  time 
and  carefully  treated.  ’ 

The  total  number  of  Pauper  Lunatics  and  Idiots  belonging  to  the  several  Unions 
in  England  and  W ales,  on  1st  January,  1864,  was  87,602.  Certain  patients,  how- 
ever, chargeable  to  Counties  and  Boroughs,  are  not  included  in  this  number. 
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is  tortured  with  blasphemous  or  obscene  thoughts,  has  frightful  dreams 
and  generally  suffers  from  dyspepsia. 

Mental  diseases  are  most  frequently  accompanied  with  symptoms  of 
a variety  of  bodily  disorders.  Even  the  Greek  and  Roman  physicians 
"were  aware  of  this  fact ; yet  in  the  present  day  it  is  often  forgotten, 
and  the  physical  disorder  is  allowed  to  pass  on  unnoticed,  simply  be- 
cause it  is  not  at  first  apparent.  There  are  two  morbid  affections 
especially,  however,  which  demand  our  consideration.  Of  all  the  forms 
of  insanity  those  which  are  complicated  with  general  paralysis,  or  with 
epilepsy,  are  the  most  terrible. 

Insanity  with  general  paralysis  is  a disease  which  has  attracted  much 
attention  on  the  part  of  those  having  the  medical  charge  of  lunatics. 
Physicians  generally,  however,  know  but  little  of  this  disorder;  a cir- 
cumstance which  may  partly  be  due  to  its  inappropriate  designation. 
For  the  term  general  paralysis,  as  thus  employed,  does  not  mean  com- 
plete loss  of  sensation  and  motion ; nor  in  fact  does  the  disease  at  all 
resemble  ordinary  paralysis — the  result  of  compression  or  disorganiza- 
tion of  some  part  of  the  cerebro-spinal  system.  But  it  is  an  affection 
sui  generis,  which  it  has  recently  been  proposed  to  call  the  progressive 
paralysis  of  the  insane ; and  I cannot  but  think  that  the  sooner  this 
term  is  adopted,  the  better.* 

Esquirol  first  drew  attention  to  the  incurable  nature  of  this  malady; 
and  we  now  know  that  paralytic  lunatics  seldom  live  more  than  from 
one  to  three  years.  At  whatever  period  the  paralysis  supervenes  its 
commencement  is  generally  unmarked  by  any  striking  symptoms;  while 
it  may  come  on  in  any  variety  of  mental  disease,  increasing  as  the 
power  of  the  mind  diminishes.  The  first  indication  is  commonly  an  im- 
pediment in  the  movement  of  the  lips  and  tongue ; the  articulation  be- 
coming muffled  and  imperfect.  This  impediment  increases,  and  is  fol- 
lowed by  tottering,  uncertain,  and  vacillating  movements  in  walking ; 
or  the  impairment  of  locomotion  may  even  be  the  earliest  symptom. 
The  handwriting  is  changed.  The  affected  muscles  always  contract  un- 
der the  influence  of  galvanism.  Then  also,  there  is  want  of  expression 
in  the  countenance — a heavy  vacant  look;  the  intelligence  and  judg- 
ment are  greatly  lessened ; while  fits  of  irritability,  hallucinations,  and 
illusions  are  common.  There  is  loss  of  memory ; a marked  falling-off, 
as  regards  energy  and  decision  : with  debasement  of  the  moral  charac- 
ter. The  pulse  gets  feeble  and  frequent;  the  tongue  on  being  protruded 
moves  tremulously  from  side  to  side ; usually  the  mobility  of  the  pupils 
is  lessened,  and  often  they  are  of  unequal  size,  or  one  pupil  may  be  di- 
lated and  sluggish  while  the  other  is  permanently  contracted ; the  ex- 
cretions escape  involuntarily,  either  from  Avant  of  attention,  or  from 
paralysis  of  the  sphincters ; and  there  is  exaltation  of  the  mind,  with 
the  formation -of  childish  hopes  and  schemes.  Hemiplegic  seizures,  at- 
tended Avith  convulsions  or  coma,  are  not  uncommon  ; but  they  gene- 
rally pass  off  after  the  use  of  stimulating  enemata,  and  the  removal  of 
any  collection  of  hardened  faeces.  As  the  disease  progresses,  the  pa- 
tients become  unable  to  articulate  a single  Avord;  they  continually  grind 
their  teeth,  often  producing  a most  discordant  noise  during  the  stillness 

* The  synonyms  of  this  disease  are  numerous.  The  principal  are, — General  paresis 
(rTri/mr/f,  want  of  strength,  from  7rapi'»,u/,  to  relax);  Paresifying  mental  disease;  De- 
mentia paralytica;  Paralysie  g^mSrale incomplete ; and  Geisteslcranklieit mit Paralyse. 
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of  the  night ; their  weakness  is  such  that  they  cannot  walk  or  even 
stand  ; all  traces  of  intelligence  become  abolished  ; they  get  motionless 
and  insensible;  and  their  torpid  existence  is  reduced  to  a kind  of  slow 
death.  With  regard  to  the  nature  of  progressive  paralysis,  Dr.  Conolly 
says:  “It  appears  to  originate  in  a general  aflection  of  the  brain, 
scarcely  indicated  after  death  by  more  than  greater  softness  or  greater 
firmness,  general  or  partial,  of  the  cerebral  substance,  and  by  ventri- 
cles full  of  serum,  combined  merely  with  other  appearances  common  to 
all  chronic  cases  of  mental  malady  ; and  it  leaves  the  practitioner,  after 
the  longest  reflection,  ignorant  of  its  primary  nature,  and  helpless  as 
to  its  cure.”*  Since  this  was  written  Wedl  has  demonstrated  that  in 
every  instance  there  is  hypertrophy  of  the  connective  tissue  of  the  small 
arteries  and  veins  in  the  pia  mater  and  cortical  portion  of  the  brain.  In 
consequence,  there  follows  degeneration  of  the  vascular  walls ; and 
hence  derangement  of  the  circulation,  with  disturbed  nutrition.  The 
increasing  and  destructive  formation  of  connective  tissue  in  the  cortical 
substance,  leads  to  the  destruction  of  nerve-cells  and  nerve-tubes. f 

With  regard  to  treatment,  all  that  can  be  done  is  to  relieve  any  pain- 
ful symptoms,  to  give  sleep  by  large  doses  of  henbane,  and  to  support 
the  strength  by  a nourishing  diet,  warmth  and  cleanliness.  Mr.  Aus- 
tin states^  that  when  the  patient  is  not  very  feeble,  twenty  grains  of 
the  extract  of  henbane  is  not  too  large  a dose  to  begin  with ; and  that 
this  quantity  may  be  gradually  increased  to  thirty  grains,  twice  or 
thrice  day. 

Insanity  with  epilepsy  is  also  said  by  Esquirol  to  be  incurable.  The 
conduct  of  insane  epileptics  is  often  characterized  by  the  most  fero- 
cious, murderous,  or  suicidal  aberrations ; it  is  frequently  also  most 
filthy  and  disgusting.  Notwithstanding  these  unfavorable  symptoms, 
however,  residence  in  a well-ordered  asylum  will  do  much  to  induce  a 
certain  amount  of  mental  tranauillity ; whilst  a good  diet  and  daily  ex- 
ercise will  contribute  to  the  physical  improvement.  If  early  death  do 
not  result,  the  disease  usually  subsides  into  incurable  dementia. 

Dr.  Bucknill  states  that  in  epileptic  cases  where  no  considerable 
amount  of  dementia  has  resulted,  the  brain  is  not  found  atrophied  or 
presenting  any  appearances  of  disease.  In  the  examination  of  thirty- 
three  brains  of  epileptics,  this  gentleman  only  once  found  a spicula  of 
bone  projecting  from  the  cranium,  and  once  only  a tumor. 

2.  Varieties  of  Insanity. — Much  diversity  of  opinion  exists  as  to 
the  best  classification  of  mental  diseases.  As  the  most  intelligible  and 
simple,  I shall  adopt  that  proposed  by  Pinel  and  Esquirol ; who  divided 
insanity  into  mania , monomania , dementia , and  idiocy.  It  must  be  re- 
membered, however,  that  the  differences  between  these  varieties  are  al- 
most always  imperfectly  marked ; that  the  descriptions  laid  down  in 
books  are  extraordinarily  distinct  compared  with  the  medley  of  symp- 

* On  the  Treatment  of  the  Insane  without  Mechanical  Restraint,  n.  72.  London. 

1856.  . ii» 

t Beitr'dge  zur  Pathologie  der  Blutgcfasso.  Wien,  1859.  Quoted  from  Dr.  Ernst 
(Salomon's  essay  on  the  Pathological  Elements  of  General  Paresis.  Translated  from 
the  Swedish  by  Dr.  W.  D.  Moore.  London,  1862. 

X General  Paralysis:  its  Symptoms,  Causes,  Seat,  &c.,  p.  208.  London,  1859. 
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toms  presented  by  real  cases;  and  that  the  various  forms  frequently  run 
into  each  other. 

a.  Mania. — Mania  [Matvofiat,  to  rage),  or  raving  madness,  may  be  said 
to  be  characterized  by  general  delirium.  The  reasoi^ig  faculty,  if  not 
lost,  is  disturbed  and  confused ; the  ideas  are  abundant,  erroneous,  ab- 
surd, wandering — not  under  control.  The  manners  are  violent,  excited, 
and  exceedingly  mischievous. 

Although  mania  rarely  makes  its  incursion  suddenly,  still  it  is  that 
form  of  insanity  which  most  frequently  does  so.  Repeatedly  there  are 
premonitory  symptoms,  such  as, — neglect  of  family  and  business,  dis- 
trust of  relatives,  causeless  attacks  of  anger  and  despondency,  insom- 
nia, &c.  When  the  disease  sets  in  the  delirium  becomes  general,  and 
the  fury  extreme.  Then  it  is  that  maniacs  often  destroy  themselves, 
either  from  not  knowing  what  they  do,  or  from  despair — being  con- 
scious of  their  condition,  or  from  accidentally  injuring  themselves.  The 
difficulty  of  describing  the  symptoms  of  mania  is  extreme.  “ Where  is 
the  man,”  says  Esquirol,  “who  would  dare  to  flatter  himself  that  he 
had  observed  and  could  describe  all  the  symptoms  of  mania,  even  in  a 
single  case  ? The  maniac  is  a Proteus,  who,  assuming  all  forms,  es- 
capes the  observation  of  the  most  practised  and  watchful  eye.” 

In  general,  maniacs  soon  become  weak  and  emaciated.  The  mere 
physical  exertion  which  they  go  through — sometimes  shouting,  howling, 
laughing,  reciting,  &c.,  for  hours  together  ; often  furious,  destructive, 
and  rapidly  moving  about — would  quickly  exhaust  a strong  man.  In 
addition  to  this  fatigue  there  is  a want  of  refreshing  sleep,  and  not  un- 
frequently  an  aversion  to  all  food.  Ofttimes  the  patient  has  inconti- 
nence of  urine ; while  this  secretion  contains  an  excess  of  phosphates. 
Where  recovery  takes  place  it  is  invariably  preceded  by  sleep,  a desire 
for  food,  and  a gradual  cessation  of  the  agitation  and  delirium. 

Puerperal  Mania  is  a peculiar  affection  occurring  to  women  almost 
immediately — or  about  the  fourth  or  fifth  day — after  delivery.  It  com- 
mences usually  with  restlessness,  insomnia,  severe  pain  in  the  head,  and 
a diminution  of  the  secretion  of  milk.  Sometimes  there  is  no  fever, 
sometimes  the  skin  is  hot  and  dry ; while  the  pulse  is  full  and  quick,  and 
the  tongue  thickly  furred.  In  the  cases  which  I have  seen  there  has 
been  great  debility  ; the  patients  having  been  prostrated,  either  by  flood- 
ings during  their  labors,  or  by  the  presence  of  a morbid  poison — as  that 
of  erysipelas — in  the  system,  or  by  some  other  cause  which  has  lowered 
their  vital  powers.  The  delirium  is  often  violent,  there  may  be  a ten- 
dency to  suicide  or  child-murder,  and  there  is  great  general  irritability. 
In  their  treatment  these  puerperal  cases  require  particular  care.  The 
indications  are  to  rouse  and  support  the  powers  of  the  patient;  and  to 
allay  the  irritability  of  the  brain  and  the  nervous  system.  The  first  is 
to  be  accomplished  by  a cordial,  stimulant,  and  nutritious  diet.  The 
brandy  and  egg  mixture  (F.  17)  will  often  be  very  useful  in  oft-repeated 
doses.  Ammonia  and  bark  (F.  371),  quinine  and  phosphoric  acid  (F. 
379),  and  cod-liver  oil  (F.  389),  are  all  efficacious  remedies.  Good  beef- 
tea  and  wine  also  prove  beneficial.  The  cerebral  excitement  is  to  be 
calmed,  and  sleep  procured,  by  sedatives  : especially  by  full  doses  of  the 
extract  of  stramonium  (F.  323),  or  of  the  extract  of  opium  (F.  343),  or 
of  morphia  and  Indian  hemp  (F.  317).  The  patient  must  be  controlled 
effectually,  but  mildly,  by  a humane  nurse  accustomed  to  the  manage- 
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ment  of  these  cases  ; and  when  the  disease  threatens  to  be  of  considera- 
ble duration,  the  sufferer  should  certainly  be  separated  from  her  family 

and  friends.  _ , . 

/9.  Monomania. — Monomania  ( M6voq , alone  ; ixaivoixai,  to  be  furious,— 

irrationality  on  one  subject  only),  or  partial  insanity,  is  that  form  in 
which  the  understanding  is  deranged  to  a certain  degree,  or  is  under  the 
influence  of  some  one  particular  delusion.  The  mind  is  vigorous  ; the 
ideas  are  few,  erroneous,  fixed,  not  under  control.  The  manners  are  in 
accordance  with  the  predominant  idea  or  train  of  ideas.  At  one  time  the 
intellectual  disorder  is  confined  to  a- single  object,  or  to  a limited  number 
of  objects.  The  patients  seize  upon  a false  principle,  which  they  pur- 
sue logically,  and  from  which  they  deduce  legitimate  consequences  that 
modify  their  acts  and  affections.  Thus,  a monomaniac  will  insist  that 
his  body  is  made  of  glass,  and  being  thoroughly  impressed  with  this 
idea,  will  reason  correctly  that  slight  causes  may  injure  it ; he  conse- 
quently walks  with  care,  and  avoids  any  rough  handling.  Aside  from 
this  partial  delirium,  he  often  thinks,  reasons,  and  acts  like  other  men. 
Another,  in  the  belief  that  he  is  a bad  half-crown,  will  go  round  to  the 
neighbors  warning  them  not  to  take  him  in  payment  or  to  give  change 
for  him  when  his  wife  offers  him  at  the  counter.  Again,  a third  will 
fancy  himself  suspected  of  some  horrid  crime,  or  may  think  he  is  pos- 
sessed of  a demon  or  evil  spirit,  or  will  believe  himself  to  be  a god — 
imagining  that  he  is  in  communication  with  Heaven.  Occasionally, 
under  the  idea  that  he  is  a divine  instrument  of  vengeance,  the  mono- 
maniac commits  murder.  He  will  often  be  happy,  full  of  joy,  and  com- 
municative ; unless  attempts  are  made  to  control  him,  when  he  becomes 
wild  and  furious.  Such  individuals  ask  the  most  extraordinary  favors, 
and  make  the  most  absurd  demands.* 

Another  remarkable  and  not  uncommon  effect  produced  in  the  mind 
by  insanity,  is  the  hypochondriacal  supposition  of  the  existence  of 
venereal  disease.  In  one  instance  related  by  Sir  W.  C.  Ellis,  although 
there  was  no  possibility  of  the  disease  having  existed,  the  patient  fan- 
cied she  had  been  infected,  and  could  not  rest  satisfied  until  put  under 
a course  of  what  were  believed  to  be  mercurial  medicines.  After  having 
taken  pills  made  of  bread-crumbs  for  several  days,  the  patient,  from 
the  expectation  that  they  were  to  produce  salivation,  spat  such  a quan- 
tity of  saliva  as  to  require  a vessel  constantly  by  her  side  for  that 
purpose.  When  this  had  persisted  for  some  time,  she  imagined  that  the 
medicine  had  produced  its  effect ; the  bread-pills  were  discontinued,  and 
the  excessive  action  of  the  salivary  glands  ceased. — See  the  section  on 
Syphiliphobia,  p.  219. 

Almost  every  insane  patient  labors  under  hallucinations  of  one  or 
more  of  the  senses, — he  sees  or  converses  with  imaginary  beings. 

* The  following  copy  of  a letter,  presented  by  a monomnniac  to  Dr.  Conolly,  is  a 
good  example  : “In  the  name  of  the  Most  High,  Eternal,  Almighty  God  of  Heaven, 
Earth,  and  Space,  I command  you  to  procure  me  the  following  articles  immediately  : 
A Holy  Bible,  with  engruvings,  &c.;  a Concordance ; a Martyrology,  with  plates ; 
some  other  religious  hooks;  a late  Geographical  Grammar,  a modern  Gazetteer, 
newspapers,  magazines,  almanacs,  &c.,  of  any  kind  or  date  ; musical  instruments  and 
music;  large  plans,  guides,  maps,  directories,” — and  many  other  works,  concluding 
with— “ wines,  fruit,  lozenges,  tobacco,  snuff,  oysters,  money — everything  fitting  to 
Almighty  God.  Answer  this  in  threo  days,  or  you  go  to  hell.  P.S.— A portable 
desk  and  stationery,  and  a dressing-case.” 
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"When  he  is  satisfied  by  the  evidence  of  his  other  senses  that  what  he 
sees  or  hears  is  only  an  illusion , he  is  said  to  labor  under  an  hallucina- 
tion; whereas  when  he  believes  in  his  false  perceptions,  the  hallucination 
becomes  a delusion.  Some  authors  use  the  terms  hallucination  and 
illusion  in  a somewhat  different  sense.  Thus  if  a man  hears  voices 
speaking  to  him  which  no  one  else  can  bear,  or  sees  objects  no  one  else 
can  discover,  they  say  he  labors  under  an  hallucination  ; but  to  lay  the 
foundation  for  an  illusion  there  must  be  present  some  material  object, — 
thus  the  clouds  are  formed  into  angels  sounding  trumpets,  the  windmill 
is  regarded  as  a giant,  and  so  on.  •Hallucinations  may  exist  where  the 
senses  of  sight  and  hearing  are  absent,  but  illusions  of  course  cannot  do 
so.  Illusions  are  frequently  observed  in  a state  of  mental  health, 
being  then  corrected  by  the  reason. 

Sometimes  the  symptoms  are  so  far  obscure,  that  although  the  con- 
duct of  the  patient,  the  expression  of  his  countenance,  and  his  demeanor 
suggest  mental  delusions,  yet  he  manifests  nothing  of  the  sort  in  his 
conversation.  The  insanity  may  then  frequently  be  detected  by  the 
written  letters.  Such  a case  occurred  in  my  own  practice : I was  sent 
for  one  morning  to  see  a young  gentleman  whose  manners  were  peculiar, 
but  who  spoke  rationally.  A few  hours  afterwards  he  wrote  to  me : “I 
find  that  after  a physician  has  received  his  fee  he  must  do  whatsoever 
the  patient  wishes,  unless  he  (the  physician)  can  and  does  certificate 
that  to  be  peculiarly  hurtful  and  detrimental.  I require  you  to  come 
prepared  to  lave  my  bowels  completely,  and  apply  the  anti-costive  oil; 
prepare  the  perineum  for  a blister ; and  put  three  ounces  of  castor  oil 
in  the  bladder.  I have  got  a preparation  made  to  keep  the  blister 
open.”  Again,  Dr.  Noble  mentions  the  instance  of  a youth,  twenty- 
one  years  old,  the  son  of  a publican,  who  had  become  reserved,  disdain- 
ful, and  totally  changed  in  disposition  shortly  before  being  seen.  No 
perversion  of  ideas  was  apparent,  excepting  from  his  demeanor.  At- 
tempts to  gain  an  explanation  were  quite  vain;  still  the  intuitive  good 
sense  of  those  about  him  suggested  that  he  was  not  in  his  right  mind. 
An  accident  at  length  revealed  the  fact.  The  draft  of  a letter  to  the 
Queen  Dowager  was  found,  showing  that  he  believed  himself  to  be  her 
son,  and  was  indignant  at  being  temporarily  deprived  of  his  birthright.* 

That  form  of  monomania  which  is  characterized  by  fear,  moroseness, 
and  prolonged  sadness,  has  been  separately  described  by  some  authors 
as  lypemania  (Aur^j,  sadness;  /Wa,)  or  melancholia  (Milas,  black;  yj>lrh 
bile).  Such  cases  are  most  painful  to  have  charge  of,  the  despondency 
is  often  so  great.  A lypemaniac  is  unwilling  to  move,  or  talk,  or  to 
take  food ; he  will  often  remain  a tvhole  day  without  change  of  posture, 
or  without  uttering  a word.  He  dreads  solitude;  sleeps  but  little; 
sometimes  tortures  himself  by  the  anticipation  of  future  punishment ; 
while  at  other  times  he  is  bent  on  maiming  or  destroying  himself. 

The  attempt  to  commit  suicide  ( autophoniania , Auro<p6vos,  a self-mur- 
derer) is  not,  as  a general  rule,  made  from  any  sudden  impulse,  but 
rather  from  a long  premeditated  determination;  and  often  when  patients 
find  that  they  are  so  watched  that  it  is  impossible  for  them  to  carry  out 
their  designs,  they  will  assume  a cheerful  manner  for  days  or  weeks  so 
as  to  lull  suspicion,  and  then  avail  themselves  of  the  first  opportunity 


* Elements  of  Psychological  Medicine,  p.  125.  Second  Edition.  London,  1865. 
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which  offers.  Hanging  seems  to  be  a favorite  mode  of  self-destruction 
among  the  insane  in  this  country.  When  a suicide  has  determined 
—usually  after  much  consideration — upon  the  manner  in  which  he  shall 
destroy  himself,  it  may  be  practically  useful  to  remember,  that  he  will 
very  often  wait  and  neglect  all  other  means  which  may  present  them- 
selves until  he  can  accomplish  his  death  after  his  own  fashion.  Sir  W. 
C.  Ellis  mentions  the  case  of  an  old  gardener  who  one  day  consulted 
him  as  to  the  best  mode  of  destroying  himself,  since  he  said  that  he 
had  made  up  his  mind  not  to  live  any  longer.  The  heinousness  of  the 
crime  contemplated,  and  the  fact  that  hanging  was  a most  painful  death, 
were  pointed  out;  his  wife  was  directed  never  to  leave  him  alone;  and 
he  got  better  by  the  use  of  medicines  which  restored  the  healthy  cha- 
racter of  the  secretions.  Some  time  afterwards,  however,  he  was  dis- 
covered dead  in  a little  shed  in  his  garden,  where  he  used  to  keep  his 
tools.  It  appeared  that  so  determined  was  he  to  die  by  hanging,  that 
though  the  place  was  so  low  he  could  not  stand  upright  in  it,  and  he 
had  not  a rope  or  even  a string  with  which  he  could  suspend  himself, 
yet  he  contrived  it  by  getting  a willow  twig  and  making  it  into  a noose, 
which  he  fastened  to  one  of  the  rafters.  He  stooped  to  put  his  head 
through  it,  and  then  pushing  his  feet  from  under  him,  suspended  him- 
self until  he  died.  Had  he  not  made  up  his  mind  to  destroy  life  in  this 
particular  manner,  he  might  have  done  so  much  more  easily  by  drown- 
ing himself  in  the  pond  which  was  in  his  garden,  or  by  cutting  his 
throat  with  the  knife  which  he  always  had  about  him.  In  some  in- 
stances, melancholics  having  a tendency  to  suicide  will  resort  to  modes 
of  destruction  such  as  baffle  all  ordinary  precautions.  For  example, 
they  will  set  fire  to  their  clothing,  and  while  parts  of  the  body  are 
burning  appear  neither  to  suffer  pain  nor  fear,  but  rather  to  triumph  in 
their  martyrdom  ; so  also  they  will  tear  their  night-dresses,  and  by 
stuffing  the  shreds  into  their  mouths  endeavor  to  produce  suffocation ; 
and  lastly,  when  taking  pills  containing  narcotics,  they  have  been 
known  to  hoard  successive  doses,  until  they  have  accumulated  a poison- 
ous quantity. 

Another  variety  of  monomania  has  also  been  described  as  moral 
insanity  ; in  which  there  is  perversion  of  the  natural  feelings,  affections, 
temper,  habits,  and  moral  dispositions,  without  at  first  any  remarkable 
disorder  of  the  intellect.  Eccentricity  of  conduct,  an  impulse  to  commit 
crime,  a propensity  to  every  species  of  mischief,  are  often  the  leading 
features.  These  cases  sometimes  assume  an  uncontrollable  destructive 
tendency  ( androphomania , ’Avyp,  a man  ; <p»veuu>,  to  kill),  and  the  lunatic 
commits  murder ; or  there  may  be  a propensity  to  set  houses  on  fire 
{pyromania,  Hop,  fire) ; or  the  disease  may  give  rise  to  an  irresistible 
desire  to  steal  (Icleptomania , KX&nvw,  to  steal). 

In  erotomania  ("  Epiu<;,  love ; pavca ),  according  to  Esquirol,  amatory 
delusions  rule,  just  as  religious  delusions  predominate  in  theomania 
(ttedq,  God)  or  religious  melancholy.  Erotomania  may  be  only  an  exces- 
sive degree  of  chaste  and  honorable  affection ; or  it  may  bo  combined 
with  nymphomania  (N0p<pr],  the  nympha)  in  women,  or  with  satyriasis 
( lri-ijp<> a satyr)  in  men.  In  all  these  forms  there  is  usually  great 
mental  and  bodily  depression  ; women  suffer  the  most  frequently,  espe- 
cially those  who  are  single  ; and  the  phenomena  arc  often  connected  with 
some  disease  of  the  sexual  organs. 
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T-  Dementia. — Dementia  (De,  priv.  ; mens,  the  mind)  or  incoherence 
is  that  condition  in  which  weakness  of  the  intellect,  induced  by  accident 
or  age,  is  the  prominent  feature.  The  mind  is  altogether  feeble ; the 
ideas  are  confused,  vague,  and  wandering  ; and  the  memory  is  impaired. 
There  are  paroxysms  of  restlessness  and  excitement.  The  patients  are 
ignorant  of  time,  place,  quantity,  property,  &c.  They  forget  in  a 
moment  what  they  have  just  seen  or  heard.  Their  manners  are  unde- 
cided, childish,  and  silly;  their  conversation  is  incoherent,  and  they 
repeat  words  and  entire  sentences  without  attaching  any  precise  mean- 
ing to  them.  They  have  neither  partialities  nor  aversions;  neither 
hatred  nor  tenderness.  They  see  their  best  friends  and  relatives  with- 
out pleasure,  and  they  leave  them  without  regret.  Sometimes  they  are 
constantly  hut  slowly  moving  about,  as  if  seeking  for  something;  on 
other  occasions,  they  will  pass  days  in  the  same  place  and  almost  in  the 
same  attitude.  They  have  little  or  no  control  over  the  bladder  or 
rectum  ; while  the  phosphates  of  the  urine  are  diminished  in  quantity. 
The  ultimate  tendency  of  mania  and  monomania  is  to  pass  into  dementia. 
It  is  very  rarely,  if  ever,  cured ; and  in  its  last  stage  there  is  complete 
jparalysis.  Cerebral  atrophy  is  a Constant  concomitant  of  dementia,  its 
extent  varying  with  the  loss  of  mental  power. 

Idiocy. — This  condition  is  characterized  by  partial  or  complete 
absence  of  the  intellect,  owing  to  imperfect  organization  of  the  brain. 
It  is  congenital.  The  mind  is  not  developed ; there  are  no  ideas,  or 
they  are  few.  The  manners  are  childish,  with  occasional  transient  gusts 
of  passion.  The  countenance  is  vacant,  and  void  of  aught  approaching 
to  intelligence.  The  articulation  and  the  gait  are  often  imperfect. 
And  occasionally  the  idiot  (’/Awn;?,  a private  individual, — one  unfit  for 
society)  is  a blind  deaf-mute. 

Curious  examples  are  recorded  of  the  recovery  of  idiots  after  some  , 
injury  to  the  head ; which  though  inexplicable  are  not  therefore  to  be 
discredited.  Dr.  Prichard  says, — “ I have  been  informed  on  good 
authority  that  there  was,  some  time  since,  a family  consisting  of  three 
boys,  who  were  all  considered  as  idiots.  One  of  them  received  a severe 
injury  of  the  head:  from  that  time  his  faculties  begun  to  brighten,  and 
he  is  now  a man  of  good  talents,  and  practises  as  a barrister.  His 
brothers  are  still  idiotic  or  imbecile.  Van  Swieten  mentions  the  case 
of  a girl  who  was  imbecile  till  she  received  an  injury  of  the  head,  and 
underwent  the  application  of  a trephine  for  the  removal  of  a depressed 
portion  of  skull : she  recovered  and  became  intelligent.  Haller  has 
reported  the  case  of  an  idiot  whom  a wound  in  the  head  restored  to 
understanding.”*  Dr.  Forbes  Winslow  notices  the  history  of  Father 
Mabillon,  who  was  said  to  have  been  in  his  younger  days  an  idiot,  and 
to  have  continued  in  this  condition  until  the  age  of  26.  He  then  fell 
with  his  bead  against  a stone  staircase,  and  fractured  his  .skull.  He 
was  trepanned.  After  recovering  from  the  effects  of  the  operation  and 
injury,  his  intellect  fully  developed  itself.  He  is  said  subsequently  to 
have  exhibited  “ a mind  endowed  with  a lively  imagination,  an  amazing 
memory,  and  a zeal  for  study  rarely  equalled.”! 

* A Treatise  on  Insanity,  and  other  Disorders  afl’ecting  the  Mind,  p.  23.  London, 
1836. 

| On  Obscure  Diseases  of  the  Brain,  and  Disorders  of  the  Mind.  Second  Edition, 
p.  433.  London,  1861. 
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The  weight  of  the  brain  of  an  adult  man  may  be  estimated  at  about 
48  ounces, °or  3 lbs.  avoirdupois  (see  p.  221).  Cuvier’s  brain  was  very 
nearly  60  oz.  avoirdupois.  Dr.  Peacock  found  the  brain  of  an  idiot 
boy,  who  died  of  scarlet  fever  when  nearly  eleven  years  old,  to  balance 
only  21  oz.  3J  dr.  avoirdupois;  its  proportion  to  the  whole  body  being 
as  i to  16-2.  ” Dr.  Todd  also  dissected  the  brain  of  an  adult  idiot,  which 
was  2QI  oz.  avoirdupois  ; while  Dr.  Tuke  mentions  the  case  of  an  idiotic 
female,  who  died  in  the  Retreat  at  York,  at  the  age  of  70,  in  whom  the 
brain  weighed  23f  oz. 

3.  Principal  Causes. — These  are  often  very  difficult  to  detect. 
Insanity  is  no  doubt  frequently  hereditary;  or  it  may  sometimes  be 
traced  to  marriages  among  near  relatives,  “ breeding  in  and  in,”  as  the 
farmers  say ; or  it  may  perhaps  be  due  to  syphilis  in  the  system  of  the 
parents,  or  to  drunkenness  on  their  part.  The  more  immediate  causes 
are  injuries  of  the  head ; the  abuse  of  alcohol,  or  of  narcotics — as  to- 
bacco and  opium  ; sexual  excesses,  and  particularly  masturbation  ; some- 
what rarely,  perhaps,  continence ; fevers ; and  the  retrocession  of  ery- 
sipelas or  gout  in  persons  predisposed  to  insanity.  Then  there  are 
certain  moral  causes,  as  blighted  ambition,  disappointment  in  love,  dis- 
torted views  on  religion,  immoderate  grief,  long-continued  anxiety  and 
distress,  prolonged  intellectual  exertion,  and  pecuniary  reverses.  I 
think  it  is  Dr.  Noble  who  remarks,  that  the  more  advanced  the  civiliza- 
tion of  any  community,  the  more  abundant  are  the  diseases  of  the  mind. 
Humboldt  states  that  he  looked  in  vain  for  cases  of  insanity  among  the 
native  Indians  of  America. 

A disregard  of  everything  but  self — a forgetfulness  of  his  due  relation 
to  all  other  creatures — is  a characteristic  of  the  lowest  order  of  man. 
“ All  the  diseases  of  the  mind  leading  to  fatalest  ruin  consist  primarily 
in  this  isolation.  They  are  the  concentration  of  man  upon  himself, 
whether  his  heavenly  interests  or  his  worldly  interests,  matters  not ; it 
is  the  being  his  own  interests  which  makes  the  regard  of  them  so  mortal. 
Every  form  of  asceticism  on  one  side,  of  sensualism  on  the  other,  is  an 
isolation  of  his  soul  or  of  his  body  ; the  fixing  his  thoughts  upon  them 
alone : while  every  healthy  state  of  nations  and  of  individual  minds 
consists  in  the  unselfish  presence  of  the  human  spirit  everywhere,  ener- 
gizing  over  all  things;  speaking  and  living  through  all  things.”* 

One  undoubted  cause  of  insanity  seems  to  be  defective  nutrition  of 
the  brain,  whether  this  originates  from  a morbid  condition  of  the  blood, 
or  in  some  obstruction  to  the  capillary  circulation.  Want  of  refreshing 
sleep  interrupts  the  restoration  of  nervous  force  most  seriously  ; and 
many  patients,  after  recovery,  have  attributed  their  disease  either  to 
complete  insomnia,  or  to  their  repose  having  been  long  disturbed  by 
frightful  dreams.  Those  slumbers  which  are  “ but  a continuation  of 
enduring  thought”  are  quite  opposed  to  the  nutritive  regeneration  of 
that  part  of  the  cerebral  organism  on  the  action  of  which  the  emotions 
depend. 

In  individuals  predisposed  to  insanity,  local  irritation  may  give  rise 
to  an  attack.  In  a case  which  I saw  lately,  a large  abscess  in  the  loins 

* Modern  Painters.  By  John  Buskin,  M.A.,  &c.,  vol.  v,  part  ix,  chap,  ii,  p.  206. 
London,  1860.  I r 
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had  this  effect.  I have  also  observed  severe  hysterical  mania  result 
from  acute  ovaritis,  the  mental  disease  ceasing  as  the  ovarian  pain  was 
relieved. 

The  age  at  which  insanity  appears  to  be  most  common  is  between 
twenty  and  forty;  in  women,  perhaps  between  twenty  and  thirty,  and 
in  men  between  thirty  and  forty. 

4.  Diagnosis  and  Prognosis.— The  diagnosis  of  insanity'  is  on 
many  occasions  attended  with  great  difficulty.  In  examining  a lunatic 
we  shall  perhaps  find  that  several  of  his  actions  are  not  more  extrava- 
gant than  those  of  many  peculiar  though  sane  men  ; but  we  shall  prob- 
ably learn  from  those  about  him  that  his  conduct  is  totally  at  variance 
with  that  which  he  manifested  prior  to  his  attack.  In  short,  the  indi- 
vidual is  not  what  he  was ; there  has  been  a gradual  change  of  demea- 
nor, perceptible  to  all  acquainted  with  him;  while  no  good  reason'can 
be  given  for  the  alteration. — Frequently,  there  is  some  difficulty  in 
finding  out  the  patient’s  delusions,  and  on  this  point  again  we  have  to 
make  inquiries  of  the  friends.  But  with  regard  to  all  hearsay  evidence 
the  physician  must  be  cautious ; inasmuch  as,  without  any  wish  to  de- 
ceive, it  often  happens  that  the  friends  have  a bias,  towards  which  they 
may  unconsciously  lean. 

It  has  long  been  known  that  the  insane  are  prone  to  suffer  from 
changes  in  the  form  of  the  external  ear,  and  particularly  from  san- 
guineous tumors  (Hematoma  auris ) about  the  outer  surface  of  the  aur- 
icle. By  some  these  have  been  attributed  to  mechanical  violence,  but 
this  opinion  seems  untenable.  The  peculiar  condition  is  often  symmet- 
rical. Dr.  Laycock  from  a careful  study  of  the  symptomatology  of  the 
ear  has  come  to  these  conclusions  : “ 1.  That  the  states  of  the  circula- 
tion, nutrition,  and  development  of  the  tissues  which  make  up  the  ear- 
lobule,  and  cover  the  helix,  very  commonly  coincide  with  similar  con- 
ditions of  the  encephalic  tissues.  And  2.  That  the  development  of  the 
cartilages  of  the  external  ear,  and  of  their  several  parts,  is  in  relation 
with  the  encephalic  and  cranial  development  of  the  individual.”* 

This  is  hardly  the  place  perhaps  to  enter  upon  the  consideration  of 
the  treatment  of  lunatics  in  our  courts  of  law.  But  it  is  impossible  not 
to  see  that  in  this  matter  there  is  a decided  leaning  to  undue  severity. 
A scientific  witness  may  entertain  no  doubt  as  to  the  insanity  of  a par- 
ticular criminal  ; and  yet  if  he  cannot  assert  that  the  prisoner  at  the 
time  of  his  committing  the  act  was  ignorant  of  the  wrong  he  was  doing, 
the  law  will  not  heed  the  evidence.  In  many  instances  the  life  or  death 
of  a man  rests  upon  the  answer  given  by  the  physician  to  this  question, — 
Did  the  prisoner  know  the  difference  between  right  and  wrong  when  he 
committed  the  crime  ? If  this  principle  were  acted  up  to  generally,  half 
of  the  asylums  might  be  closed  for  want  of  inmates.  Why  the  whole 
management  of  lunatics  in  the  present  day  depends  upon  moral  control, — 
upon  teaching  them  that  they  must  behave  properly.  But  daily  expe- 
rience proves  that  a man  may  be  quiet  and  harmless  in  an  asylum,  who 
would  be  very  dangerous  if  he  were  his  own  master.  A madman  bent 
on  committing  suicide  knows  that  it  is  a wrong  act,  and  will  regret  his 
tendency  to  it,  and  beg  to  be  restrained.  Yet  the  next  hour  he  may 

* Medical  Times  and  Gazette,  p,  289.  22d  March,  1862. 
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attempt  self-destruction.  A wise  and  benevolent  dispenser  of  justice 
should  endeavor  to  learn  if  the  general  tenor  of  the  man’s  life  was  that 
of  a sane  or  insane  man  ; whether  there  had  been  any  gradual  alteration 
of  character;  if  any  cause  had  been  in  action  likely  to  induce  imperfect 
nutrition  or  actual  disease  of  the  brain  ; and  he  should  be  bent  upon 
simply  discovering  the  truth,  in  a possibly  obscure  case,  rather  than  of 
confounding  “ the  mad  doctor,”  and  exposing  him  as  an  enemy  to  so- 
ciety. Science  and  humanity  alike  demand  that  if  the  judges  are  to 
define  in  set  terms  what  is  meant  by  insanity,  they  should  first  visit  the 
asylums  and  watch  the  behavior  of  their  inmates.  They  might  then 
learn  that  it  is  no  more  absurd  to  believe  that  some  diseases  of  the  brain 
lead  to  “uncontrollable  impulses,”  than  that  certain  other  affections  of 
the  nervous  system  interfere  with  the  power  to  govern  choreic  and  simi- 
lar muscular  movements. 

With  regard  to  the  prognosis , it  may  be  said  that  it  is  more  favora- 
ble when  an  acute  disorder  of  the  whole  system,  or  some  cerebral 
malady  attended  with  fever,  has  constituted  the  beginning  of  the  mental 
aberration,  than  in  those  cases  where  the  alienation  of  mind  has  slowly 
exhibited  itself,  perhaps  almost  imperceptibly  at  the  onset,  and  ad- 
vanced progressively  to  confirmed  insanity. 

When  physical  violence  sustained  by  the  head  is  the  cause,  the  prog- 
nosis is  uncertain,  inasmuch  as  very  severe  lesions  of  the  encephalon 
may  thus  arise.  Moreover,  if  the  mind  has  been  overthrown  by  sudden 
and  severe  calamity,  the  prospects  of  recovery  are  great.  Again,  if 
the  mind  breaks  down  after  protracted  cares,  the  case  is  bad  ; especially 
if  the  physical  energies  also  become  depressed.  W7hen  insanity  is  com- 
plicated with  general  paralysis  or  with  epilepsy,  it  is  generally  quite 
hopeless. — Probably  more  cases  of  mania  are  cured  than  of  any  other 
form  of  insanity;  the  probability  of  restoration  being  very  much  greater 
in  the  early  than  in  the  advanced  periods.  According  to  Esquirol  the 
most  favorable  age  for  recovery  is  between  twenty  and  thirty,  few 
being  cured  after  fifty:  most  authors  assert  that  insanity  in  women  is 
more  curable  than  in  men : and  lastly,  when  the  mental  disease  is  con- 
nected with  some  bodily  disorder  which  admits  of  removal  by  the  pro- 
gress of  age,  or  by  medical  treatment,  the  grounds  for  hope  are  much 
increased.  To  form  a correct  prognosis,  no  link  in  the  chain  of  cir- 
cumstances must  be  overlooked.  Dr.  Noble  well  observes : “ The 
causes,  moral  and  physical,  predisposing  and  exciting ; the  history  of 
the  invasion  and  progress  ; the  actual  state,  and  the  reactions  taking 
place  under  influences  of  every  kind, — must  all  be  known  and  rightly 
appreciated  if  an  opinion  is  to  be  formed  of  the  slightest  value.” 

In  advanced  insanity,  when  the  patient  is  happy  in  his  delusions, 
he  often  gets  stout,  for  his  appetite  is  good  and  his  morbid  ideas  give 
him  no  trouble.  It  is  an  unfavorable  symptom  when  the  bodily  health 
improves,  without  the  mental  disease  becoming  at  all  alleviated. 

A very  common  cause  of  death  in  the  insane  is  some  disease  of  the 
thoracic  viscera,  especially  of  the  organs  of  respiration. 

5.  Pathology  and  Morbid  Anatomy. — The  two  chief  postu- 
lates as  to  the  nature  of  insanity  which  arc  entertained  in  the  present 
nay  arc,— -the  metaphysical  or  spiritual  theory,  and  the  cerebral  hypo- 
thesis. The  first  conjecture,  that  insanity  is  a disorder  of  the  imma- 


262 


DISEASES  OF  THE  NERVOUS  SYSTEM. 


terial  principle,  and  not  of  the  material  instrument  by  which  the  mind 
manifests  itself,  seems  quite  untenable.  The  second  theory  is  the  only 
plausible  one — viz.,  that  the  brain,  or  instrument  through  which  the 
mental  phenomena  are  expressed,  is  the  part  affected. 

The  cerebral  disease  may  be  such  as  is  visible  on  examination  after 
death,  or  it  may  consist  of  some  change  which  we  cannot  discover.  If 
th^  brain  be  imperfectly  nourished,  through  any  morbid  condition  of 
the  blood,  we  may  have  diseased  action  without  any  structural  change 
being  left  which  our  microscopes  can  detect. — The  most  distinct  theory 
of  the  pathology  of  insanity  with  which  I am  acquainted  is  that  put 
forward  by  Dr.  Henry  Monro,*  which  I shall  give  in  nearly  the 
author’s  own  words  : 1.  That  it  is  an  affection  consequent  on  depressed 
vitality  ; which  depression  is  wont  to  manifest  itself  with  peculiar  and 
specific  force  in  the  cerebral  masses,  owing  to  a congenital  and  fre- 
quently hereditary  tendency  in  the  brain  thus  to  succumb  when  op- 
pressed by  an  exciting  cause.  2.  That  when  the  cerebral  masses  are 
suffering  from  this  condition  of  depressed  vitality,  they  lose  that  static 
equilibrium  of  the  nervous  energies  which  we  call  tone  (and  which  is 
peculiarly  indicative  of  healthy  vigor),  and  they  exhibit  in  their  func- 
tions the  two  different  degrees  of  deficient  nervous  action  (coincidently), 
namely,  irritable  excess  of  action,  and  partial  paralysis  : that  in  conse- 
quence, the  brain  becomes  an  imperfect  instrument  for  the  manifestation 
of  mind ; and  that  (as  the  manifestations  of  the  spiritual  being  are  sub- 
ject to  the  infirmities  of  its  instrument)  its  operations  are  distorted  either 
into  irritable  and  diseased  excess,  or  are  more  or  less  suspended  alto- 
gether. 3.  That  these  two  degrees  of  deficient  nervous  energy  do  not 
fall  alike  upon  all  the  seats  of  mental  operations,  but  that  the  seats  of 
the  more  elementary  faculties  (such  as  the  conception  of  ideas,  &c.), 
maintain  generally  only  the  first  condition — namely,  that  of  irritable 
excess,  which  is  exhibited  either  by  excessive  rapidity  of  succession  of 
ideas,  or  undue  impression  of  single  ideas ; while  the  seats  of  the  less 
elementary  but  higher  faculties,  such  as  reason  and  will,  &c.,  generally 
succumb  to  this  second  degree — namely,  partial  suspension  of  action. 
4.  Corroborative  of  this  we  find  want  of  vitality  and  nervous  tone  in 
those  parts  of  the  system  of  the  insane  connected  with  physical  life,  as 
the  skin,  mucous  linings  and  appendages.  5.  And  lastly,  these  facts 
are  supported  by  the  results  of  treatment ; for  that  which  will  at  the 
same  time  raise  depressed  vitality,  and  equalize  disturbed  nervous 
energy,  is  found  to  be  most  useful  in  the  treatment  of  insanity,  and  this 
is  exercise  in  the  open  air,  as  well  as  the  due  employment  of  other 
vital  stimuli. — Hence  it  is  deduced  that  insanity  is  caused  by  loss  of 
nervous  tone,  and  loss  of  nervous  tone  by  depressed  vitality.  Violent 
symptoms  may  be  regarded  as  attempts  on  the  part  of  nature  to  throw 
off  a morbid  excess  of  nervous  energy  ; consequently  the  violence  is  not 
to  be  looked  on  wholly  with  fear,  but  rather  with  hope,  as  we  know  the 
more  acute  the  symptoms  are,  the  more  promise  there  is  of  cure. 

The  observations  of  Drs.  Bucknill  and  Sankey  on  the  brains  of  the 
insane  and  the  sane  give  us  the  following  results  : (1.)  The  absolute 
weight  of  the  brain  is  increased  in  insanity,  though  the  absolute  size  rela- 
tively to  the  capacity  of  the  cranium  is  diminished.  (2.)  The  greater 

* Remarks  on  Insanity,  its  Nature  and  Treatment,  p.  12 — 15.  London,  1851. 
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heaviness  depends  upon  increased  weight  of  the  cerebellum,  compared 
with  the  cerebrum,  pons,  and  medulla  oblongata ; so  that  the  cerebel- 
lum is  heavier  in  relation  to  the  cerebrum  in  the  insane  than  in  the 
sane.  (3.)  The  increased  weight  of  the  cerebellum  is  found  to  be  great- 
est in  general  paralysis,  and  least  in  acute  mania;  the  first  being  a 
disease  of  very  much  longer  duration  than  the  second.  (4.)  The  specific 
gravity  of  both  the  gray  and  white  portions  of  the  brain  is  increased  in 
the  insane.  (5.)  Dr.  Bucknill  seems  to  think  that  the  most  essential 
change  consists  in  the  existence  of  two  kinds  of  cerebral  atrophy, — 
namely,  that  which  is  positive,  and  that  which  is  interstitial  or  relative. 
By  positive  atrophy  he  indicates  an  actual  shrinking  of  the  brain  ; 
while  by  relative  atrophy,  which  may  or  may  not  be  coexistent,  he 
means  an  interstitial  change,  wherein  the  active  cerebral  molecules  suffer 
diminution,  inert  materials  being  deposited. 

It  must  not  be  thought  because  structural  disease  of  the  brain  exists, 
even  to  a considerable  extent,  that  amelioration  of  symptoms  may  not 
take  place  for  a time.  Sir  Henry  Holland*  alludes  to  a case  of  mental 
derangement  (and  says  that  he  has  met  with  similar  instances)  where 
the  post-mortem  examination  showed  great  organic  changes  in  the  brain  ; 
many  of  them,  from  their  nature,  obviously  of  long  standing,  and  upon 
which  it  was  next  to  certain  that  the  symptoms  depended.  Yet  in  this 
instance  there  occurred  not  long  before  death  a lucid  interval,  so  far 
complete  and  prolonged  as  to  afford  hopes  of  recovery  where  none  be- 
fore had  existed  ; and  where  the  event  proved  that  none  could  be  reason- 
ably entertained. 


6.  General  Treatment. — Supposing  that  the  physician  is  fortu- 
nately consulted  when  the  symptoms  are  merely  threatening,  he  may 
often  effect  a cure.  This  is  to  be  attempted  by  resting  the  nervous  sys- 
tem,  by  taking  care  that  there  is  a due  amount  of  sound  sleep,  and  by 
attending  to  the  functions  of  the  skin,  liver,  kidneys,  and  alimentary 
canal.  Where  there  is  no  symptom  of  active  disease  in  the  head,  mor- 
phia  or  extract  of  opium  often  proves  invaluable  ; or  Indian  hemp,  hen- 
bane, stramonium,,  or  chloroform,  may  be  useful.  Some  forms  of  ex- 
citement are  best  treated  by  thirty -minim  doses  of  tincture  of  digitalis, 
repeated  every  eight  or  twelve  hours.  If  the  vital  powers  be  depressed, 
tonics  such  as  quinine  and  iron,  phosphate  of  zinc,  bark,  cod-liver  oil, 
&c.,  must  be  given.  The  diet  is  to  be  nourishing,  and  the  amount  of 
stimulants  to  be  regulated.  Change  of  air  and  scene  may  also  be  re- 
commended ; especially  if  the  patient  can  be  accompanied  by  an  affec- 
tionate and  judicious  relative. 

In  examining  a person  supposed  to  be  insane,  the  duty  of  a medical 
man  as  Dr.  Conolly  has  pointed  out,  is  twofold,  viz.  : 1st,  to  determine 
whether  the  individual  in  question  be  of  sound  mind ; and,  2d,  to  <nve- 
an  opinion  regarding  the  treatment  required,  and  especially  concerning 
the  necessity  of  restraint,  its  degree,  and  nature.  The  practitioner  will 
have  learned  from  the  preceding  observations  how  to  answer  the  first 
question.  With  respect  to  the  second— the  medical  treatment— it  must 

T [l'V°n  th®  State  of  tlie  Patient ; but  it  maybe  positively 
asserted  that  under  no  circumstances  can  an  antiphlogistic  course  of 

* Chapters  on  Mental  Physiology.  Second  Edition,  p.  08.  London,  1858. 
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remedies  be  borne.*  Even  when  exacerbations  occur  at  the  menstrual 
periods,  and  the  flow  is  scanty,  we  must  not  do  more  than  apply  a few 
leeches  to  the  neck  of  the  uterus,  while  nourishing  food  is  freely  allowed 
to  prevent  the  loss  of  blood  from  causing  general  depression.  Indeed 
our  general  object  clearly  must  be  to  restore  and  maintain  the  bodily 

functions,  and  to  remove  any  disorders  in  other  parts  of  the  system as 

skin  diseases,  uterine  disturbances,  gastric  and  intestinal  irritations,  &c.. 
which  may  be  connected  or  coexistent  with  the  cerebral  affection.  We  may 
persevere  the  more,  when  we  remember  that  many  lunatics  have  been 
cured  by  improving  their  general  health,  even  after  suffering  for  some 
years.  In  an  ordinary  case  of  insanity,  I should  especially  take  care  that 
the  patient  had  a nutritious  diet,  warm  clothing,  out-door  occupations  and 
amusements,  healthy  evacuations  from  the  bowels,  and  sound  sleep  at 
night.  I would  try  and  prevent  all  bad  habits,  as  onanism,  &c. ; I 
should  also  endeavor  to  give  repose  to  the  nervous  system  ; I would  im- 
part power  to  the  body,  if  necessary,  by  tonics ; and  then  at  length 
would  gently  try  to  revive  the  affections,  and  strengthen  the  bewildered 
intellect.  While  following  this  plan  no  mechanical  restraint  ought  on 
any  account  to  be  resorted  to  ; and  such  cheerful  occupation  and  recrea- 
tion should  be  afforded  as  the  lunatic  could  beneficially  enjoy. 

From  this  it  will  seem  that  stimulants,  tonics,  mild  warm  purgatives, 
and  narcotics — especially  opiates — must  usually  prove  invaluable  reme- 
dies.— The  douche,  shower,  or  simple  warm-bath  may  perhaps  be  used, 
but  only  according  to  the  ordinary  principles  of  medicine.  The  regu- 
lar employment  of  the  Turkish  bath  is  often  of  service ; partly  by  im- 
proving the  function  of  nutrition,  as  is  evidenced  by  a gradual  increase 
of  weight. — The  diet  of  the  insane  should  undoubtedly,  as  a rule,  be 
generous  and  of  the  most  nourishing  kind.  It  not  unfrequently  hap- 
pens that  all  food  is  refused,  especially  perhaps  by  those  who  have 
morbid  ideas  on  religious  subjects.  Such  patients  will  fancy  that  they 
are  commanded  to  fast,  and  will  perish  from  inanition,  rather  than  dis- 
obey the  imaginary  precept.  In  other  cases  the  functions  of  the 
stomach  and  bowels  are  deranged,  and  the  refusal  is  merely  due  to  com- 
plete loss  of  appetite  ; the  food  being  eagerly  taken  when  the  intestinal 
evacuations  have  become  free  and  healthy.  If  we  can,  therefore,  find 
any  physical  cause  for  the  abstinence,  it  must  of  course  be  removed; 
but  otherwise  we  may  try  and  persuade  the  patient  to  eat  by  tempting 
him  with  dainties,  or  by  putting  food  where  he  can  help  himself  when 
unseen,  or  by  feeding  him  with  a spoon  like  a child,  or  we  must  resort 
to  forced  alimentation  to  sustain  life.  This  latter  process  may  be 
effected  by  injecting  nutritious  fluids  through  the  nasal'passages  or  by 

* This  opinion  is  in  its  main  features  acquiesced  in  by  all  physicians.  One  of  the 
most  careful  recent  writers  on  this  subject  draws  the  following  conclusions  from  his 
experience  : Insanity,  in  any  form,  is  not  of  itself  an  indication  for  bloodletting  ; 
on  the  contrary,  its  existence  is  of  itself  a contra-indication  ; hence  the  person  who  is 
insane  should,  other  things  being  equal,  be  bled  less  than  one  not  insane;  insanity 
may  coexist  with  plethora,  a tendency  to  apoplexy  or  paralysis,  and  sometimes  sthenic 
congestion  or  inflammation,  which  call  for  the  abstraction  of  blood;  therefore  vene- 
section in  mental  disorders  should  not  be  absolutely  abandoned,  although  the  cases 
requiring  it  are  very  rare.  As  a general  rule  topicalvs,  preferable  to  general  bleeding. 
Insanity  following  parturition,  other  things  being  equal,  is  to  be  treated  by  bleeding 
less  frequently  than  that  which  has  its  origin  in  other  causes.- — An  Examination  of 
the  Practice  of  Bloodletting  in  Mental  Disorders.  By  Pliny  Earle,  M.D.  New 
York,  1854. 
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the  mouth.  If  we  adopt  the  first  mode,  it  is  only  necessary  to  have  a 
funnel  with  a long  flexible  tube  attached  to  it;  which  tube,  on  being 
passed  through  the  posterior  nares  and  oesophagus,  will  convey  any 
liquid  by  simple  gravitation.  In  the  second  case,  while  the  patient  is 
firmly  held  by  two  or  three  attendants,  we  employ  the  gag  and  stomach- 
pump  ; by  means  of  which  I have  often  injected  mixtures  of  strong 
beef-tea,  milk,  cod-liver  oil,  brandy,  and  flour. — The  use  of  nutrient 
enemata  in  these  cases  is  not  advisable. 

As  regards  the  moral  treatment  of  .insanity,  no  rules  can  be  of  uni- 
versal application.  I will  only  say,  therefore,  that  it  ought  to  be  regu- 
lated by  kindness  and  a feeling  of  sympathy  with  misfortune  ; and  that 
no  harshness  or  means  which  induce  fear  should  be  tolerated.  The 
physician  must  endeavor  to  obtain  the  confidence  of  his  unfortunate 
patients,  by  showing  an  interest  in  their  well-doing,  by  quietly  listening 
to  the  recital  of  their  ailments,  by  never  making  a promise  without 
keeping  it,  and  by  allowing  as  much  indulgence  as  is  compatible  with 
the  proper  treatment  of  their  disease.  He  should  remember  that  luna- 
tics are  frequently  shy  and  nervous;  often  prompt  and  acute  to  see 
through  any  mystification ; that  they  highly  appreciate  truth  and  fail- 
dealing  ; and  that  any  attempt  to  deceive  them  is  sure  to  weaken  his 
power  over  them.  Then,  if  he  have  a pleasing  and  friendly  address, 
with  kind  but  firm  manners,  he  may  be  sure  of  maintaining  a greater 
degree  of  influence  than  can  ever  be  acquired  by  any  amount  of  se- 
verity or  violence.  It  can  very  rarely,  if  ever,  be  at  all  advantageous 
to  reason  with  a lunatic ; though,  at  the  same  time,  it  is  better  to  do  so 
than  to  treat  his  observations  and  complaints  with  perfect  contempt. 
Dr.  Noble  mentions  the  histories  of  three  inmates  of  an  asylum,  each 
of  whom  fancied  himself  the  Holy  Ghost.  On  their  being  brought  to- 
gether, one  was  cured  of  his  delusion ; as  he  reasoned  that  there  could 
not  be  three  Holy  Ghosts.  But  I cannot  suppose  that  Dr.  Noble 
regards  the  discussion  as  the  agent  that  effected  the  cure ; if  indeed  a 
cure  was  effected,  for  it  is  not  stated  whether  there  were  other  delusions, 
or  what  was  the  ultimate  result  of  the  case. 

In  order  to  render  restraint  imperative,  I believe  a lunatic  should  be 
dangerous  either  to  himself  or  to  others ; or  seclusion  must  be  deemed 
necessary  as  part  of  the  curative  treatment.  Although  the  quiet  and 
regular  mode  of  life  led  by  patients  in  well-ordered  asylums  is  often 
most  efficacious  as  a remedial  agent,  yet  I am  thoroughly  convinced 
that  many  institutions  contain  harmless  though  incurable  lunatics,  who 
would  be  much  happier  and  in  no  degree  injured  by  residence  elsewhere ; 
but  who,  unfortunately,  have  relations  and  friends  who  will  not  be 
troubled  with  them,  it  is  much  to  be  regretted  that  we  have  no  colo- 
nies for  the  insane  like  that  of  Gheel  in  Belgium,  where  patients  are 
able  to  enjoy  a certain  amount  of  liberty,  and  to  mix  with  the  families 
in  the  farmhouses  where  they  board.  For  although  very  much  has  been 
done  within  the  last  few  years  to  improve  the  appearance  and  character 
of  our  asylums,  nevertheless  much  remains  to  be  accomplished.  They 
are  not  yet  properly  converted  into  Ho  spit  ah  for  the  Cure  of  Insanity , 
but  still  retain  to  an  injurious  degree  the  look  and  nature  of  prisons  ; 
while  the  parsimonious  way  in  which  some  are  furnished,  and  the  es- 
pecially wretched  appearance  .of  many  of  the  night-cells,  are  circum- 
stances positively  disgraceful.  The  days  of  rotatory  chairs,  manacles, 
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stripes,  head-shaving,  baths  of  surprise,  prolonged  and  violent  shower- 
baths,  dark  rooms, — in  short,  of  punishments  of  all  kinds — have,  it  is 
to  be  hoped,  gone  forever ; but  if  any  one  doubts  that  we  have  yet 
much  to  do,  let  him  read  the  Reports  of  the  Commissioners  in  Lunacy. 


VIII.  CEPHALALGIA.— VERTIGO. 

1.  Cephalalgia. — Headache,  or  cephalalgia  (KsyaXy,  the  head  ; &Xyoq, 
pain)  is  of  common  occurrence;  since  it  is  present  as  a prominent  symp- 
tom during  some  part  of  the  progress  of  most  acute,  and  of  many 
chronic  diseases.  The  pain  or  uneasiness  is  in  the  head;  and  it  is  to  be 
distinguished  from  the  suffering  connected  with  rheumatism,  or  neu- 
ralgia, or  inflammation  of  the  scalp,  or  with  syphilitic  affections  of  the 
pericranium  and  bone. 

Four  principal  varieties  of  headache  may  be  noticed.  The  first,  or 
organic  headache , is  due  to  disease  of  the  brain  or  its  membranes,  and 
especially  of  such  in  an  early  stage.  It  is  generally  accompanied  by  at- 
tacks of  vertigo,  occasionally  by  fits  of  vomiting,  sometimes  by  confusion 
of  the  mind,  and  frequently  by  noises  in  the  ears.  The  pain  may  be 
sharp  or  dull,  lancinating  or  throbbing.  Diseases  of  the  meninges  are 
attended  with  more  severe  headache  than  those  of  the  nervous  substance 
itself.  In  abscess  and  in  cancerous  tumors  of  the  brain  paroxysmal 
attacks  are  common.  Dr.  Forbes  Winslow  appears  to  confirm  the 
opinion  of  ILasse  that  pain  in  the  head  always  exists  in  central  soften- 
ing of  the  cerebrum  involving  the  corpus  callosum,  septum  lucidum, 
fornix,  and  the  ventricular  parietes.  When  due  to  inflammation  the 
pain  is  often  most  intense,  is  confined  to  one  portion  of  the  cranium,  is 
increased  by  warmth  or  movement  or  noise,  and  is  lessened  by  elevating 
the  head.  At  times  it  remits  in  severity.  There  are  no  symptoms  of 
gastric  disturbance,  or  of  sluggish  action  of  the  liver. — In  valvular 
disease  of  the  heart  headache  is  a common  symptom ; being  due  to  the 
interference  with  the  regular  and  perfect  supply  of  blood  to  the  brain. 

The  second,  or  plethoric  headache , is  dependent  upon  fulness  of  blood  : 
the  cerebral  vessels,  become  congested.  There  is  a sense  of  pulsation  in 
the  ears;  together  with  giddiness  on  stooping.  Persons  who  live  too 
freely,  who  take  but  little  exercise,  who  rise  late  in  the  morning,  &c., 
are  liable  to  it ; also  robust  middle-aged  men  who  “ make  blood  too  fast ;” 
as  well  as  plethoric  young  women  with  irregularity  of  the  catamenia. 

The  third,  or  bilious  headache , may  be  temporary  or  constant.  When 
temporary,  it  generally  arises  from  some  error  of  diet — any  excess  either 
in  food  or  wine ; while  it  is  most  severe  in  the  morning  on  awaking  from 
an  unrefreshing  sleep,  and  passes  away  as  the  cause  ceases.  The  con- 
stant sick  headache  occurs  in  persons  of  weak  stomach,  who  are  almost 
always  suffering  from  indigestion,  or  who  have  a tendency  to  gout.  The 
stomach  and  duodenum  are  out  of  order,  as  is  evinced  by  the  coated 
tongue,  the  offensive  breath,  the  flatulence,  the  low  spirits,  and  the  nau- 
sea which  exist.  The  hepatic  functions  are  also  ill-performed,  and  the 
stools  are  clay-colored;  while  the  urine  is  scanty  and  of  a brown  tint. 
There  is  seldom  any  disposition  to  vomiting. 

The  fourth,  or  nervous  headache , is  often  due  to  debility  and  exhaus- 
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tion.  Poverty  of  blood  from  renal  disease,  hemorrhage,  &c.,  may  induce 
it.  The  irritation  of  decayed  teeth  is  I believe  a frequent  cause.  In 
one  variety  of  this  disorder — known  as  hemicrania , or  brow-ague — the 
symptoms  assume  an  intermittent  character ; the  pain  recurring  every 
day  or  each  second  day,  with  the  same  degree  of  regularity  as  an  ague- 
fit.'  Although  this  form  prevails  in  damp  and  marshy  districts,  yet  it 
may  arise  in  healthy  parts  of  the  country  from  other  causes  than  mala- 
ria, and  especially  from  constitutional  debility.  Weakly  women,  who 
exhaust  themselves  by  over-lactation,  &c.,  are  frequently  the  victims  of 
a variety  of  nervous  headache  known  as  megrims  ; which  may  assume 
an  intermittent  character  like  hemicrania.  And,  lastly,  hysterical  girls 
are  very  liable  to  a kind  of  nervous  headache ; which,  when  confined  to 
a single  spot,  is  known  as  clavus  hystericus , because  the  pain  is  said  to 
resemble  that  which,  it  is  supposed,  would  arise  from  driving  a nail  into 
the  head. 

Headaches,  of  whatever  kind,  occur  more  frequently  in  persons  of 
adult  life  than  in  extreme  youth  or  advanced  age;  dwellers  in  towns 
suffer  more  than  residents  in  the  country  ; females  more  than  males  ; the 
nervous  and  delicate  more  than  the  robust ; the  middle  and  higher  classes 
of  society  more  than  the  lower;  and  lastly,  says  Dr.  Wright,  they 
“especially  affect  persons  who  neglect  the  many  little  attentions  and 
cares  that  our  civilized,  and  therefore  in  some  measure  artificial  mode 
of  life  requires.  I may  especially  instance  regularity  in  diet,  careful- 
ness in  adapting  the  clothing  to  the  requirements  of  our  variable  climate, 
attention  to  the  action  of  the  bowels,  and  a sufficient  amount  of  exercise, 
as  essential  objects  of  our  care.”* 

The  indications  for  treatment  are,  to  relieve  the  congestion  of  the  head 
and  the  dyspeptic  symptoms,  while  at  the  same  time  attempts  are  made 
to  give  tone  and  strength  to  the  system.  The  diet  ought  to  be  regulated, 
only  such  food  being  allowed  as  can  be  usefully  assimilated.  Many  in- 
dividuals afflicted  with  headache,  tremors,  and  restless  nights  derive 
great  benefit  from  leaving  off  tea  and  coffee.  Mild  purgatives,  such  as 
taraxacum,  the  compound  rhubarb  and  blue  pill,  or  the  alkaline  decoc- 
tion of  aloes  (F.  146,  147,  171,  or  175)  will  frequently  be  useful.  When 
the  pain  is  connected  with  the  gouty  diathesis,  colchicum  is  the  proper 
remedy.  We  may  also  often  effect  a cure  in  bilious  headaches  by  pep- 
sine,  ipecacuanha,  or  rhubarb  (F.  384,  385,  420),  to  aid  digestion;  in 
which  cases  also  the  patients  must  take  daily  exercise  in  the  open  air, 
and  avoid  too  much  sleep.  In  many  nervous  headaches,  stimulants  and 
tonics,  particularly  the  nitro-muriatic  acid  (F.  378),  are  to  be  tried:  in 
hemicrania,  quinine  or  arsenic  (F.  52,  379,  381,  399)  will  bo  needed: 
while  in  hysterical  women  we  must  resort  to  zinc  or  steel  (F.  394, 403,  410, 
41 3,  or  414). — Holding  the  arms  high  above  the  head  produces  a marked 
effect  upon  the  cerebral  circulation.  Hence  this  proceeding  will  some- 
times check  troublesome  bleeding  from  the  nose;  and  I have  frequently 
seen  it  relieve  the  severity  of  that  peculiar  morning  headache,  with 
which  some  persons  constantly  awake.— Compression  of  the  temporal 
arteries  with  a couple  of  pads  and  a bandage,  may  sometimes  be  of  ser- 
vice.—In  addition  to  the  foregoing  we  shall  occasionally  have  to  try  cold 
lotions,  eau  de  Cologne,  &c.,  to  the  head ; dry  cupping,  or  blisters,  or 

* Headaches,  their  Causes  and  their  Cure,  p.  12.  London,  I860. 
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setons  to  the  nape  of  the  neck  ; the  removal  of  decayed  teeth  or  stumps 
from  the  mouth  and  change  of  air. — It  need  hardly  be  added  that  in 
organic  headaches  arising  from  some  cerebral  mischief,  the  disease  and 
not  the  symptom  must  claim  the  greatest  share  of  the  practitioner’s  at- 
tention. 

2.  Vertigo — Giddiness,  or  vertigo  ( Verto , to  turn  round)  consists 
of  a transitory  sense  of  whirling  round,  or  of  falling.  Surrounding 
objects  appear  to  be  in  motion ; the  sufferer  loses  his  balance  for  a 
second  or  two,  but  often  recovers  himself  without  falling,  provided  he 
can  grasp  some  support ; and  then  he  asks  to  sit  down  immediately. 
The  attack  is  followed  by  headache. 

Vertigo  is  perhaps  a more  important  symptom  of  incipient  disease  of 
the  brain,  than  headache.  When  frequent  seizures  are  complained  of, 
they  assume  a serious  bearing ; being  generally  the  precursors  of  im- 
pairment of  the  mental  powers,  as  well  as  of  actual  disease. 

The  practitioner  should  always  endeavor  to  trace  the  attack  to  its 
origin.  In  some  instances  it  betokens  general  weakness;  as  is  seen  in 
the  vertigo  which  arises  on  assuming  the  erect  posture,  in  the  early 
stages  of  convalescence  from  acute  disease.  It  may  be  due  to  some 
poison  in  the  blood ; examples  of  which  are  common  from  intoxication, 
a dose  of  opium,  and  the  use  of  tobacco  by  one  unaccustomed  to  it. 
It  may  also  be  merely  symptomatic  of  some  gastric  or  intestinal  irrita- 
tion : of  some  disturbance  of  the  liver : of  some  kidney  affection,  par- 
ticulaidy  of  such  as  is  accompanied  with  albuminuria:  or  of  disease, 
functional  or  organic,  of  the  heart.  Venereal  excesses  induce  it ; and 
so  does  prolonged  lactation,  especially  if  the  catamenia  are  regular. 

Vertigo  very  frequently  arises  from  some  evident  disturbance  of  the 
cerebral  circulation.  Indeed,  any  circumstance  which  suddenly  modi- 
fies the  circulation  of  the  blood  through  the  brain  will  induce  it ; whe- 
ther the  occurrence  act  so  as  to  accelerate  the  flow  or  to  retard  it.  In 
the  mild  form  of  epilepsy  (epileptic  vertigo),  the  two  chief,  or  indeed, 
only  symptoms,  are  giddiness  and  faintness.  “ Swimming  in  the  head” 
is  also  often  a forerunner  of  apoplexy  and  paralysis.  Paroxysmal  at- 
tacks are  not  uncommon  in  the  aged,  unattended  by  other  symptoms. 
A diseased  condition  of  the  arteries  of  the  brain,  in  advanced  life,  is  a 
frequent  cause  of  very  troublesome  giddiness. 

In  the  majority  of  cases  there  are  indications  of  depressed  vital 
power.  And  this  is  is  the  case  even  when  the  vertigo  is  connected  with 
a fulness  of  the  cerebral  vessels ; the  congestion  consisting  of  passive 
venous  hyperaemia  much  more  frequently  than  of  active  arterial  deter- 
mination of  blood.  Hence,  as  a rule,  tonic  and  antispasmodic  remedies 
are  more  frequently  called  for,  than  those  which  have  a tendency  to 
lower  the  system.  The  latter,  however,  will  be  needed  in  persons  of  a 
full  habit  of  body,  whose  heads  are  hot,  and  whose  arteries  arc  pulsating 
with  undue  force.  In  such,  spare  diet,  active  exercise,  purgatives, 
blisters  behind  the  ears,  or  setons  in  the  nape  of  the  neck,  will  be  useful. 
When  there  is  evidence  of  anaemia,  chalybeates,  a nourishing  diet,  and 
change  of  air  must  be  prescribed.  For  the  attacks  of  temporary  dizziness 
to  which  the  aged  are  liable,  small  doses  of  corrosive  sublimate  and  bark 
are  often  valuable. 
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IX.  DISEASES  OF  THE  SPINAL  CORD. 

Experiment  and  clinical  observation  have  tatight  us  that  the  spinal 
cord  in  connection  with  the  brain  is  the  instrument  of  sensation  and 
voluntary  motion  to  the  trunk  and  extremities.  The  continuity  of  the 
cord  with  the  encephalon  is  absolutely  essential ; for  let  it  be  destroyed, 
and  then  sensation  and  voluntary  motion  will  be  abolished  in  all  those 
parts  of  the  body  supplied  by  spinal  nerves  below  the  seat  of  injury. 
The  nearer  the  seat  of  interruption  to  the  encephalon,  the  greater  will 
be  the  paralysis,  and  the  more  rapidly  will  life  be  extinguished  ; so  that 
if  the  cord  be  severed  at  its  junction  with  the  medulla  oblongata  (as 
when  an  animal  is  “pithed”),  death  will  result  immediately.  To  Dr. 
Marshall  Hall,  however,  we  are  mainly  indebted  for  proving  that  the 
spinal  cord  may  be  the  instrument  for  the  excitation  of  movements, 
independently  of  volition  or  sensation;  either  by  direct  irritation  of  its 
substance,  or  through  the  influence  of  some  stimulus  carried  to  it  from 
a portion  of  the  trunk  or  extremities  by  nerves  there  distributed. 

The  nerves  which  issue  from  the  cord  have  each  two  roots, — an  an- 
terior purely  motor,  and  a posterior  purely  sensitive ; these  roots  by 
their  union  forming  a compound  nerve.  On  making  a transverse  sec- 
tion of  the  cord,  we  find  it  to  consist  of  gray  and  white  matter.  The 
gray  matter,  made  up  of  nerve  filaments  and  corpuscular  or  multipolar 
cells,  is  placed  in  the  interior  of  the  cord,  in  the  shape  of  two  crescentic 
masses ; each  mass  being  in  a lateral  half  of  the  cord,  each  having  an 
anterior  and  posterior  horn,  and  each  being  joined  to  the  other  by  a 
band  of  matter  called  the  gray  commissure.  From  the  labors  of 
Schroeder  Van  der  Kolk,  it  seems  certain  that  the  anterior  roots  of  the 
spinal  nerves  have  their  origin  from  the  gray  ganglionic  cluster  of  cells 
of  the  anterior  horn  ; the  anterior  medullary  fibres  of  the  cord  being 
the  channels  through  which  the  influence  of  the  will  is  conveyed  from 
the  brain  to  these  ganglionic  clusters  or  plexuses.  The  posterior  roots 
have  two  rootlets,  one  of  which  seems  to  ascend  in  the  white  substance 
to  the  brain,  thus  forming  the  channel  of  sensation ; while  the  other 
penetrates  the  white  substance,  and  seems  to  be  lost  in  the  ganglionic 
cells  of  the  posterior  horn  and  centre  of  the  gray  matter.  These  latter 
rootlets  of  the  great  posterior  or  sensitive  roots  are  thought  to  constitute 
the  reflex  nerves.  Thus  the  two  horns  of  gray  matter  appear  to  stand 
in  the  closest  relation  to  motion ; the  anterior  being  the  direct  sources 
of  motion,  while  the  posterior  serve  for  reflex  action  and  co  ordination. 
(The  cause  of  the  co-ordination  of  movements  is  therefore  situated  in  the 
spinal  cord,  and  not  in  the  cerebellum.)  The  medulla  oblongata  appears 
to  be  the  common  central  point,  where  reflex  action  crosses  to  either 
side  ; and  on  the  irritated  state  of  which  general  spasms — as  convul- 
sions and  cpiplcsy — are  thought  by  Van  der  Kolk  to  depend.  The 
white  or  medullary  matter  consists  of  gelatinous  nerve-substance  and 
extremely  minute  nerve-filaments. 

In  the  hope  that  these  remarks  will  facilitate  the  comprehension  of 
much  that  follows,  I proceed  to  a consideration  of  the  diseases  of  the 
cord. 


1.  Spinal  Meningitis. — Acute  inflammation  of  the  membranes  of 
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the  cord  (sometimes  termed  Acute  Paralysis  from  inflammation  of  the 
membranes  of  the  spinal  cord ) terminates  either  in  resolution,  or  in  the 
effusion  of  serum,  or  in  softening  or  suppuration.  The  morbid  action 
when  acute  may  be  associated  with  disease  of  the  cerebellum  or  of  the 
cerebral  membranes  ; while  when  chronic  it  is  mostly  found  associated 
with  caries  of  the  vertebrae. 

The  symptoms  which  have  been  described  as  indicating  inflammation 
of  the  meninges  of  the  cord,  are — high  fever,  and  sleeplessness ; acute 
pains,  often  of  a burning  character,  extending  along  the  spine  and 
stretching  into  the  limbs,  aggravated  by  motion  and  pressure,  and  often 
simulating  rheumatism ; rigidity  or  tetanic  contraction  of  the  muscles 
of  the  neck  and  back,  varying  in  degree,  but  amounting  sometimes  to 
opisthotonos  ; feebleness  of  the  limbs,  often  going  on  to  paralysis  of  the 
lower  extremities,  the  loss  of  power  gradually  extending  upwards  as  the 
effused  serum  increases  in  quantity ; a feeling  of  constriction  in  the 
neck,  back,  and  abdomen;  suffocating  sensations;  retention  of  urine; 
priapism  ; and  obstinate  constipation,  sometimes  succeeded  by  diarrhoea. 
Great  prostration  sets  in  towards  the  close  ; while  there  may  be  feverish 
delirium  and  coma. 

Males  appear  to  suffer  more  often  from  spinal  meningitis  than  females: 
it  is  most  common  between  the  second  and  seventh  year,  and  then 
between  the  twentieth  and  twenty-fifth  year ; and  exposure  to  wet  and 
cold  in  rheumatic  subjects  seems  to  be  its  most  frequent  cause,  while 
mechanical  injuries  must  rank  second.  The  changes  found  after  death 
are  great  congestion,  effusion  of  serum  or  pus,  and  perhaps  softening  of 
the  cord.  And,  lastly,  the  treatment  must  be  that  recommended  wdien 
speaking  of  inflammation  generally ; since  it  is  allowed  by  some  who 
have  resorted  to  bleeding  and  mercury,  that  success  has  not  followed 
the  use  of  these  remedies,  though  they  account  for  the  failure  on  the 
ground  of  the  practice  not  having  been  adopted  with  sufficient  energy.* 

Cerebrospinal  meningitis  arises  from  the  same  causes  as  inflammation 
of  the  membranes  of  the  cord  alone.  Sometimes  the  morbid  action  is 
set  up  in  both  situations  at  the  same  time ; while  in  other  instances  the 
membranes  of  the  brain  are  first  attacked,  and  the  disease  spreads 
downwards,  or  vice  versd.  But  it  is  remarkable  that  cerebro-spinal  men- 
ingitis occasionally  occurs  as  an  epidemic ; the  inmates  of  workhouses 
being  liable  to  it.f  So  also  soldiers  have  suffered  from  it,  when  quar- 
tered in  ill-ventilated,  overcrowded  barracks  ; or  when  overworked,  and 
supplied  with  too  little  good  food  and  too  much  intoxicating  drink. — To 
prevent  its  spreading,  removal  from  the  unhealthy  locality  is  absolutely 
necessary ; while  proper  regulations  as  to  exercise,  ventilation,  diet, 
clothing,  &c.,  must  be  enforced. 

2.  Myelitis. — Myelitis  (MueXds,  marrow’ ; terminal  -itis),  or  inflamma- 
tion of  the  substance  of  the  spinal  cord,  is  not  marked  by  any  very 
uniform  set  of  symptoms ; since  they  will  be  found  to  vary  with  the 
severity  of  the  attack,  its  duration,  and  the  portion  of  the  cord  affected. 

Tracking  the  inflammation  from  above  downwards,  the  following  are 

* Diseases  of  the  Spinal  Cord  and  its  Membranes.  By  Charles  Evans  Reeves, 
M.D.,  &c.,  p.  45.  London,  1858.  _ _ 

f See  an  account  by  Dr.  Mayne  of  an  epidemic  which  prevailed  in  the  Irish  work- 
houses,  published  in  the  Dublin  Quarterly  Journal  of  Medical  Science,  August,  1846. 
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the  chief  symptoms.  When  the  cranial  portion  is  affected,  we  find  deep- 
seated  headache,  convulsive -movements  of  the  head  and  face,  inarticu- 
late speech,  trismus,  difficult  deglutition,  impeded  spasmodic  breathing, 
irregularity  in  the  heart’s  action  and  in  the  pulse,  with  hemiplegia  or 
other  form  of  paralysis.  As  the  fatal  stage  advances,  there  is  great 
prostration,  feeble  circulation,  increased  dyspnoea,  and  involuntary 
escape  of  the  excretions.  Where  the  inflammation  affects  the  whole 
thickness  of  the  cord  above  the  origin  of  the  phrenic  nerves,  life  is  at 
once  extinguished  by  the  cessation  of  the  action  of  respiration. — Sup- 
posing the  inflammation  is  in  the  cervical  portion,  difflculty  of  degluti- 
tion, impossibility  of  raising  or  supporting  the  head,  acute  pain  in  the 
back  of  the  neck,  great  dyspnoea,  a sense  of  pricking  and  formication  in 
the  arms  and  hands,  and  paralysis  of  the  upper  extremities,  form  the 
prominent  signs. — In  inflammation  of  the  dorsal  region,  there  is 
pain  in  this  district,  numbness  or  pricking  sensations  in  the  fingers  and 
toes,  convulsive  movements  of  the  trunk,  paralysis  of  the  arms  and 
lower  extremities,  short  and  laborious  respiration,  great  palpitation,  &c. 
— When,  as  is  most  commonly  the  case,  the  lumbar  portion  is  affected, 
the  paralysis  of  the  lower  extremities  becomes  more  marked ; there  is 
great  pain  in  the  abdomen,  with  a sensation  as  of  a cord  tied  tightly 
round  it ; there  are  convulsions  or  paralysis ; while  paralysis  of  the 
bladder  and  sphincter  ani  ensues,  leading  to  retention,  followed  by  incon- 
tinence of  urine  and  involuntary  stools. 

The  pain  in  the  affected  part  of  the  cord  is  always  less  severe  than 
in  meningitis  ; but  it  is  increased  by  the  application  of  heat  (as  of  a 
sponge  dipped  in  hot  water),  or  by  firm  pressure.  Care  must  be  taken 
not  to  attribute  the  pain  to  lumbago.  According  to  M.  Ollivier  myelitis 
often  coexists  with  pneumonia  and  gastro-enteritis. 

The  disease  seems  usually  to  be  excited  by  cold  and  damp,  or  by 
wounds  and  contusions ; while  sometimes  it  occurs  during  the  progress 
of  fever.  The  prognosis  is  always  grave  ; but  there  is  no  reason  to 
doubt  that  many  cases  recover,  where  the  inflammation  has  only  been 
of  short  duration,  and  especially  where  only  the  lower  half  of  the  cord 
has  been  affected.  It  may,  however,  terminate  fatally  in  the  acute  stage, 
or  afterwards  from  the  occurrence  of  ramollissement  or  of  suppuration. 
Ramollissement  is  the  most  frequent  result ; which  cannot  be  distin- 
guished from  non-inflammatory  softening  by  the  naked  eye.  Sometimes 
one  part  of  the  cord  is  found  softened,  and  another  portion  indurated. 
Occasionally  an  abscess  has  been  discovered  in  the  substance  of  the  cord. 

The  treatment  proper  in  inflammation  of  the  cord  and  its  membranes 
is  the  same  as  that  previously  recommended  for  inflammation  of  the 
brain  and  its  membranes.  The  value  of  iodide  of  potassium  is  espe- 
cially to  be  remembered.  Great  care  must  be  taken  to  keep  the  patient 
dry  and  clean,  as  well  as  to  empty  the  bladder  frequently  with  the 
catheter ; remembering  that  incontinence  of  urine  generally  arises 
from  the  bladder  being  overdister.dcd — literally,  from  the  urine  over- 
flowing. Bed-sores  will  be  best  prevented  by  placing  the  patient  on  a 
water-bed;  or,  in  the  absence  of  this  by  the  use  of  the  soft  amadou 
plaster. 

3.  Spinal  Hemorrhage— Apoplexy  of  the  cord,  or  paralysis 
from  the  effusion  of  blood  into  the  spinal  canal  or  into  the  substance  of 
the  cord,  is  more  rare  than  cerebral  hemorrhage. 
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The  causes  are  chiefly  from  blows  and  falls,  over-exertion,  acute  in- 
flammation of  the  cord  or  membranes,  fatty  degeneration  of  the  coats 
of  the  bloodvessels,  and  caries  or  other  disease  of  the  vertebrae.  The 
blood  may  be  poured  out  external  to  the  dura  mater,  or  between  the 
membranes,  or  into  the  gray  portion  of  the  cord.  Where  the  effusion  is 
abundant,  death  may  ensue  at  once;  but  when  this  does  not  happen, 
a fatal  result  may  take  place  after  the  lapse  of  some  time  owing  to  chronic 
softening  of  the  cord. 

The  symptoms  will  depend  upon  the  seat  of  the  ruptured  vessel. 
When  the  blood  is  effused  between  the  membranes,  it  will  necessarily 
gravitate  to  the  loAvest  part  of  the  spinal  canal ; and  hence  will  arise 
paralysis,  which  gradually  ascends.  There  will  also  be  acute  and  sud- 
den pain  in  the  back,  and  sometimes  in  the  head ; severe  convulsions 
often  set  in  ; the  breathing  will  be  difficult,  when  there  is  pressure  on 
the  upper  part  of  the  cord  ; the  heart’s  action  is  usually  much  depressed; 
the  skin  is  pale  and  cold  ; but  there  is  no  loss  of  consciousness.  Effusion 
into  the  substance  of  the  cord  produces  sudden  paralysis  in  all  parts  sup- 
plied with  nerves  below  its  seat ; unless  the  hemorrhage  be  very  slight, 
when  the  loss  of  power  may  occur  slowly  after  the  lapse  of  several  hours. 

The  object  of  our  treatment  must  be  to  check  the  effusion  of  blood  by 
quiet,  and  the  application  of  ice  along  the  spine. 

4.  Tumors. — Paralysis  may  arise  from  the  long-continued  pressure 
of  tumors  upon  the  cord,  producing  partial  atrophy.  The  morbid 
growths  consist  either  of  tubercle,  or  cancer,  or  bone,  or  hydatid  cysts. 
Exostosis  of  the  odontoid  process  of  the  second  cervical  vertebra  has 
occasionally  been  found.  Sometimes  the  tumor  has  had  its  origin  in 
syphilitic  disease  of  the  vertebrae. 

The  symptoms  come  on  very  slowly,  paralysis  occasionally  not  being 
manifested  until  great  pressure  is  exerted.  The  paralysis  of  motion 
always  precedes  that  of  sensation.  There  is  usually  pain  over  the  seat 
of  the  growth  ; cramps,  with  convulsive  movements  of  the  extremities, 
are  not  uncommon  ; and  in  the  event  of  the  disease  being  due  to  scro- 
fula, syphilis,  or  cancer,  there  will  be  manifestations  in  the  system  of 
the  particular  affection. 

The  treatment  must  be  chiefly  constitutional  ; though  occasionally 
counter-irritants  to  the  painful  part  of  the  spine  do  good.  Iodide  of 
potassium,  cod-liver  oil,  and  a nourishing  diet,  are  the  remedies  from 
which  most  good  may  be  expected. 

5.  Hydrorachis. — This  is  a term  applied  to  abnormal  collections 
of  fluid  within  the  spinal  column.  When  the  fluid  has  been  present  for 
some  time  it  produces,  by  its  pressure,  .atrophy  of  the  cord. 

* Hydrorachis  is  generally  congenital,  and  associated  with  spina  bifida. 
In  such  cases,  one  or  more  semi-transparent  tumors  containing  fluid  are 
found  over  the  cervical,  dorsal,  or  lumbar  vertebrae — generally  the  latter 
— which  communicate  with  the  medulla  spifialis.  The  arches  and  spi- 
nous processes  of  the  vertebrae  are  wanting  in  the  situation  of  the  tu- 
mors ; the  walls  of  the  latter  being  formed  of  skin  and  the  spinal  mem- 
branes. With  care,  life  may  often  be  prolonged  for  some  years.  The 
treatment  must  consist  in  improving  the  general  health.  In  a few  in- 
stances, removal  of  the  fluid  by  puncture,  followed  by  pressure  judi- 
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ciously  applied,  may  be  serviceable  ; but — as  a rule — the  less  these  cases 
are  actively  interfered  with  the  better. 

6.  Concussion. — It  is  rather  remarkable,  that  while  considerable 
attention  has  been  paid  to  the  subject  of  concussion  of  the  brain,  very 
little  notice  has  been  bestowed  upon  the  same  condition  as  it  affects  the 
spinal  marrow.  The  little  knowledge  which  I possess  on  this  matter 
will  perhaps  be  best  conveyed  to  the  reader,  by  a concise  reference  to 
two  well-marked  cases  of  concussion  of  the  cord  ivhich  came  under  my 
notice  during  the  year  1860.  In  one  case,  the  lady  fell  while  walking 
upon  some  rocks  on  the  Devonshire  coast ; in  the  other,  a jump  from  a 
high  phaeton  was  the  cause  of  the  accident.  Neither  lady  lost  con- 
sciousness in  the  slightest  degree,  both  felt  the  peculiar  tingling  in  the 
hands  and  feet  called  pins  and  needles,  and  both  were  able  to  walk  some 
little  distance  after  the  shock.  The  first  patient  did  not  apply  to  me 
till  six  weeks  after  the  fall,  when  she  complained  of  weakness,  some 
difficulty  in  passing  urine,  a sense  of  cold  and  deadness  in  the  legs, 
startings  at  night,  with  an  increased  difficulty  in  walking.  Perfect  rest 
in  bed  for  one  month,  with  the  daily  application  of  the  extract  of  bel- 
ladonna down  the  course  of  the  spine,  effected  a cure. 

The  second  patient  consulted  me  on  the  day  following  the  mischief, 
inasmuch  as  she  was  frightened  because  she  felt  so  sore  and  bruised 
that  she  could  scarcely  move.  There  was,  however,  no  real  paralysis. 
The  pain  ivas  correctly  attributed  to  the  jump,  though  surprise  was  ex- 
pressed at  the  severe  result,  inasmuch  as  she  alighted  safely  upon  her  feet. 
She  was  kept  in  bed  for  many  days  until  every  symptom  had  vanished ; 
and  no  ill  consequence  ensued  on  her  afterwards  walking  about. 

Where  cases  like  the  foregoing  are  neglected,  and  ivhen  the  sufferers 
continue  to  take  exercise,  there  is  a fear  of  chronic  inflammation  or 
softening  of  the  marrow  setting  in  ; which  conditions  are  very  likely  to 
end  in  incurable  paralysis,  or  even  in  death.  Mr.  Hilton,  in  his  lec- 
tures at  the  Royal  College  of  Surgeons  during  1860,  mentioned  the  case 
of  a gentleman  who  had  a fall  upon  his  back,  a few  years  previously, 
owing  to  the  giving' way  of  some  scaffolding.  Directly  he  fell  he  ex- 
perienced the  sensation  of  pins  and  needles  in  his  legs.  Having  been 
told,  when  a boy,  that  in  the  event  of  an  accident  of  this  description, 
the  best  plan  was  to  “run  it  off,”  he  immediately  started  away  and 
quickly  walked  six  miles.  Within  a very  short  time  he  began  to  ex- 
perience spinal-marrow  symptoms,  which  have  resulted  in  complete  and 
irremediable  paraplegia.  Mr.  Hilton  stated  his  belief,  that  if  the  man 
had  gone  home  directly  after  receiving  the  injury,  and  kept  himself 
quiet  for  a considerable  period,  he  would  have  been  quite  well  in  a few 
weeks. 

One  more  example  will  complete  all  that  need  be  said  on  this  sub- 
ject. The  particulars  of  the  case  are  as  follows:  A stout,  feeble  man, 
between  sixty  and  seventy  years  of  age,  trod  on  a piece  of  orange-peel, 
and  fell  ; the  lower  part  of  his  sacrum  striking  the  pavement  with  great 
force.  He  was  taken,  in  an  insensible  condition,  to  Charing-Cross 
Hospital,  where  he  soon  recovered  his  mental  faculties,  but  both  his 
upper  and  lower  extremities  were  motionless.  On  the  fourth  day  he 
was  conveyed  home,  and  was  seen  by  Dr.  C.  E.  Reeves,  when  it  was 
noted  that  his  voice  was  weak  and  interrupted,  his  breathing  slow,  the 
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heart’s  action  weak,  the  urine  scanty,  and  the  extremities  motionless 
and  insensible.  Galvanism  and  stimulating  embrocations  were  tried, 
but  the  patient  was  found  dead  in  his  bed  on  the  twelfth  morning.  At 
the  necropsy,  the  cord  was  discovered  of  a bluish  tinge  and  pulpy  to 
the  touch  ; while  the  brain  presented  a similar  but  less  marked  appear- 
ance. The  heart  and  large  bloodvessels,  moreover,  contained  fibrin- 
ous clots. 

7.  Spinal  Irritation. — The  existence  of  spinal  irritation  as  a dis- 
tinct and  idiopathic  disease  has  been  denied  by  some  writers ; and  it  is 
my  duty  to  confess  that  the  greater  the  attention  which  I have  be- 
stowed upon  this  subject,  the  more  inclined  I am  to  believe  that  there 
is  no  affection  deserving  the  name. 

In  the  second  and  third  editions  of  this  volume  the  symptoms  of 
spinal  irritation  were  said  to  consist  of  pain  about  the  thorax,  mammae, 
abdomen,  or  uterus ; this  pain  having  some  remarkable  connection  with 
the  spine,  since,  wherever  it  might  be,  it  was  increased  on  pressing 
certain  of  the  spinous  processes  of  the  vertebrae,  which  were  also  them- 
selves exceedingly  tender.  Moreover  this  tenderness  was  sometimes 
confined  to  one  spot,  sometimes  diffused  over  a large  portion  of  the 
Spinal  column ; while  it  was  most  common  in  the  lumbar  and  sacral 
regions.  The  disease  would  seem  to  depend  (it  was  observed)  upon  con- 
gestion of  the  spinal  venous  plexus,  causing  pressure  upon — and  con- 
sequent irritation  of — the  origins  of  the  nerves. 

Owing  to  doubts  which  I have  for  some  time  entertained,  I have 
scrupulously  availed  myself  of  every  opportunity,  during  the  last  six 
years,  to  carefully  examine  examples  of  so-called  “ Spinal  Irritation,” 
or  “Spinal  Disorder;”  and  the  result  has  been  this — that  in  every 
instance  the  suffering  has  appeared  to  be  due  to  a combination  of  my- 
algia and  hysteria  with  constitutional  debility.  The  history  has  always 
shown  that  the  patients,  almost  without  exception,  were  delicate  women  ; 
and  that  prior  to  the  illness  for  which  relief  was  sought,  they  had  un- 
dergone great  fatigue,  or  had  been  living  badly,  or  had  indulged  in 
excessive  sexual  excitement,  or  had  long  suffered  from  a copious  leu- 
corrhoeal  or  menstrual  discharge.  Moreover,  the  seat  of  the  pains  has 
always  corresponded  with  the  insertions  of  important  muscles ; there 
has  been  a marked  freedom  from  suffering  so  long  as  the  recumbent 
posture  has  been  maintained  ; and  more  or  less  well-marked  symptoms 
of  hysteria  have  coexisted. 

The  treatment  of  these  cases  has  served  to  confirm  the  statements 
just  made ; for  under  the  influence  of  rest,  belladonna  plasters,  nour- 
ishing food,  cod-liver  oil,  and  bark  or  steel,  cures  were  effected  with 
comparative  ease.  To  prevent  any  misunderstanding,  it  must  be  men- 
tioned that,  with  regard  to  rest,  i merely  mean  that  for  a few  weeks 
the  patient  shall  retire  to  bed  at  nine  or  ten  o’clock  at  night,  and  re- 
main there  until  about  the  same  hour  the  following  morning ; and  not 
that  she  shall  be  confined  to  the  recumbent  posture  for  months  to- 
gether. A short  time  since,  I saw  a delicate  young  lady,  who,  under  the 
advice  of  an  irregular  practitioner,  had  actually  kept  her  bed  for  five 
years  ; but  who,  I believe,  might  have  been  cured  of  her  pseudo-spinal 
disorder  in  as  many  weeks  by  confidence  in  a physician  who  knew  his 
business,  sea-air,  moderate  exercise,  and  a nourishing  diet. 
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By  paralysis  (JJapaXucu,  to  relax — to  affect  with  paralysis),  or  palsy,  is 
meant  a total  or  partial  loss  of  sensibility  or  motion,  or  of  both,  in  one 
or  more  pauts  of  the  body.  All  paralytic  affections  may  be  divided 
into  two  classes : the  first  including  those  in  which  both  motion  and 
sensibility  are  affected ; the  second,  those  in  which  the  one  or  the  other 
only  is  lost  or  diminished.  The  former  is  called  perfect , the  latter 
imperfect  paralysis.  Imperfect  paralysis  is  divided  into  acinesia  (A, 
priv. ; ziW/(r:?,  motion),  paralysis  of  motion;  and  ancesthesia  (’A,  priv.  ; 
alffOdvopat,  to  perceive  by  the  senses,  to  feel),  paralysis  of  sensibility. 
Again,  the  paralysis  may  be  general  or  partial , as  it  affects  the  whole 
body  or  only  a portion  of  it.  Partial  paralysis  is  divided  into  hemiple- 
gia fH/jurus,  half ; rd-rjvfno,  to  strike),  when  it  is  limited  to  one  side  ; and 
paraplegia  flapanX^la,  partial  paralysis ; from  napa-X-tjaam,  to  strike 
badly),  when  it  is  confined  to  the  inferior  half  of  the  body.  The  term 
local  paralysis  is  used  when  only  a small  portion  of  the  body  is  affected, 
as  the  face,  a limb,  a foot,  &c.  In  reflex  paralysis  ( Rejlecto , to  turn 
back)  the  irritation  extends  from  the  periphery  to  the  centre.  Diseases 
of  the  urinary  organs,  uterus,  and  intestines  are  the  most  common 
causes  of  this  form.  And  then  there  is  that  peculiar  disease  known  as 
wasting  palsy,  the  prominent  symptom  of  which  is  a remarkable  degene- 
ration and  wasting  of  the  disabled  muscles. 

Paralysis  of  the  eye,  or  loss  of  sensibility  of  the  retina  to  the  rays 
of  light,  is  called  amaurosis  (’ Apaupow , to  obscure) ; paralysis  of  the 
levator  palpebrae  superioris  muscle,  allowing  the  upper  eyelid  to  fall 
over  the  eye,  ptosis  palpebral  ( Tlrdm , to  fall) ; insensibility  to  the  impres- 
sion of  sounds,  or  deafness,  cophosis  deaf) ; insensibility  to 

odors,  or  loss  of  smell,  anosmia  (’A,  priv.;  to  smell);  and  loss  of 

taste,  ageustia  (’ A , priv.  ; yeu<n<;,  the  act  of  tasting). 

Paralysis  from  Tabes  Dorsalis  is  seen  most  frequently  in  youth  as 
the  result  of  exhaustion  from  masturbation.  In  extreme  cases,  this 
pernicious  habit  leads  to  a wasting  of  the  spinal  cord.  Tabes  dorsalis 
produces  functional  disturbance  of  the  brain,  heart,  lungs,  stomach,  &c. ; 
while  if  the  irritation  reflected  from  the  spinal  cord  be  permanent, 
structural  lesions  may  result. — It  may  be  remembered  that  a frequent 
cause  of  masturbation  in  boys  is  the  irritation  produced  by  sebaceous 
matter  lodging  between  the  glans  penis  and  prepuce ; in  which  cases 
circumcision  is  a valuable  operation. — Women  suffer  less  frequently 
from  tabes  dorsalis  than  young  men.  Many  instances  of  so-called 
“spinal  irritation  ” are,  however,  due  to  it.  Excision  of  the  clitoris  has 
been  recommended,  where  all  other  remedies  fail.  * 

In  hysterical  paralysis  there  is  neither  disease  of  the  nervous  centres 
nor  of  the  motor  nerves.  It  occurs  in  hysterical  women  ; and  is  pro- 
duced by  fright,  over-excitement,  ovarian  irritation,  &c.  The  paralysis 
may  affect  the  muscles  of  the  lower  extremities  (hysterical  paraplegia); 
or  the  muscles  of  the  arm  and  leg  on  the  same  side  (hysterical  hemiple- 
gia); or  only  one  or  two  particular  muscles' may  be  affected.  There 
are  generally,  but  not  always,  other  symptoms  of  hysteria.  Many  cases 
get  well  by  recourse  to  remedies  which  improve  the  general  health:  but 
frequently  electricity  will  effect  a more  speedy  cure. 
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In  rheumatic  paralysis  the  lower  extremities  are  more  often  affected 
or  the  extensor  muscles  of  the  forearm,  or  the  deltoid  and  trapezius' 
rendering  it  difficult  to  raise  the  arm.  It  may  come  on  suddenly  or 
gradually,  with  pain  or  numbness,  and  it  is  cured  by  electricity. 

Then  there  are,  likewise,  certain  forms  of  paralysis  induced  by  the 
use  of  metallic  poisons,  as  mercurial  palsy , and  saturnine  or  lead  palsy  ; 
and,  lastly,  there  is  that  very  peculiar  affection  known  as  paralysis 
agitans. 

The  palsy  may  be  due  to  disease  of  the  brain  arising  from  apoplexy, 
abscess,  softening,  induration,  tubercular  or  cancerous  tumors,  renal 
disease,  epilepsy,  chorea,  or  the  poison  of  syphilis;  to  disease  of  the 
spinal  cord,  such  as  inflammation,  atrophy,  solution  of  continuity,  &c.  ; 
to  diseases  of  the  investing  parts  of  the  brain  or  cord,  acting  by  the 
pressure  they  produce ; to  lesion  or  compression  of  a nerve,  by  which 
its  conducting  power  is  impaired ; to  some  affection  of  the  muscle  itself, 
as  is  probably  seen  in  wasting  palsy;  to  hysteria,  or  to  rheumatism; 
and  to  the  influence  of  such  poisons  as  lead,  mercury,  &c. 

1.  General  Paralysis. — General  paralysis,  or  complete  loss  of 
sensation  and  motion  of  the  whole  system,  cannot  take  place  without 
death  immediately  resulting : but  this  term  is  usually  applied  to  palsy 
affecting  the  four  extremities,  whether  any  of  the  other  parts  of  the 
body  are  implicated  or  not.  It  must  not  be  confounded  with  the  general 
paralysis  of  the  insane. 

Dr.  Defermon*  has  related  a case  in  which  the  power  of  motion  in 
every  part  of  the  body  was  lost,  with  the  exception  of  the  muscular 
apparatus  of  the  tongue,  and  that  of  the  organs  of  deglutition  and  res- 
piration. The  sensibility  was  also  wholly  destroyed,  except  in  a small 
patch  on  the  right  cheek,  by  tracing  letters  on  which  the  patient’s 
friends  were  enabled  to  communicate  with  him ; while  the  intellect  was 
perfect. — In  most  cases  the  loss  of  motion  is  more  marked  than  that  of 
sensibility ; the  intelligence  also  soon  becomes  affected. 

2.  Hemiplegia. — This  term  is  used  to  denote  paralysis  of  one  side, 
extending  almost  invariably  to  both  the  upper  and  lower  extremities. 

Hemiplegia  is  the  most  common  form  of  palsy.  It  is  usually  spoken 
of  as  “ a paralytic  stroke;”  and  the  left  is  affected  more  frequently  than 
the  right  side.  When  only  one  extremity  suffers,  it  is  generally  the 
arm.  Very  rarely,  the  upper  limb  of  one  side  and  the  lower  of  the 
opposite  are  paralyzed,  forming  what  is  termed  transverse  or  crossed 
palsy.  Generally  the  facial  nerve  or  portio  dura  of  the  seventh  pair  is 
not  involved  in  the  paralyzing  lesion ; but  the  fifth  nerve  is  affected,  so 
that  the  palsied  cheek  drops  loosely,  while  the  angle  of  the  mouth  is 
drawn  slightly  upwards  and  to  the  sound  side, — clearly  because  the 
muscles  on  that  side  are  no  longer  counteracted  and  balanced  by  the 
•corresponding  muscles  of  the  paralyzed  side.  The  tongue  also  is  often 
implicated,  so  that  when  protruded,  its  point  is  turned  towards  the 
palsied  side.  This  is  owing  to  the  muscles  which  protrude  this  organ 
■being  powerless  on  the  diseased  side  and  in  full  vigor  on  the  other;  so 
that  the  sound  half  of  the  tongue  is  pushed  out  further  than  the  other 


* Bulletin  des  Sciences  M6dicales,  tome  xiii,  p.  6.  Paris,  1828. 
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half,  and  consequently  it  bends  towards  the  affected  side.  The  articu- 
lation is  imperfect,  in  consequence  of  the  palsy  of  the  ninth  and  fifth 
nerves ; while  if  the  third  nerve  be  involved,  the  upper  eyelid  will  drop, 
there  will  be  a dilated  pupil,  and  a divergent  squint. 

The  paralysis  in  hemiplegia  is  always  limited  to  one-half  of  the  body, 
the  median  line  being  tbe  boundary.  In  most  cases  there  is  anaesthesia. 
The  mental  faculties  are  sometimes  uninjured,  but  more  frequently  are 
irreparably  damaged.  The  memory  especially  becomes  weakened;  at 
the  same  time  there  is  a peculiar  tendency  to  shed  tears,  and  to  be  much 
distressed  by  slight  causes. 

The  effect  of  paralytic  disorders  upon  the  memory  is  often  very 
remarkable.  There  may  be  a curious  forgetfulness  and  misplacement 
of  language,  so  that  the  sufferer  cannot  find  words  to  express  his  ideas, 
or  he  substitutes  expressions  having  no  relation  with  the  sense  intended. 
Sir  Henry  Holland  refers  to  a case  of  slight  paralytic  affection,  in 
which  the  perceptions  from  the  senses  were  unimpaired,  the  memory  of 
persons  and  events  seemingly  correct,  the  intelligence  only  slightly 
affected,  the  bodily  functions  feeble  but  not  disordered,  and  yet  the 
memory  of  words  for  speech  so  nearly  gone  that  the  single  monosyllable 
“ yes”  alone  remained  as  the  sole  utterance  of  all  the  patient  desired 
to  express.  Even  when  a simple  negative  was  intended,  no  other  word 
was  used. 

In  paralysis  from  red  softening  of  the  brain,  the  muscles  of  one  of 
the  affected  limbs  are  sometimes  rigid  and  contracted;  owing  to  irrita- 
tion of  that  part  of  the  cord  from  which  the  nerves  of  the  paralyzed 
member  arise,  by  the  propagation  to  it  of  excitement  from  the  diseased 
portion  of  the  brain. 

If  recovery  take  place,  the  symptoms  of  amendment  are  first  noticed 
in  the  leg.  In  hopeless  cases,  the  limbs  waste;  their  nutrition  gets 
diminished;  and  they  become  atrophied.  It  is  of  practical  importance 
to  recollect  that  they  are  colder,  and  unable  to  resist  the  influence  of 
cold  or  heat  equally  with  the  sound  parts. 

Hemiplegia  is  generally  the  rqsult  of  organic  lesions  of  the  brain; 
while  most  frequently  perhaps  the  lesion  is  in  the  corpus  striatum  and’ 
the  optic  thalamus.  When  the  intelligence  and  memory  are  affected, 
we  may  be  sure  that  the  cerebral  hemispheres  are  involved,  either 
directly  in  the  lesion,  or  indirectly  by  pressure  upon  them.  It  must 
be  remembered  that  the  disease  is  not,  as  a rule,  found  on  the  side  of 
the  brain  corresponding  to  tbe  affected  half  of  the  body,  but  on  the 
opposite  ; the  cerebral  portion  of  the  centre  of  volition  for  the  left  side  of 
the  body  being  situated  on  the  right  side,  and  vice  versa.  The  decussation 
of  the  fibres  of  the  anterior  pyramids  at  the  junction  of  the  medulla  ob- 
longata and  medulla  spina1;s,  accounts  for  this  phenomenon.  This  form  of 
paralysis  may  also  be  due  to  some  lesion  of  one-half  of  the  spinal  cord,  just 
below  the  decussation  of  the  pyramids;  and  then  the  palsy  will  be  on  the 
same  side  as  the  disease.  Hence  the  term  hemiplegia  may  signify  cerebral 
paralysis  or  spinal  paralysis.  So  also  the  hemiplegia  may  be  transient  and 
caused  by  a fit  of  epilepsy;  or  it  may  follow  chorea,  anil  pass  away;  or  it 
may  be  due  to  some  distant  irritation— reflex  hemiplegia— such  as  a 
colon  loaded  with  unhealthy  faeces,  or  persistent  dyspepsia,  in  which  the 
disease  creeps  from  the  periphery  to  the  centre;  or,  lastly,  an  imperfect 
torm  may  temporarily  occur  in  nervous  women— hysterical  hemiplegia— 
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which  may  be  diagnosed  by  the  way  in  which  they  drag  the  limb  while 
walking  without  attempting  to  lift  it;  whereas  in  true  hemiplegia  the 
patient  drags  the  leg  at  the  same  time  that  he  lifts  it  from  the  ground. 
In  all  forms  the  paralysis  of  motion  is  the  prominent  symptom;  but 
sensation  is  sometimes  more  or  less  impaired. 

In  hemiplegia  from  disease  of  the  brain,  although  the  sufferer  cannot 
by  bis  own  will  move  the  palsied  arm,  yet  irritation  of  the  sole  of  the 
foot — as  with  a feather — will  excite  active  movements ; these  reflex 
actions  often  causing  no  little  astonishment  to  the  patient.  To  distin- 
guish between  cerebral  and  spinal  paralysis  is  not  easy.  According  to 
Marshall  Hall  the  condition  of  the  irritability  or  contractility  of  the 
muscular  fibre  in  the  paralytic  limbs  must  be  our  guide  in  diagnosis: 
since, — 1.  In  pure  cerebral  paralysis — that  in  which  the  influence  of  the 
cerebrum  alone  is  removed — there  is  augmented  irritability  and  reflex 
action.  2.  In  spinal  paralysis — that  in  which  the  influence  of  the 
spinal  marrow  is  also  removed — there  is  diminished  irritability  and  re- 
flex action.  The  galvanic  current  is  the  test  of  the  amount  of  irrita- 
bility.* Dr.  Todd,  however,  denied  the  correctness  of  these  views,  and 
asserted  that  the  contractility  or  irritability  of  the  muscles  of  paralyzed 
limbs  bears  a direct  relation  to  tbeir  nutrition ; that  the  excitability  of 
the  paralyzed  muscles  to  galvanism  varies  with  the  condition  of  their 
nerves,  more  than  with  that  of  the  muscles  themselves  ; that,  in  the 
majority  of  cases  of  cerebral  palsy,  the  contractility  or  irritability  of 
the  paralyzed  muscles  is  less  than  those  of  the  sound  side,  simply  because 
their  nutrition  is  impaired  by  want  of  exercise  ; and,  lastly,  that  no 
diagnostic  mark  to  distinguish  between  cerebral  and  spinal  palsy  can  be 
based  on  any  difference  in  the  irritability  of  the  paralyzed  muscles,  for 
the  muscles  in  spinal  paralysis  exhibit  the  same  states  as  those  in  cere- 
bral paralysis,  f 

Dr.  Althaus  has  tested  the  muscular  irritability  in  nineteen  cases  of 
cerebral  paralysis,  and  has  arrived  at  the  same  conclusions  as  Dr.  Todd. 
The  former  gentleman  found  that  in  a certain  number  of  cases  the  con- 
tractility was  diminished,  the  muscles  were  flaccid,  and  the  polarity  of 
the  nerves  depressed.  In  another  class  the  contractility  was  increased, 
there  was  early  rigidity  of  the  muscles,  and  an  irritative  lesion  of  the 
brain.  While  in  a third  set  of  cases  there  was  no  difference  between 
the  contractility  of  the  healthy  and  the  paralytic  limb.  Dr.  Althaus 
employed  both  modes  of  experimentation,  viz.,  sending  the  current 
through  the  limb,  and  localizing  the  current  in  the  tissue  of  the  mus- 
cles. The  two  methods  yielded  nearly  the  same  results  ; but  by  localiz- 
ing the  electric  current  in  the  muscles,  the  difference  of  muscular  con- 
tractility appeared  more  striking.  This  gentleman’s  conclusions,  which 
seem  to  have  been  carefully  deduced  and  therefore  to  be  trustworthy, 
are  these:  The  muscles  of  paralyzed  limbs  may  present  three  different 
conditions  when  subjected  to  the  action  of  the  electric  current,  and  this 
may  enable  us  in  certain  cases  to  diagnose  the  paralyzing  lesion.  “ 1. 
If  the  excitability  of  the  muscles — or  rather  the  polarity  of  the  motor 
nerves — be  increased  in  the  paralyzed  limbs,  the  case  is  one  of  cerebral 
paralysis , connected  with  an  irritative  lesi'on  within  the  cranium.  2.  If 


* Medico-Chirurgical  Transactions,  vol.  xxii,  p.  191.  London,  1839. 
f Idem,  vol.  xxx,  p.  227.  London,  1847. 
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the  excitability  of  the  muscles  be  nearly  or  totally  lost , we  have  in  all 
probability  either  lead  palsy  or  traumatic  paralysis ; but  it  must  be  kept 
in  mind  that  certain  hysterical  and  rheumatic  palsies  of  long  standing 
present  the  same  peculiarity  ; and  that  it  also  may  be  found  in  cases  of 
disease  of  the  brain  and  the  cord.  3.  If  paralyzed  muscles  respond 
readily  to  the  electric  current , there  is  no  lead  in  the  system,  nor  is  the 
connection  between  the  motor  nerves  of  the  paralyzed  muscles  and  the 
cord  interrupted  ; but  if  such  cases  are  of  long  standing,  they  are  due  to 
brain  disease  ; and  if  they  are  of  recent  standing , they  are  generally 
instances  of  hysterical,  rheumatic,  or  spontaneous  paralysis.”* 

In  the  treatment  of  hemiplegia,  even  when  seen  early,  it  must  not  be 
forgotten  that  the  mischief  is  done ; and  we  cannot  remedy  it  by  taking 
away  blood.  Indeed,  the  patient  will  require  all  the  power  which  he 
possesses  to  enable  him  to  recover  from  the  shock  to  his  system ; and 
hence  depletion  will  only  do  harm. — Benefit  tnay,  however,  be  very  fre- 
quently and  reasonably  expected  from  cathartics  ; particularly  such  as 
jalap  and  scammony,  or  calomel,  or  croton  oil,  or  stimulating  purgative 
enemata.  Some  authors  recommend  blisters  to  the  scalp,  or  to  the 
nape  of  the  neck,  or  the  use  of  a seton. — In  all  cases  the  practitioner 
should  flex  the  forearm  upon  the  arm,  and  the  leg  upon  the  thigh ; tak- 
ing care  to  observe  if  any  of  the  muscles  offer  resistance  to  these  move- 
ments. Where  the  muscles  of  the  palsied  limb  are  perfectly  flaccid, 
we  may  be  sure  that  the  cerebral  lesion  is  of  an  atrophic  nature — proba- 
bly white  softening  due  to  defective  supply  of  blood;  and  consequently 
that  wine  and  nourishment,  ammonia  and  bark,  are  needed.  On  the 
contrary  when  there  is  resistance,  the  brain  lesion  is  of  an  irritative 
kind — such  as  may  be  produced  by  an  apoplectic  clot  which  has  lace- 
rated the  nervous  substance  in  its  vicinity  ; and  then  purgatives,  blisters, 
and  iodide  of  potassium  will  be  called  for.  In  reflex  hemiplegia,  the 
cause  must  be  removed. 

When  the  paralysis  becomes  chronic,  stimulants,  especially  such  as 
act  on  the  paralyzed  parts,  are  to  be  had  recourse  to.  Strychnia  in 
small  doses  (the  twentieth  or  thirtieth  part  of  a grain  thrice  daily)  may 
be  cautiously  tried,  if  we  can  reasonably  hope  that  there  is  no  disease 
of  the  brain.  Or  local  stimulants  may  be  employed:  thus  frictions 
with  the  hand  or  flesh-brush,  and  stimulating  liniments  of  turpentine, 
ammonia,  tincture  of  cantharides,  croton  oil,  &c.,  have  been  used  with 
occasional  benefit. 

Electricity  and  galvanism  have  long  been  extensively  employed ; but 
when  there  is  any  structural  disorganization  they  do  harm.  Thus,  they 
aggravate  the  mischief  in  cases  of  cerebral  hemorrhage,  in  softening 
and  atrophy  of  the  cerebral  substance,  in  pressure  from  tumors,  and  in 
paralysis  due  to  disease  of  the  spinal  cord.  But  after  reparation  of  the 
mischief  (as  by  absorption  of  the  clot,  the  nervous  substance  being  left 
uninjured),  when  paralysis  remains  without  any  muscular  rigidity,  Gal- 
vanism will  do  good.  It  is  also  useful  in  hysterical,  rheumatic,  and  lead 
palsy;  as  well  as  in  reflex  paralysis  from  disease  of  the  urinary  organs, 
diphtheria,  fever,  &c.  And  in  cases  of  mal-nutrition  and  atrophy  ofmus- 
cuhir  tissue  it  acts  well  by  augmenting  chemical  changes  in  the  muscles 
and  increasing  therefore  the  supply  of  blood  to  them.  Induction  cur- 

* A Trcatiso  on  Medical  Electricity,  pp.  230  and  246.  London,  1869. 
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rents  are  to  be  used,  so  as  to  excite  the  vitality  of  the  motor  nerves  • 
the  continuous  current  is  useless  in  the  cases  under  consideration! 
Opinions  differ  widely  as  to  the  direction  in  which  the  induced  current 
should  be  sent  through  the  paralyzed  limb.  Naturally  the  course  is  from 
the  trunk  towards  the  extremities,  and  hence  it  has  been  argued  that 
the  induced  current  should  be  made  to  travel  through  the  nerves  in  the 
same  direction, — in  other  words  the  direct  current  is  to  be  used,  and 
not  the  inverse.  But  this  view  is  not  borne  out  in  practice  ; and  the 
inverse  current  is  generally  employed,  because  it  excites  stronger  con- 
tractions in  the  muscles  than  the  direct.  At  first  a gentle  current  is  to 
be  applied,  the  intensity  being  gradually  increased  ; and  as  a rule  the 
administration  should  not  last  for  more  than  fifteen  minutes  at  a time. 

3.  Paraplegia. — Paraplegia,  or  paralysis  of  the  inferior  half  of  the 
body,  most  frequently  coinmences  slowly  and  insidiously,  with  weak- 
ness and  numbness  of  the  feet  and  legs,  or  with  tingling — formication — 
of  these  parts,  unattended  by  pain.  By  degrees  the  weakness  increases, 
until  there  is  complete  loss  of  sensibility  and  motion  in  the  lower  ex- 
tremities, with  paralysis  of  the  bladder  and  sphincter  ani ; the  patient 
is  obliged  to  remain  in  the  horizontal  posture-;  while  sloughs  form  on  the 
hips  and  sacrum,  which  by  their  irritation  and  exhausting  discharges 
accelerate  death.  If  the  urine  be  allowed  to  collect  in  the  bladder  in 
any  quantity,  it  will  soon  get  ropy,  fetid,  and  alkaline  ; owing  probably 
to  the  coats  of  the  bladder  becoming  diseased  and  pouring  forth  un- 
healthy mucus,  in  consequence  of  the  paralysis.  Dr.  Bence  Jones  has 
proved  that  the  urine  when  secreted  is  healthy ; but  admixture  with  the 
diseased  mucus  contaminates  it,  decomposes  its  urea,  and  gives  rise  to 
the  formation  of  carbonate  of  ammonia,  rendering  it  alkaline. 

Although  voluntary  motion  is  completely  abolished  in  the  lower  limbs, 
involuntary  movements  and  spasms  of  the  muscles  are  not  uncommon. 
Patients  are  thus  often  tormented  and  rendered  sleepless  at  night  by  in- 
voluntary startings  of  the  lower  extremities.  The  cause  of  this  is  to  be 
found  in  some  exacerbation  of  the  primary  disease  in  the  marrow  ; the 
excitement  being  propagated  upwards  to  that  portion  of  the  cord  in 
contact  with  the  brain,  as  well  as  downwards  below  the  lesion.  Reflex 
movements  can  be  excited  much  more  frequently  in  paraplegia  than  in 
hemiplegia. 

Paraplegia  may  arise  from  injury  of  the  spinal  cord  or  its  membranes  ; 
from  inflammation,  congestion,  or  hemorrhage;  from  non-infiammatory 
softening;  from  the  pressure  of  tumors;  and  also  from  affections  of  the 
bones  and  cartilages  of  the  vertebral  column.  Most  authorities  now 
clearly  distinguish  two  classes  or  kinds  of  paraplegia  ; viz.,  that  which 
is  due  to  disease  of  the  spinal  cord  or  its  membranes,  and  reflex  para- 
plegia— i.  e.,  that  produced  by  an  excitation  which  has  reached  the  spinal 
cord  from  a sensitive  nerve.  In  these  latter  cases  Dr.  Brown-Sbquard 
believes  that  the  palsy  is  accompanied  and  perhaps  produced  by  an  in- 
sufficient amount  of  blood  in  the  spinal  cord.  In  them  the  irritation 
may  have  its  starting-point  in  the  viscera,  in  the  skin,  the  mucous  mem- 
branes, or  the  trunks  of  nerves  ; while  no  direct  treatment  of  the  paraly- 
sis is  of  use,  so  long  as  the  cause  of  irritation  remains.  Moreover,  in 
reflex  paraplegia  there  is  an  absence  of  the  special  symptoms  of  organic 
disease  of  the  spine  or  its  contents ; while  the  paralysis  of  the  lower 


PARALYSIS. 


281 


limbs  is  incomplete,  and  comes  on  gradually  after  the  existence  of  dis- 
ease in  the  urinary  or  genital  organs,  or  in  the  thoracic  or  abdominal 
viscera,  &c. 

In  the  treatment  of  paraplegia  we  have  to  decide  whether  there  is  any 
congestion  or  inflammation  of  the  spinal  cord  or  its  membranes,  or 
whether  there  is  the  very  opposite  condition.  Dr.  Brown-Sequard 
shows  that  when  the  amount  of  blood  is  increased  (as  in  chronic  local 
myelitis)  we  find  symptoms  of  irritation  of  motor  nerve-fibres — as 
convulsions,  cramps,  twitchings,  erection  of  penis ; indications  of  irrita- 
tion of  sensitive  nerve-fibres — as  itching,  pricking  pains,  abnormal  sen- 
sations of  cold  or  heat,  &c.;  and  signals  of  irritation  of  vaso-motor  or 
nutritive  nerve-fibres — such  as  wasting  of  muscles,  bed-sores,  alkaline 
urine,  and  so  on.  There  is  pain  corresponding  with  the  upper  limit  of 
the  inflammation;  tenderness  on  pressure  at  the  same  part:  the  ap- 
plication of  a sponge,  dipped  in  warm  water,  along  the  spine,  causes  a 
natural  sense  of  heat  in  all  parts  above  the  seat  of  inflammation,  but  a 
burning  sensation  at  its  upper  limit;  while  the  passage  of  apiece  of  ice 
over  the  vertebral  column  produces  a sense  of  cold  everywhere  except 
at  the  level  of  the  inflammation,  at  which  part  a feeling  of  heat  is  ex- 
perienced. In  attempting  to  cure  these  cases  our  object  must  be  to 
diminish  the  quantity  of  blood  sent  to  the  spinal  cord  ; and  for  this  pur- 
pose it  seems  no  agents  are  so  efficacious  as  the  ergot  of  rye  and  bella- 
donna, since  they  both  produce  contraction  of  the  vessels  of  the  cord 
and  its- membranes.  The  ergot  should  therefore  be  given  in  five  or  six- 
grain  doses  twice  a day,  while  a large  belladonna  plaster  is  applied  over 
the  spine.  If  no  benefit  ensue  in  the  course  of  a few  weeks,  the  iodide 
of  potassium  must  be  given  in  conjunction  with  the  other  medicines. 
Cod-liver  oil  may  also  be  often  beneficially  added  to  the  treatment..  If 
there  be  much  restlessness,  henbane,  or  conium,  or  Indian  hemp  can  be 
exhibited ; but  opium  is  to  be  avoided,  as  it  produces  congestion  of  the 
cord.  • The  diet  should  be  generous  ; beer  or  wine  often  being  needed. 
The  nutrition  of  the  limbs  is  to  be  maintained  by  the  use  of  stimulating 
liniments,  or  by  shampooing ; and  subsequently  by  having  recourse  to  a 
gentle  galvanic  current. 

In  paraplegia  due  to  diminished  nutrition  of  the  cord  (as  that  caused 
by  white  or  non-infiammatory  softening,  and  reflex  paraplegia)  a directly 
opposite  course  is  to  be  pursued.  Consequently  where  we  find  no  sign 
of  irritation  or  congestion,  or  of  increase  in  the  vital  properties  of  the 
cord,  we  endeavor  to  give  such  food  and  remedies  as  will  improve  the 
quality  of  the  blood,  will  cauSe  an  increased  quantity  of  it  to  be  sent  to 
the  cord,  and  will  augment  the  vital  properties  of  this  nervous  centre. 
Strychnine  is  here  the  remedy,  one-twentieth  of  a grain  being  (riven 
daily,  or  one-thirtieth  of  a grain  if  combined  with  opium.  Sulphur 
baths  may  also  be  used  ; quinine  and  iron  will  occasionally  do  good ; 
and  the  patient  when  in  bed  should  lie  on  his  back,  with  his  head  and 
shoulders  and  lower  extremities  elevated,  so  that  the  blood  may  gravitate 
to  the  vessels  of  the  cord. 

Di.  John  Chapman  claims  to  have  discovered  that  a controlling  power 
over  the  circulation  of  the  blood  in  the  brain,  in  the  spinal  cord,  in  the 
ganglia  of  the  sympathetic,  and  through  the  agency  of  these  nervous 
centies,  in  every  other  organ  of  the  body,  can  be  exercised  by  means  of 
cold  and  heat  applied  to  different  parts  of  the  back.  In  this  manner 


282 


DISEASES  OF  THE  NERVOUS  SYSTEM. 


the  reflex  excitability,  or  excito-motor  power  of  the  spinal  cord,  and  the 
contractile  force  of  the  arteries  in  all  parts  of  the  body  can  be  imme- 
diately modified.  In  order  to  lessen  the  excito-motor  power  of  the  cord 
only,  he  applies  ice,  in  an  india-rubber  bag  about  two  inches  wide,  along 
that  part  of  the  spinal  column  on  which  he  wishes  to  act.  On  the  same 
principle,  the  vitality  of  the  cord  may  be  increased  by  employing  hot 
water  and  ice  alternately,  each  in  an  india-rubber  bag,  if  very  energetic 
action  be  required  ; but  if  less  vigorous  effects  be  necessary,  he  uses  ice 
or  iced  water  only,  resorting  to  it  several  times  a day,  for  a short  time 
on  each  occasion,  with  a long  interval  between  each  application.  For 
example,  intending  to  direct  a fuller  and  more  equable  flow  of  blood  to  the 
brain,  he  applies  ice  to  the  back  of  the  neck  and  between  the  scapulae ; 
increased  circulation  in,  and  warmth  of,  the  upper  extremities  will  be 
induced  in  the  same  way ; the  thoracic  and  abdominal  viscera  can  be 
influenced  in  like  manner  by  applications  to  the  dorsal  and  lumbar  re- 
gions ; while  the  legs  and  coldest  feet  can  have  their  circulation  so  in- 
creased that  they  become  thoroughly  warm  by  the  ice-bag  applied  over 
the  lower  part  of  the  back.* 

It  need  only  be  further  added,  that  while  in  reflex  paralysis  we  en- 
deavor by  the  foregoing  plans  to  relieve  the  palsy,  we  must  also  try  to 
remove  its  external  cause ; as  by  the  expulsion  of  intestinal  worms,  re- 
lieving irritability  of  the  urinary  or  sexual  system,  and  curing  all  skin 
diseases,  &c.  In  reflex  paraplegia  from  onanism,  the  penis  should  be 
painted  every  night  with  the  tincture  of  iodine,  so  as  make  it  too  sore 
to  allow  it  to  be  handled.  If  this  prove  insufficient,  blistering  fluid  may 
be  used  so  as  to  produce  a raw  surface.  If  there  be  irritation  from  the 
retention  of  sebaceous  matter  between  the  glans  penis  and  the  prepuce, 
the  latter  should  be  cut  off.  The  cold  douche  will  also  be  useful  in 
these  cases. 

4.  Local  Paralysis. — Of  the  different  varieties  of  local  palsy,  I 
shall  only  mention  paralysis  of  the  face , the  effect  of  pressure  on,  or 
injury  to,  the  portio  dura  or  facial  portion  of  the  seventh  pair  of 
nerves ; a nerve  which  is  very  rarely  affected  by  disease  of  the  brain. 
As  one-half  only  of  the  face  is  usually  palsied,  the  appearance  is  re- 
markably striking ; the  features  on  the  paralyzed  side  being  blank,  un- 
meaning, and  void  of  all  expression.  The  orbicularis  palpebrarum 
muscle  is  powerless,  and  therefore  the  patient  is  unable  to  close  the 
eyelids.  Moreover  he  cannot  frown  on  the  affected  side,  the  nostril  does 
not  dilate,  the  cheek  hangs  loose,  and  tlie  angle  of  the  mouth  droops. 
The  fifth  pair  of  nerves  is  unaffected ; for  the  muscles  of  mastication 
act  properly,  while  there  is  no  loss  of  sensibility.  The  paralysis  is  gen- 
erally free  from  danger,  being  but  rarely  connected  with  intracranial 

disease.  _ . . 

Paralysis  of  the  portio  dura  on  both  sides  is  a rare  aflection.  Owing 
to  the  symmetrical  nature  of  the  disease  in  such  cases  there  is  no  dis- 
tortion of  the  features,  as  happens  when  one  nerve  only  is  affected. 
But,  on  close  examination,  the  nostrils  will  be  found  motionless ; the 
cheeks  flat  and  relaxed  ; there  is  inability  to  close  the  eyes  completely  ; 

* Medical  Times  and  Gazette,  p.  60.  18th  July,  1863. 
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and  there  is  defective  articulation  with  regard  to  the  sounds  formed  by 
the  lips,  while  the  lingual  articulation  is  unimpaired. 

Exposure  to  cold  is  a frequent  source  of  paralysis  of  the  portio  dura  ; 
and  so  is  debility  from  any  exhausting  influence.  In  cases  where  no 
appreciable  cause  can  be  detected,  the  mouth  should  be  examined ; so 
that  if  there  be  any  decayed  teeth  they  may  be  extracted.  In  children, 
otitis  leading  to  caries  of  the  petrous  portion  of  the  temporal  bone  not 
unfrequently  produces  the  loss  of  power.  This  form  of  palsy  may 
have  a duration  of  from  ten  days  to  many  weeks ; if  it  does  not  get 
well,  there  is  no  fear  of  its  shortening  life,  unless  there  be  disease  of  the 
temporal  bone;  while  aperients,  tonics,  iodide  of  potassium,  friction 
with  shampooing,  and  galvanism,  are  the  remedies  to  be  resorted  to. 

5.  Wasting  Palsy. — This  curious  disease  is  sometimes  described  as 
Creeping  palsy , or  Peripheric  paralysis , or  Lead  palsy  without  lead , or 
Paralysie  musculaire  atrophique  (Cruveilhier),  or  Atroplvie  musculaire 
avec  transformation  graisseuse  (Duchenne).  Dr.  W.  Roberts,  in  an  ex- 
cellent essay  on  the  subject,  says  that  he  is  inclined  to  call  it  Idiopathic 
degeneration  of  the  voluntary  muscles  ; but  as  this  name  is  too  cumbrous, 
and  may  not  prove  correct  in  the  end,  he  seems  to  me  wisely  to  prefer 
the  more  homely  name  of  Wasting  palsy. 

Symptoms. — The  pathognomonic  feature  of  this  disease  is  a degener- 
ation, and  consequent  loss  of  volume  and  power,  of  the  voluntary  mus- 
cles; there  being  no  diminution  of  the  intelligence,  or  of  the  sensibil- 
ity of  any  part  of  the  body.  The  atrophy  may  affect  the  upper  limbs, 
or  the  lower  limbs,  or  more  rarely  the  voluntary  muscles  of  the  entire 
body — of  both  the  trunk  and  the  extremities.  Fibrillary  tremors  or 
convulsive  quiverings  of  some  of  the  fasciculi  which  form  the  muscle 
can  often  be  noticed  by  the  attendant,  though  the  patient  may  be  quite 
unconscious  of  their  occurrence.  Anything  which  irritates  the  skin 
will  produce  these  muscular  vibrations.  There  is  weakness  that 
increases  daily,  though  slowly,  and  which  patients  at  first  describe  as 
unwonted  lassitude  of  the  limbs.  The  wasting  of  the  muscles  gives  rise 
to  a peculiar  withered  look  in  the  part  affected ; while  as  the  muscular 
atrophy  is  often  unequal  on  the  two  sides  of  the  body,  distortions  arise 
— the  muscles  least  diseased  overcoming  the  resistance  of  those  most 
affected.  Tactile  and  common  sensibility  are  usually  unimpaired  ; there 
is  no  tremulous  agitation  as  in  paralysis  agitans  ; occasionally  neuralgic 
or  rheumatic  pains  are  complained  of;  there  is  great  sensitiveness  to 
cold  ; the  intellectual  powers  are  undisturbed,  and  the  judgment  remains 
sound ; while  the  general  health  continues  moderately  good.  In  one 
distressing  example  which  I have  seen  there  was  no  diminution  of  sensi- 
bility, but  simply  a complete  inability  to  move  either  the  upper  or  lower 
extremities,  so  that  the  patient  was  obliged  to  be  fed  and  carried  about 
like  a child.  Death,  I believe,  occurred  from  an  attack  of  bronchitis. 
Fatal  asphyxia  is  a very  common  termination  of  these  cases.  For  when 
the  diaphragm  and  intercostals  become  involved,  the  thoracic  movements 
get  reduced  to  a slight  motion  of  the  lower  ribs ; so  that  if  any  mucus 
be  poured  out,  it  must  accumulate  and  produce  suffocation,  since  no 
sufficient  efforts  can  be  made  to  dislodge  it.* 

* Few  of  the  reported  examples  of  wasting  palsy  are  moro  interesting  than  the 
one  published  by  Cruveilhier  (Archives  G6n6ralesde  M6decino,  cinquibme  s^rie,  tome 
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Prognosis. — The  duration  of  wasting  palsy  may  be  said  to  vary  from 
nine  months  to  five  years ; although  in  one  instance  death  did  not  occur 
till  after  the  lapse  of  more  than  twenty  years.  In  some  few  instances 
complete  recovery  seems  to  have  taken  place  : whilst  in  a larger  number 
the  progress  of  the  disorder  has  been  permanently  suspended.  When 
the  disease  has  invaded  the  trunk,  the  prognosis  is  most  unfavorable; 
but  as  long  as  it  is  confined  to  the  extremities,  there  is  hope  of  arresting 
it.  Most  frequently,  however,  death  results  from  it  sooner  or  later. 

i,  p.  571,  Paris,  1853),  and  I shall  therefore  give  a condensed  account  of  it.  This 
case  is  the  more  deserving  of  attention  since  from  it  Cruveilhier  first  determined  the 
existence  of  a new  form  of  paralysis,  due  neither  to  cerebro-spinal  disease,  nor  to 
metallic  poisoning.  The  chief  points  are  these:  A mountebank,  thirty-two  years 
of  age,  came  under  observation  in  July,  1850,  suffering  from  atrophic  muscular  par- 
alysis, which  had  already  become  almost  general. — In  September,  1848,  he  passed  the 
night  in  the  open  air,  on  the  muddy  pavement ; and  awaking,  found  his  right  side, 
on  which  he  had  slept,  quite  benumbed.  The  warmth  of  a tavern  soon  restored  both 
sensation  and  motion  ; but  three  weeks  afterwards  he  noticed  a weakness  of  the  right 
hand,  he  could  not  take  hold  of  objects,  and  was  henceforth  unable  to  play  thecornet- 
a-piston.  Tor  a year  the  weakness  was  confined  to  the  muscles  of  the  hand;  hut  he 
then  passed  another  cold  wet  night  in  the  open  air,  and  afterwards  felt  a great  weak- 
ness in  the  lower  limbs.  Prom  this  time  the  muscular  paralysis  progressed  rapidly, 
so  that  when  he  entered  Cruveilhier’s  wards,  in  July,  1850,  not  only  were  the  extremi- 
ties affected,  but  also  the  facial  muscles  and  those  concerned  in  articulation,  deglu- 
tition, and  respiration.  Still  the  patient  could  dress  himself  and  walk,  though  with 
trouble  ; while  he  was  able  to  feed  himself  and  to  articulate  intelligibly.  The  muscles 
were  agitated  with  a fibrillary  quivering  or  tremor — -a  kind  of  twitch,  such  as  would 
be  produced  by  an  uninterrupted  succession  of  mild  electric  shocks.  The  tactile 
sensibility  was  developed  to  its  highest  degree;  the  organs  of  special  sense  were 
remarkably  delicate,  the  intelligence  was  perfect,  and  he  used  thus  to  describe  his 
condition : “ I am  not  ill,  but  my  strength  is  gone,  and  my  weakness  increases  daily. 
There  is  a feeling  of  great  lassitude  in  my  limbs,  which  torments  me  every  hour,  but 
especially  at  the  time  of  awaking  from  sleep.” 

At  the  end  of  1851,  this  man  could  not  walk  at  all,  neither  had  he  the  power  to 
change  his  position  without  help.  His  food  was  given  to  him,  and  he  was  put  to  bed 
like  a little  child.  The  saliva  could  not  he  swallowed,  but  ran  from  his  mouth  : the 
buccal  portion  of  the  act  of  deglutition  could  not  be  effected,  owing  to  almost  com- 
plete paralysis  of  the  tongue : twice  he  was  nearly  choked  by  pieces  of  vegetable 
lodging  in  the  pharynx  : and  his  appetite  was  voracious.  To  feed  him,  the  nurse  was 
in  the  habit  of  thrusting  down  the  food  in  a spoon  low  into  the  pharynx:  considera- 
ble efforts  at  swallowing  on  the  spoon  and  its  contents  were  then  made,  and  the 
former  being  withdrawn,  repeated  attempts  at  deglutition  followed.  In  trying  to 
swallow  liquids,  the  greater  part  was  always  returned.  The  power  of  articulation 
being  lost,  the  wants  were  made  known  by  nods,  by  the  eyes,  and  by  a guttural  nasal 
sound.  The  respiration  was  very  incomplete ; so  that  it  was  certain  that  the  unhappy 
man,  whose  intelligence  was  unimpaired,  was  menaced  every  moment  with  asphyxia. 
On  the  15th  January,  1853,  he  was  seized  with  the  prevailing  influenza,  and  being 
unable  to  expectorate  the  mucus,  was  one  morning  found  quite  dead. 

At  the  autopsy  it  was  shown  that  the  brain  was  perfectly  healthy,  and  weighed  36 
ounces  163  grains  avoirdupois.  The  spinal  cord  was  sound,  and  of  the  usual  bulk, 
consistence,  and  color.  The  anterior  roots  of  the  spinal  nerves  were  remarkably  small 
compared  with  the  posterior : for  whereas  in  health  the  posterior  or  sensitive  roots 
are  to  the  anterior  or  motor  as  3 to  1 in  the  cervical  region,  1J  to  1 in  the  dorsal,  and 
2 to  1 in  the  lumbar;  here  the  proportion  was  as  10  to  1 in  the  cervical,  and  5 to  1 in 
the  dorsal  and  lumbar  regions.  Moreover,  many  of  the  anterior  cervical  roots  were 
reduced  to  mere  neurilemma,  and  presented  no  trace  of  nervous  tissue  when  examined 
with  a lens.  The  muscles  of  the  pelvis  and  thigh  had  escaped  the  atrophy  ; while  the 
elevators  of  the  lower  jaw,  the  muscles  of  the  pharynx,  those  ot  the  supra-  and  infra- 
hyoidean  regions,  the  platysma  on  both  sides,  and  the  zygomatics  had  undergone 
simple  atrophy  or  emaciation-  Other  muscles  were  wasted  and  pale ; while  most  had 
undergone  atrophy  with  fatty  degeneration.  Several  seemed  at  first  sight  to  have 
disappeared,  so  thin  and  slender  were  their  remains.  There  was  not  a single  muscle 
of  the  upper  extremities  unaffected  ; the  intrinsic  muscles  of  the  hand  being  the 
most  atrophied,  then  those  of  the  shoulder,  then  those  of  the  forearm,  and  next  ot 
the  upper  arm.  The  tongue  was  changed  into  a fatty  mass,  in  the  midst  ot  which 
appeared  a number  of  vertical  muscular  bundles. 
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General  muscular  atrophy — that  of  the  trunk  and  extremities — spares 
neither  children,,  adults,  nor  aged  people;  whereas  the  partial  form 
would  appear  to  be  most  common  between  thirty  and  fifty  years  of  age. 
— Males  are  much  more  liable  to  the  disease  than  females,  perhaps  owing 
to  their  occupations;  it  is  certainly  hereditary ; exposure  to  wet  and 
cold,  or  very  hard  work,  are  often  the  assigned  causes ; while  Dr.  Rob- 
erts shows  that  when  it  arises  from  cold  the  atrophy  is  much  more  likely 
to  extend  to  the  muscles  of  the  trunk,  than  when  it  has  its  origin  in 
overwork. 

Pathology  and  Morbid  Anatomy. — We  are  not  in  a position  as  yet  to 
decide  upon  the  nature  of  this  disease.  According  to  some  authorities 
it  has  its  starting-point  in  the  nervous  system,  the  affection  of  the  mus- 
cles being  secondary.  But  most  observers  seem  to  agree  that  this  posi- 
tion is  untenable  ; and  it  is  generally  believed  that  the  disorder  consists 
of  a granular  and  fatty  degeneration  of  the  muscular  fibre,  similar  to 
that  which  is  observed  in  fatty  heart.  Although  there  is  no  general 
depression  of  the  nutritive  functions,  yet  there  is  an  error  of  nutrition  f 
affecting  the  muscular  fibre,  owing  to  some  unknown  constitutional  pe- 
culiarity. 

The  post-mortem  appearances  confirm  these  remarks.  The  heart, 
liver,  kidneys,  and  spleen  have  been  always  found  healthy ; as  have 
also  the  brain  and  medulla  oblongata.  In  two-thirds  of  the  reported 
cases  the  spinal  cord  was  in  a normal  condition,  while  in-  three  instances 
there  was  inflammatory  softening,  and  in  one  amyloid  degeneration  of 
the  posterior  columns.  The  anterior  roots  of  the  spinal  nerves  were 
diminished  in  size  in  some  instances,  but  by  no  means  in  all ; although 
such  a change  has  been  carefully  looked  for,  since  Cruveilhier  imagined 
that  he  had  discovered  the  essential  nature  of  the  disease  in  this  altera- 
tion. 

The  affected  muscles  were  always  wasted,  and  sometimes  quite  annihi- 
lated ; they  were  of  a pale  red  or  buff  color  ; while  often  to  the  naked 
eye  they  presented  evidence  of  fatty  degeneration.  From  the  results  of 
the  microscopic  examinations  it  may  be  said,  that  the  muscular  fibr illse 
had  degenerated  into  a granular  amorphous  substance,  or  into  fat  glob- 
ules; the  empty  sarcolemma  or  tunic  of  the  elementary  fibre  having 
been  broken  up,  so  that  only  a little  connective  tissue  was  left.  The 
degeneration  sometimes  appeared  to  be  entirely  granular  and  not  fatty  ; 
while  in  other  instances  the  fat  was  abundant. 

Treatment. — It  may  be  instructive  to  mention  that  amongst  the  reme- 
dies which  have  certainly  failed  to  do  good,  we  must  place  strychnia 
and  nux  vomica  ; setons,  issues,  or  blisters  over  the  vertebrae ; and  cold 
baths  during  the  active  stage.  With  one  exception,  mercury  and  io- 
dide of  potassium  have  proved  useless  ; and  it  is  very  doubtful  if  there 
has  been  any  greater  success  with  tonics  and  cod-liver  oil. 

Galvanism  applied  locally  to  the  wasting  muscles  is  said  by  Dr. 
Roberts  to  be  the  most  effective  remedy.  Duchenne  seems  to  have  been 
particularly  successful  in  the  treatment  by  localized  Faradization  (the 
electricity  of  the  induced  or  secondary  current  in  the  helix  round  the 
magnet,  discovered  by  Faraday);  but  he  advises  the  careful  use  of  this 
agent,  not  giving  more  than  one  minute  to  each  affected  muscle  lest  it 
become  fatigued  and  exhausted,  and  not  prolonging  each  sitting  for  more 
than  ten  or  fifteen  minutes.— With  galvanism  there  may  be  combined 
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gentle  frictions,  occasional  warm  sulphur  baths,  the  use  of  such  remedies 

as  will  improve  the  quality  of  the  blood,  and  methodical  exercise. 

When  the  disease  has  become  stationary,  galvanism  may  be  more  freely 
resorted  to,  together  with  cold  bathing. 

6.  Mercurial  Palsy. — Mercurial  palsy,  or  mercurial  tremor,  as  it 
is  sometimes  termed,  consists  of  a kind  of  convulsive  agitation  of  the 
voluntary  muscles,  which  is  increased  when  volition  is  brought  to  bear 
upon  them.  In  advanced  stages  of  the  disease,  articulation,  masticatioji, 
and  locomotion  are  performed  with  difficulty  ; while  the  use  of  the  hands 
is  almost  entirely  lost.  The  skin  acquires  a brown  hue,  and  the  teeth 
turn  black.  Workmen  exposed  to  the  fumes  of  mercury, — such  as  gild- 
ers of  buttons,  glass-platers,  barometer-makers,  &c.,  are  very  liable  to  it. 

In  the  treatment  of  mercurial  palsy  the  patient  must  be  withdrawn 
from  the  injurious  atmosphere.  Warm  baths,  good  diet,  sea  air,  and 
iodide  of  potassium — for  reasons  to  be  presently  mentioned — will  gene- 
rally effect  a cure. 

7.  Lead  Palsy. — An  affection  which  usually  follows  or  accompanies 
colica  pictonum,  though  it  may  exist  independently.  The  poison  of  lead 
appears  to  exert  some  peculiar  noxious  influence  over  the  nerves  of  the 
forearm  and  hand  ; in  consequence  of  which  the  extensor  muscles  of  the 
hands  and  fingers  become  paralyzed,  so  that  when  the  arms  are  stretched 
out  the  hands  hang  down  by  their  own  weight,  or,  as  the  patients  say, 
the  wrists  drop.  The  inferior  extremities  are  very  rarely  affected.  The 
sufferers  frequently  experience  attacks  of  lead  colic.  The  odor  of  the 
breath  is  peculiar  (saturnine),  and  there  is  a similar  kind  of  taste.  A 
characteristic  symptom  of  the  presence  of  lead  in  the  system  is  the  ex- 
istence of  a blue  or  purplish  line — the  sulphuret  of  lead — round  the 
edges  of  the  gums,  just  where  they  join  the  teeth  ; a very  important  aid 
to  diagnosis,  for  the  notice  of  which  we  are  indebted  to  Dr.  Burton.* 
Plumbers,  painters,  color-grinders,  type-founders,  &c.,  are  the  usual  suf- 
ferers from  this  affection.  But  cases  of  lead  poisoning  are  sometimes 
met  with  among  the  public  generally ; the  source  of  the  mischief  being 
in  most  instances  traceable  to  the  employment  of  water  which  has  either 
been  kept  in,  or  transmitted  through,  leaden  vessels. 

The  question  naturally  arises, — YVhat  is  the  particular  organ  affected 
in  the  cases  where  the  mischief  arises  from  the  handling  of  lead  com- 
pounds ? Dr.  Todd  answers  this  question  by  stating  his  belief  that  the 
muscles  and  nerves  are  early  affected,  and  that  subsequently  the  nerv- 
ous centres  become  implicated.  The  muscles  being  contaminated  by 
the  lead,  their  nerves  participate  in  this  contamination.  The  nervous 
system  is  therefore  first  vitiated  at  the  periphery,  in  the  nerves  : and 
the  poisonous  influence  continuing,  the  deterioration  gradually  advances 
to  the  centres.  This  is  proved  by  the  occurrence  first  of  local  paralysis 
in  these  cases,  and  subsequently  of  epileptic  convulsions  or  other  symp- 
toms of  centric  disease. 

* The  formation  of  the  blue  sulphuret  of  lead  is  probably  due,  as  was  suggested  by 
Dr.  Pereira,  to  the  action  of  sulphuretted  hydrogen  (evolved  by  the  decomposing 
particles  of  food  lodged  between  the  teeth)  on  lead  contained  in  the  saliva  and  buc- 
cal mucus. 
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The  operatives  in  lead-works  and  in  mines  suffer  much  from  the  satur- 
nine emanations.  The  work-rooms  where  the  manufacture  of  white 
lead  is  completed,  have  the  atmosphere  loaded  with  minute  particles  ot 
lead-compounds,  so  that  the  men  and  women  employed  in  them  get  their 
systems  contaminated  chiefly  through  the  respiratory  organs.  They 
become  “leaded;”  and  hence  are  rendered  the  victims  of  paralysis, 
colic,  gout,  spasms  of  the  respiratory  muscles,  and  sleeplessness.  They 
get  wan,  pallid,  feeble,  and  suffer  much  from  neuralgia. 

Death  may  occur  when  the  system  has  been  long  exposed  to  the  influ- 
ence of  lead ; this  termination  being  most  common  in  those  addicted  to 
intemperance. 

The  treatment  of  lead  palsy  has  been  very  much  facilitated  by  the 
hypothesis  promulgated  by  M.  Melsens,  that  the  baneful  effects  of  lead 
and  mercury  are  caused  by  the  chemical  combination  of  these  metals 
with  the  tissues  of  the  body,  or  by  their  being  present  in  intimate  union 
with  these  tissues  in  some  analogous  manner.  The  therapeutical  appli- 
cation of  the  theory  necessarily  was,  as  pointed  out  by  Dr.  J.  R. 
Nicholson,  that  the  action  of  the  curative  agent  must  be  directed  to  the 
conversion  of  the  poisonous  metal  into  a compound  having  less  affinity 
for  those  tissues,  and  therefore  readily  eliminated  from  the  body  ; and  it 
has  been  shown  that  iodide  of  potassium  possesses  the  requisite  condi- 
tions for  becoming  a curative  agent  in  lead  diseases,  according  to  this 
theory. 

Dr.  Nicholson  has  published  a very  interesting  case  in  which  the  lead, 
after  the  administration  of  the  iodide  of  potassium,  could  be  distinctly 
detected  in  the  urine,  notwithstanding  it  was  not  to  be  found  before  the 
commencement  of  the  treatment.  In  this  instance  the  colic  entirely 
ceased,  but  the  palsy  persisted.  Galvanism  was  then  used  in  conjunc- 
tion with  the  iodide  of  potassium,  and  the  patient  went  to  his  Avork, 
about  fifty  days  after  the  commencement  of  the  treatment,  without  any 
trace  of  paralysis.  From  this  result  it  is  concluded  : First,  that  the 
iodide  of  potassium  acts  as  a curative  agent  in  lead-poisoning,  by  con- 
verting the  lead  into  a form  which  can  again  be  readily  taken  up  by  the 
blood,  and  evacuated  by  one  of  the  natural  outlets.  Secondly,  that  the 
iodide  acts  more  speedily  in  conjunction  with  galvanism,  when  employed 
for  the  relief  of  lead  paralysis.* 

In  addition  to  the  iodide  of  potassium — gr.  v,  thrice  daily — the 
patient  may  use  warm  or  sulphur  baths  (F.  125),  galvanism  and  friction 
to  the  paralyzed  limb,  a nourishing  diet,  and  exercise  in  the  fresh  air. 
To  prevent  any  injurious  influence,  Liebig  recommends  all  workers  in 
lead  to  drink  sulphuric  acid  lemonade  daily.  This  acts  probably  by 
converting  the  salt  of  lead,  as  it  enters  the  system,  into  an  insoluble 
sulphate. 


8.  Paralysis  Agitans.  This  disease  is  characterized  by  a tremu- 
lous agitation— a continued  shaking — usually  commencing  in  the  hands 
and  arms,  or  in  the  head,  and  gradually  extending  over  the  whole  body. 
Mr.  Parkinson  has  well  defined  the  disorder  thus:  “Involuntary 
tremulous  motion,  with  lessened  muscular  power,  in  parts  not  in  action, 
and  even  when  supported,  with  a propensity  to  bend  the  trunk  forward, 


* Lancet,  14th  Octobor,  1854. 
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and  to  pass  from  a walking  to  a running  pace ; the  senses  and  intellects 
being  uninjured.”  The  disease  progresses  slowly.  When  it  is  far  ad- 
vanced the  agitation  is  often  so  violent  as  to  prevent  sleep ; the  patient 
cannot  carry  food  to  his  mouth  ; deglutition  and  mastication  are  per- 
formed with  difficulty  ; the  body  is  inclined  forwards,  and  the  chin  bent 
on  the  sternum  ; the  urine  and  faeces  pass  involuntarily  ; and  coma  with 
slight  delirium  closes  the  scene. 

As  regards  the  remedies  for  paralysis  agitans  I can  say  but  little, 
since  I know  of  no  measures  likely  to  do  much  good.  I should,  how- 
ever, try  the  effects  of  pure  air,  nourishing  diet,  baths,  ferruginous 
tonics,  cod-liver  oil,  and  occasional  opiates.  A cure  has  been  effected 
by  the  employment  of  the  continuous  galvanic  current,  such  as  may  be 
derived  from  a Pulvermacher’s  chain-battery  of  120  links. 


XI.  EPILEPSY. 

Epilepsy  ^EraXauPdvw,  to  attack  unexpectedly)  is  a disease  the  leading 
symptoms  of  which,  are — sudden  loss  of  consciousness  and  sensibility, 
with  clonic  spasms  of  the  voluntary  muscles,  usually  followed  by  ex- 
haustion and  coma;  the  attack  recurring  at  intervals. 

Warnings. — There  are  sometimes,  though  not  in  the  majority  of 
cases,  premonitory  symptoms  sufficient  to  warn  the  patient  of  an  ap- 
proaching seizure.  These  warnings  differ  both  in  duration  and  charac- 
ter ; in  some  cases  being  too  short  to  allow  the  sufferer  to  dismount  from 
horseback,  or  to  get  away  from  the  fire,  or  even  to  lie  down;  while  in 
other  instances,  many  minutes,  or  even  hours,  elapse  between  their  oc- 
currence and  the  attack.  Dr.  Gregory,  of  Edinburgh,  was  assured  by 
an  epileptic  that  when  a fit  was  approaching,  he  fancied  he  saw  a little 
old  woman  in  a red  cloak  advance  towards  him,  and  strike  him  a blow 
on  the  head ; on  which  he  at  once  lost  all  recollection  and  fell  down. 
Spectral  illusions,  headache,  sickness,  giddiness,  dimness  of  vision,  con- 
fusion of  thought,  a sense  of  fear  and  terror,  and  especially  that  pe- 
culiar sensation  known  as  the  aura  epileptica,  constitute  the  most 
frequent  premonitory  symptoms.  The  epileptic  aura  is  differently  com- 
pared by  patients  to  a stream  of  cold  water,  or  a current  of  cold  or 
warm  ah’,  or  the  creeping  of  an  insect ; the  sensation  commencing  at  the 
extremity  of  a limb,  and  gradually  ascending  along  the  skin  towards  the 
head.  Directly  the  aura  stops  the  paroxysm  takes  place. 

Symptoms. — The  commencement  of  the  seizure  is  generally  charac- 
terized by  a cadaverous  pallor  of  the  countenance,  and  the  utterance  of 
a loud  piercing  shriek  or  scream ; immediately  after  which  the  indi- 
vidual falls  to  the  ground  senseless  and  violently  convulsed.  Hence  the 
disease  has  been  called  by  the  vulgar  the  falling  sickness,  or,  more 
vaguely,  fits.  During  the  attack  the  convulsive  movements  continue 
violent.  There  is  gnashing  of  the  teeth,  foaming  at  the  mouth,  and  the 
tongue  is  thrust  forward  and  often  severely  bitten ; the  eyes  are  partly 
open  and  suffused,  the  eyeballs  rolling,  and  the  pupils  insensible  to 
light ; the  skin  is  generally  cold  and  clammy  ; there  may  be  involuntary 
defecation  and  micturition,  with  vomiting ; the  breathing  is  laborious  or 
almost  suspended;  and  the  face  gets  flushed  and  turgid.  In  fact,  death 
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seems  about  to  take  place  from  suffocation,  when — gradually— these 
alarming  phenomena  subside,  the  extremities  of  one  side  are  jerked 
about,  and  shortly  afterwards  all  convulsive  movements  cease;  leaving 
the  epileptic  insensible  and  apparently  in  a sound  sleep,  from  which  lie 
recovers  exhausted  and  with  a headache,  but  without  any  knowledge  of 
what  he  has  just  gone  through. 

The  average  duration  of  the  fit  is  about  five  or  eight  minutes  ; it  may, 
however,  last  for  half  an  hour  or  more.  It  may  also  be  very  slight  or 
very  severe,  constituting  the  petit  mal  and  the  grand  mal  of  the  French. 
The  periods  at  which  the  seizures  recur  are  variable.  At  first  there  is 
often  a respite  for  three  or  four  months,  but  as  the  disease  progresses, 
the  intervals  become  shorter,  until  hardly  a day  passes  without  one  01 
more  paroxysms.  In  recent  cases  especially,  the  fits  often  take  place 
in  the  night,  either  on  just  going  to  sleep  or  on  awaking.  The  repeti- 
tion of  the  seizures  has  a tendency  to  impair  the  memory,  to  produce 
temporary  or  permanent  paralysis,  or  even  to  induce  complete  mental 
derangement.  As  may  be  imagined,  various  accidents  are  likely  to 
occur  from  the  epileptic  falling  into  the  fire,  or  into  the  water,  or  upon 
the  sharp  angles  of  furniture,  &c. 

The  face  of  the  epileptic  often  wears  a peculiar  expression  which  it  is 
difficult  to  describe.  But  in  many  cases  there  may  be  observed  an  im- 
mobility of  the  countenance — a sort  of  fixed  state  of  the  muscles,  with  a 
strange  staring  appearance  about  the  eyes.  The  patient  looks  as  if  he 
were  going  to  have  a fit,  though  nothing  of  the  kind  happens.  There 
is  frequently  also  a dilated  and  sluggish  condition  of  the  pupil,  with  a 
want  of  brightness  in  the  eye.  And  there  appears  to  be  a general  torpid 
state  of  the  system,  with  a disposition  to  suffer  from  frequent  attacks  of 
headache. 

Epilepsy  is  often  feigned;  but  tbe  imposition  may  be  detected  by  ob- 
serving that  the  eyes  are  closed,  the  pupils  contract  to  the  stimulus  of 
light,  the  skin  is  hot  from  the  necessary  exertion,  the  tongue  is  not 
bitten,  and  neither  the  urine  nor  faeces  are  voided.  The  impostor  also 
selects  a time  and  situation  for  his  manoeuvres,  when  attention  will  be 
attracted  to  them.  Proposing  to  apply  the  actual  cautery,  or  to  cut  off 
the  hair,  will  often  effect  a speedy  cure  ; or  we  may  blow  some  dry  snuff 
up  the  nostril  with  a quill,  and  change  the  fit  into  one  of  sneezing. 

Causes. — The  tendency  to  epilepsy  is  often  hereditary.  Malforma- 
tions of  the  head  are  frequent  predisposing  causes.  It  is  more  common 
at  the  date  of  puberty  than  at  any  other  period  ; while  in  women  at  this 
time  it  is  often  accompanied  by  some  derangement  of  the  catamenia. 
Debauchery  of  all  kinds,  indulgence  in  alcoholic  drinks,  the  practice  of 
masturbation,  &e.,  may  give  rise  to  it.  Amongst  other  causes  must  be 
also  mentioned  fright,  blows  upon  the  head,  insanity,  intestinal  worms, 
and  the  irritation  of  teething.  The  poisoning  of  the  blood  in  rheuma- 
tism, or  its  impoverishment  in  renal  disease,  &c.,  may  induce  it. 

Associated  with  epilepsy  we  often  find  dyspepsia,  constipation,  sleep- 
lessness, great  nervousness  and  depression,  leucorrhoea  in  women,  invo- 
luntary seminal  discharges  in  men,  &c.  &c. 

Morbid  Anatomy  and  Pathology. — Uncomplicated  epilepsy  is  so  rarely 
fatal,  that  it  is  difficult  to  give  precise  information  as  to  the  appearances 
most  commonly  found,  or  to  determine  the  value  of  the  variety  of  lesions 
which  have  been  discovered.  When  an  epileptic  dies  who  has  only 
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labored  under  the  disease  for  a short  time,  no  appreciable  alteration  of 
any  part  of  the  nervous  system  can,  as  a rule,  be  detected.  If  death 
occur  during  a paroxysm,  the  brain  is  often  found  more  or  less  con- 
gested. In  cases  of  long  standing,  disease  of  the  cerebral  bloodvessels, 
with  softening  or  induration  of  the  brain,  may  be  present ; while  in  such 
the  weight  of  the  brain  is  usually  above  the  average.  Occasionally  the 
bones  of  the  skull  are  thickened  or  otherwise  diseased. 


Dr.  Todd  held  that  the  peculiar  features  of  an  epileptic  seizure  were 
due  to  the  gradual  collection  of  some  morbid  material  in  the  blood ; the 
accumulation  going  on  until  it  reached  such  an  amount  as  to  act  upon 
the  brain  in,  so  to  speak,  an  explosive  manner. 

Schroeder  Van  der  Kolk  concludes  from  his  researches  that  the  first 
cause  of  epilepsy  consists  in  an  exalted  sensibility  and  excitability  of 
the  medulla  oblongata,  rendering  this  part  liable  to  discharge  its  force 
in  involuntary  reflex  movements,  on  the  application  of  irritants  which 
excite  it.  This  irritation  may  be  external  (of  the  fifth  pair  of  nerves), 
or  it  may  be  in  the  brain,  or  in  the  intestines.  In  children,  intestinal 
worms,  or  torpidity  of  bowels,  are  common  causes ; in  adults,  it  may  be 
due  to  irritation  of  the  intestines,  but  especially  to  onanism.  Ame- 
norrhoea,  chlorosis,  congestion  of  the  uterus,  hysteria,  &c.,  must  also  be 
remembered  as  causes.  In  the  commencement  there  is  only  exalted 
sensibility,  which  may  be  removed  and  a cure  effected ; but  when  the 
disease  is  of  long  continuance,  organic  vascular  dilatation  takes  place  in 
the  medulla,  too  much  blood  is  supplied,  and  the  ganglionic  groups  are 
too  strongly  irritated.  Every  attack  increases  the  mischief  by  pro- 
moting the  vascular  dilatation.  Moreover,  increased  exudation  of  albu- 
men ensues  from  the  constantly  distended  vessels  ; and  the  coats  of  these 
organs  get  thickened,  the  medulla  becomes  hardened,  and  we  have  fatty 
degeneration,  softening,  &c. 

The  deaths  registered  as  due  to  epilepsy,  in  England,  for  ten  years 
1852-61),  average  annually  2202. 

Treatment. — This  must  have  reference  to  the  measures  to  be  adopted 
during  a fit,  and  those  to  be  employed  in  the  interval. 

During  the  jit — the  patient  ought  to  be  laid  on  a large  bed,  air  freely 
admitted  around  him,  his  head  raised,  and  his  neckcloth — together  with 
any  tight  parts  of  his  dress — loosened.  A piece  of  cork  or  soft  wood 
should,  if  possible,  be  introduced  between  his  teeth,  to  prevent  injury 
to  the  tongue.  Cold  aft’usion  to  the  head  will  sometimes  be  useful,  es- 
pecially where  the  countenance  is  turgid  and  congested.  In  cases  pre- 
ceded by  the  epileptic  aura,  the  application  of  a ligature  just  above  the 
region  from  which  the  sensation  starts,  has  been  said  to  prevent  the  at- 
tack. On  this  principle  the  testicles  have  been  removed,  or  a limb 
amputated,  when  the  aura  has  appeared  to  proceed  from  these  parts ; 
and  although  success  seems  sometimes  to  have  followed,  yet  this  prac- 
tice would  hardly  be  adopted  in  the  present  day. 

In  the  interval — we  must  endeavor  to  improve  the  patient  s general 
health,  and  especially  to  give  tone  and  firmness  to  the  nervous  system. 
Dr.  Sieveking,  Dr.  Radcliffe,  and,  in  fact,  almost  all  who  have  recently 
paid  much  attention  to  this  disease,  agree  in  believing  that  everything 
tending  to  depress  the  vital  powers  does  harm.  Mineral  tonics,  espe- 
cially quinine  (F.  379,  386) ; or  the  salts  of  iron  (F.  380,  390  394, 
405),  or  zinc  (F.  410,  413,  414),  are  consequently  to  be  employed. 
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Phosphorus  is  beneficial  in  some  cases ; the  best  preparation  being  the 
hypophosphite  of  soda  (F.  419).  The  cold  shower-bath  may  be  espe- 
cially recommended,  if  it  can  be  well  borne  ; otherwise  the  tepid  spong- 
ing-bath  should  be  substituted.  Sleeplessness  is  particularly  to  be  com- 
bated. The  diet  must  be  simple  but  nutritious  ; with  milk,  raw  eggs, 
and  a moderate  quantity  of  wine  or  bitter  ale.  Cod-liver  oil  (F.  389)  is 
often  useful.  The  patient’s  habits  must  also  be  regulated  by  such  rules 
as  common  sense  will  dictate — daily  exercise,  early  hours,  and  attention 
to  the  alvine  and  urinary  secretions  being  necessary  ; while  mental  ex- 
citement or  exertion  is,  on  the  other  hand,  especially  contra-indicated. 

In  some  cases,  those  more  particularly  which  are  dependent  upon  a 
thickening  of  the  cranial  bones  or  membranes,  iodide  of  potassium,  or 
a gentle  long-continued  course  of  mercury,  does  good.  Foville  had  great 
faith  in  the  oil  of  turpentine  in  half-drachm  doses,  repeated  every  six 
hours  ; and  Dr.  Watson  seems  to  think  it  more  useful  than  any  other 
single  drug.  Camphor,  valerian,  assafoetida,  naphtha,  cajuput  oil,  and 
the  various  preparations  of  ether,  are  often  very  valuable  agents.  The 
bromide  of  potassium  in  ten-grain  doses,  thrice  daily,  continued  for  a 
long  time,  has  cured  some  cases  ; especially  where  there  has  been  any 
erotic  dispositions,  or  any  ovarian  irritation.  The  nitrate  of  silver  long 
enjoyed  great  but  undeserved  reputation  ; its  tendency  to  blacken  the 
skin,  moreover,  is  sufficient  to  interdict  its  employment.  Again,  the 
juice  of  the  cotyledon  umbilicus  has  been  much  vaunted  ; but  my  own 
experience  coincides  with  that  of  many  practitioners  who  have  tried  it 
and  found  it  valueless.  The  expressed  juice  of  the  galium  album,  or 
“ladies  bedstraw,”  has  been  said  to  act  “ with  almost  uniform  success 
an  assertion  which  all  physicians  who  have  had  much  to  do  with  epileptic 
patients  can  rightly  interpret.  Dr.  Marshall  Hall  recommended  strych- 
nia in  tonic  not  stimulant  doses  (F.  407,  408) ; while,  following  a sug- 
gestion of  Dr.  Todd’s,  I have  used  the  vapor  of  chloroform,  and  believe 
that  the  fits  have  diminished  both  in  severity  and  number  from  its  em- 
ployment. The  truth  probably  is,  however,  as  Esquirol  shrewdly  re- 
marked, that  epileptics  improve  for  a time  under  every  new  plan  of  treat- 
ment. Undoubtedly,  hope  and  confidence  are  important  elements  in  the 
treatment  of  this  disease,  and  the  physician  should  therefore  never  ap- 
pear to  despond  nor  allow  his  patient  to  do  so. 

Dr.  John  Chapman,  whose  views  have  been  already  referred  to  (p. 
281),  gives  the  following  rules  for  the  cure  of  epilepsy.  The  object  to 
be  kept  in  view  is  to  lessen  the  excito-motor  power  of  the  cord,  by  di- 
minishing the  amount  of  blood  circulating  in  it,  and  to  prevent  those 
spasmodic  contractions  of  the  cerebral  arteries  which  induce  the  sudden 
loss  of  consciousness  constituting  the  first  phase  of  an  epileptic  fit.  The 
rules  arc,  (1)  Apply  ice,  in  an  india-rubber  bag,  to  some  one  part,  or 
to  the  whole  length  of  the  back,  for  from  two  to  eighteen  hours  a day, 
according  to  the  special  character  of  the  case  under  treatment.  (2.)  If 
the  extremities  be  cold,  their  wonted  warmth  is  to  be  restored  by  fre- 
quently immersing  them  in  hot  water  and  by  friction,  during  the  first 
day  or  two  of  treatment.  Also,  in  winter,  by  clothing  the  arms  and 
legs  in  flannel.  (3)  As  auxiliaries,  abundant  physical  exercise,  use  of 
dumb-bells  when  practicable ; to  arrange  the  dress  and  hair  so  as  not  to 
impart  warmth  to  upper  and  back  part  of  neck  ; promote  mental  activity 
by  healthy  study,  or  some  interesting  employment  ; and  to  have  the  dress 
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along  the  centre  of  the  hack  light  and  cool.  I am  only  personally  ac- 
quainted with  one  patient  who  I believe  was  thoroughly  treated  on 
these  principles  ; and  in  this  case  no  benefit  was  derived.  The  expe- 
rience of  some  other  physicians  is  also  very  unfavorable  to  the  practice. 
Dr.  Chapman,  however,  has  recorded  instances  in  which  he  has  been 
successful. 

Mr.  Tomes  has  published  an  instructive  case  that  occurred  in  the  Mid- 
dlesex Hospital,  where  the  derangement  of  the  nervous  system  was  due 
to  diseased  and  exostosed  teeth.  “A  lad,  a farm-laborer  from  Windsor, 
was  admitted  into  the  hospital  for  epilepsy.  The  usual  remedies  were 
tried  for  six  weeks  without  effect.  His  mouth  was  then  examined,  and 
the  molar  teeth  of  the  lower  jaw  were  found  to  be  much  decayed,  and 
of  some  of  these  the  fangs  only  remained.  He  did  not  complain  of 
pain  in  the  diseased  teeth  or  in  the  jaw.  The  decayed  teeth  were,  how- 
ever, removed,  and  the  fangs  of  each  were  found  to  be  enlarged  and 
bulbous  from  exostosis.  During  the  eighteen  months  that  succeeded 
the  removal  of  the  diseased  teeth,  he  had  not  suffered  from  a single  fit, 
though  for  many  weeks  previous  to  the  operation  he  had  two  or  three 
per  day.  This  is  a case  of  singular  interest,  inasmuch  as  there  was  no 
complication  of  maladies,  and  hence  there  could  be  no  doubt  as  to  the 
cause  of  the  disease,  seeing  that  it  immediately  subsided  when  the  teeth 
were  removed.”* 

These  remarks  will  hardly  be  complete  without  a brief  notice  of  one 
or  two  other  points.  For  example,  Dr.  Marshall  Hall  entertained 
strong  opinions  as  to  the  efficacy  of  tracheotomy  in  some  forms  of  epi- 
lepsy, not  so  much  as  a curative  proceeding,  but  to  avert  the  dangers 
of  the  paroxysm,  to  convert  the  disease  into  a milder  variety,  and  to 
give  time  for  a trial  of  remedies. f Two  or  three  cases  have  been  re- 
corded where  this  practice  has  been  adopted ; but  probably  no  prac- 
titioner would  now  resort  to  it. — Again,  caustics  to  the  larynx  have 
been  applied,  but  without  benefit. — Dr.  Brown-S^quard  cauterizes  the 
nape  of  the  neck,  or  the  part  where  the  aura  originates,  using  the  moxa 
or  the  red-hot  iron  ; but  I know  not  what  amount  of  success  has  justi- 
fied this  treatment. — And  lastly,  on  the  principle  of  attempting  to  re- 
lieve the  congestion  of  the  medulla  oblongata,  Schroeder  Van  der  Kolk 
employs  setons  or  issues  placed  high  up  in  the  neck  ; and  there  can  be 
no  doubt  that  counter-irritants  over  the  upper  cervical  vertebrae,  with 
tonics,  and  the  removal  of  all  external  sources  of  irritation,  will  often 
prove  most  useful. 


XII.  HYSTERIA. 

Dr.  Copland  defines  hysteria  as — “ Nervous  disorder  often  assuming 
the  most  varied  forms,  but  commonly  presenting  a paroxysmal  charac- 

* A System  of  Dental  Surgery,  p.  443.  London,  1859. 

f Dr.  Marshall  Hall  says — “There  are  two  cases  of  epilepsy  in  its  direst  forms,  in 
which  the  propriety  and  efficacy  of  tracheotomy  admit  of  no  doubt:.  these  are — first, 
Epilepsia  laryngea,  with  spasmodic  laryngismus,  threatening  the  extinction  of  .Mind  ; 
second,  Epilepsia  laryngea,  with  paralytic  laryngismus,  threatening  the  extinction 
of  Life The  diagnosis  must  be  established  by  observing  the  state  of  the  la- 

rynx, of  the  neck,  of  the  face,  and  of  the  cerebrum.  In  the  absence  of  laryngismus, 
the  deep  purple  lividity  and  tumefaction,  and  the  subsequent  deep  coma,  &c.,  are 
equally  absent,  and  tracheotomy  of  course  horsde  propos." — Lancet,  pp.  308,  309,  14th 
October,  1854. 
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ter;  the  attacks  usually  commencing  with  a flow  of  limpid  urine,  with 
uneasiness  or  irregular  motions  and  rumbling  noises  in  the  left  iliac  re- 
gion, or  the  sensation  of  a ball  ( globus  hystericus ) rising  upwards  to  the 
throat,  frequently  attended  by  a feeling  of  suffocation,  and  sometimes 
with  convulsions  ; chiefly  affecting  females  from  the  period  of  puberty 
to  the  decline  of  life,  and  principally  those  possessing  great  suscepti- 
bility of  the  nervous  system,  and  of  mental  emotion.”* 

I shall  consider  this  disease  as  it  occurs  in  paroxysms,  as  it  affects 
sensibility,  and  as  it  mimics  other  affections.  The  name  hysteria  (Ytrripa, 
the  womb)  has  been  applied  to  it,  owing  to  its  supposed  origin  in  the 
uterus.  The  term  is  inappropriate,  since  the  disease  is  ocasionally, 
though  rarely,  seen  in  the  male  sex. 

Symptoms. — The  symptoms  which  characterize  the  hysteric  paroxysm 
or  fit  are — convulsive  movements  of  the  trunk  and  limbs  ; violent  beat- 
ing of  the  breasts  with  the  hands  clenched,  or  tearing  of  the  hair  or  of 
the  garments ; shrieks  and  screams,  violent  agitation,  and  the  globus 
hystericus ; the  attack  ending  with  tears,  convulsive  outbreaks  of  crying 
or  laughter,  and  sometimes  with  obstinate  hiccup.  Occasionally  the 
patient  sinks  to  the  ground  insensible  and  exhausted ; remains  so  for  a 
short  time  ; and  then  recovers,  tired  and  crying.  The  fit  is  often  fol- 
lowed by  the  expulsion  of  a quantity  of  limpid  urine  ; while  occasionally 
this  secretion  is  passed  involuntarily  during  the  tumult. 

The  paroxysm  differs  from  epilepsy,  inasmuch  as  the  hysteric  fit  is 
almost  peculiar  to  women,  it  continues  longer,  and  there  is  seldom  loss 
of  consciousness — the  patient  being  aware  of  all  that  is  passing  around 
her.  The  convulsive  movements  are  also  of  a different  character,  much 
less  severe,  and  not  more  marked  on  one  side  of  the  body  than  the 
other  ; the  respirations  are  never  suspended  ; the  tongue  is  not  bitten  ; 
and  the  attack  is  not  followed  by  coma,  as  epilepsy  is. 

It  has  been  well  pointed  out  bv  M.  Briquet  that  hysterical  patients 
often  suffer  from  hypercesthesia,  or  increased  sensibility  of  various  tis- 
sues. The  fleshy  portions  of  the  muscles  are  very  liable  to  become  so 
affected  ; particularly  the  muscles  of  the  frontal  and  temporal  regions 
of  the  cranium  ; those  of  the  epigastric  region,  often  in  association  with 
dyspepsia;  those  of  the  back,  especially  on  the  lower  part  and  left  side 
of  the  vertebral  column,  sometimes  leading  to  the  erroneous  opinion  that 
there  is  spinal  disease : those  of  the  side  of  the  thorax,  especially  the 
left,  giving  rise  to  symptoms  likely  to  be  confounded  with  the  suffering 
of  pleurisy,  and  with  intercostal  neuralgia ; also  those  of  the  walls  of 
the  abdomen,  the  pain  of  which  can  hardly  be  mistaken  for  that  of  me- 
tritis or  ovaritis  if  its  superficial  character  be  observed;  and,  lastly,  the 
superficial  and  perhaps  the  deep-seated  muscles  of  the  upper  and  lower 
extremities.  The#pain  is  generally  aggravated  by  pressure,  by  move- 
ment, by  moral  emotion,  and  by  even  a mild  electric  current:  it  is  re- 
lieved by  resting  the  affected  muscles  : it  varies  in  intensity  from  mere 
uneasiness  causing  slight  inconveniences,  to  the  most  acute  suffering  de- 
stroying all  repose  and  inducing  fever  with  general  disturbance : and 
it  is  generally  accompanied  by  weakness  and  mental  depression.  There 
is  none  of  the  heat,  redness,  tension,  or  pulsation  of  inflammation ; and 

1858DlCtl°nary  °f  Practical  Medicine;  art.  “Hysteria,”  vol.  ii,  p.  272.  London, 
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the  pain  may  disappear  only  soon  to  return  in  an  aggravated  form,  and 
to  prove  very  rebellious  to  all  kinds  of  treatment. 

The  opposite  condition,  ancesthesia  or  loss  of  sensibility,  is  a promi- 
nent phenomenon  in  some  instances ; and  it  is  probable  that  nervous 
women  and  magnetic  somnambulists,  whose  insensibility  is  supposed  to 
be  a trick,  are  often  merely  hysterical  women  thus  affected.  The  anaes- 
thesia may  be  only  temporary,  or  it  may  last  for  years ; the  skin  being 
most  commonly  affected.  The  left  side  of  the  body  also  suffers  more 
often  than  the  right ; while  the  conjunctiva  is  often  insensible,  especially 
of  the  left  eye.  The  muscles  of  the  extremities  may  be  rendered  so 
insensible,  that  pins  can  be  thrust  into  their  substance  without  causing 
the  least  pain. 

In  some  chlorotic  and  hysterical  subjects  the  appetite  for  food  be- 
comes diseased,  and  the  most  improper  and  indigestible  substances  will 
be  eaten.  Occasionally  the  appetite  is  preternaturally  diminished  ; and 
weak  girls,  wishing  to  make  themselves  objects  of  pity  and  wonder,  will 
pretend  to  subsist  without  any  food  at  all.  Allied  to  these  cases  are 
those  where  young  women  thrust  needles  into  various  parts  of  their 
bodies,  or  produce  ulcers  by  pressure,  or  pass  various  substances  into 
the  vagina,  or  resort  to  other  means  to  excite  the  compassion  of  their 
relatives. 

Hysteria  simulates  almost  all  diseases;  perhaps  the  favorite  maladies 
imitated  being — suppression  of  urine,  calculus  of  the  bladder,  inflam- 
mation of  the  peritoneum,  pleurisy,  consumption,  laryngitis,  stricture 
of  the  oesophagus,  aphonia  or  loss  of  voice,  paralysis,  and  disease  of  the 
spine  or  of  one  or  more  of  the  joints.  Hysterical  cough,  sneezing, 
yawning,  panting,  sighing,  sobbing,  or  hiccough  may  be  continuous  for 
hours,  or  even  days ; until,  indeed,  considerable  exhaustion  sets  in.  In 
all  forms,  the  individual  deceives  herself  and  tries  by  strong  expressions 
of  suffering  to  mislead  others.  A practised  eye  is  seldom,  however,  long 
imposed  upon  by  such  patients  ; although  undoubtedly  cases  are  met 
with,  and  especially  among  the  upper  classes  of  society,  where  the 
diagnosis  is  surrounded  with  difficulty.  There  is  a peculiar  expression 
about  hysterical  women,  impossible  almost  to  define,  yet  readily  recog- 
nized when  once  it  has  been  studied.  Moreover,  there  is  a Tulness  of 
the  upper  lip,  and  a tendency  to  drooping  of  the  upper  eyelids ; the 
self-tormentors  answer  questions  in  an  unpleasant  manner,  often  only 
in  monosyllables ; and  their  pains  are  always  said  to  be  most  acute,  and 
to  be  increased  by  pressure,  or  almost  even  by  pretended  pressure.  The 
catamenia  are  generally  irregular,  and  there  is  frequently  profuse  leu- 
corrhcea. 

And  here  the  important  question  may  be  asked, — Are  these  pains  and 
sufferings,  described  as  being  so  acute,  merely  feigned?  Undoubtedly 
not.  There  are,  of  course,  exceptions  to  this  rule ; tut,  speaking  gene- 
rally, the  patient  believes  herself  to  be  grievously  afflicted.  Sir  Henry 
Holland  has  well  observed  that  the  hypochondriac,  by  fixing  his  con- 
sciousness with  morbid  intentness  on  different  organs,  not  merely  creates 
disordered  sensations  in  them,  but  even  disordered  actions.  There  may 
be  palpitation  of  the  heart-,  hurried  or  choked  respiration,  flatulence  and 
other  diseases  of  the  stomach,  irritation  of  the  bladder,  and  vague  neu- 
ralgic pains,  all  arising  from  this  morbid  direction  of  attention  to  the 
organs  in  question.  It  is  also  certain  that  many  of  the  secretions  are 
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immediately  affected  by  mental  emotions ; and  the  same  results  ensue 
from  simple  sustained  attention  to  the  parts  concerned  in  these  functions. 

Under  the  name  of  “The  Bed  Case,”  Dr.  Walter  Channing  has  de- 
scribed a peculiar  affection  which  I cannot  but  regard  as  a not  uncom- 
mon form  of  hysteria.*  The  subjects  of  it  live  in  bed;  they  are 
tranquil,  cheerful,  have  good  digestions,  and  like  the  kind  attentions 
showered  upon  them  by  sympathizing  friends.  They  are  often  im- 
pressed with  the  belief  that  there  is  serious  disease  in  the  spine,  or  in 
the  womb  ; and  there  are  generally  certain  movements  which  they  think 
cannot  be  made  without  “ horrible  ” pain.  Menstruation  is  frequently 
attended  with  suffering,  and  there  is  leucorrhoea.  Amongst  the  six  or 
seven  examples  of  this  psuedo-disease  which  have  come  under  my  obser- 
vation, the  most  marked  was  that  of  a single  lady,  thirty-four  years  of 
age,  who  first  consulted  me  in  1861.  This  patient  had  then  been  con- 
fined to  her  room,  and  almost  to  her  bed,  for  ten  years.  She  had  been 
treated  for  spinal  disease,  and  had  taken  large  quantities  of  medicine  ; 
while  leeches,  blisters,  setons,  &c.,  had  been  freely  used.  On  examina- 
tion I found  that  every  part  of  her  body  was  healthy  with  the  excep- 
tion of  the  uterus,  which  was  retroflexed.  By  replacing  this  organ, 
and  by  the  use  of  galvanism  to  the  long  inactive  muscles,  a cure  was 
effected ; but  the  greatest  patience  was  needed  to  get  her  from  the  bed 
to  the  sofa,  from  the  sofa  to  the  chair,  from  the  chair  to  the  crutches, 
and  so  on  until  at  the  end  of  three  months  she  could  walk  out  in  the 
open  air.  Some  of  these  cases  can  be  cured  in  a much  shorter  time ; 
but  each  example  varies  in  regard  to  important  mental  peculiarities,  and 
caution  is  needed  lest  the  patient  should  determine  not  to  get  well.f 


* Bod  Case  : its  History  and  Treatment.  Boston,  1860. 

f The  reader  will  find  a good  example  of  Bed  Case  in  Mrs.  Oliphant’s  Life  of  Ed- 
ward Irving,  vol.  ii,  Appendix  A.  London,  1862.  The  patient  describes  her  cure 
in  a letter  to  a friend,  the  principal  points  in  which  are  the  following.  She  says, — 
“ My  dear  Christian  Friend : I received  yours  of  the  22d  on  Friday  last,  and  take 
up  my  pen  with  pleasure  to  inform  you  of  the  particulars  of  the  Lord’s  gracious 
dealings  with  me.  .....  I transcribe  you  a copy  of  facts,  which  by  the  wish 
of  my  dearest  Father  1 have  written  out  for  the  perusal  of  our  Christian  friends  : it  is 
a plain  detail  of  facts  from  the  commencement  of  my  illness.  In  the  month  of  No- 
vember, 1822,  having  for  some  months  been  in  a bad  state  of  health,  it  pleased  God 
to  visit  me  with  a hip  disease.  Perfect  rest  was  recommended  by  the  late  Mr.  Pear- 
son, of  Golden  Square This  was  the  last  application  ; and  in  September, 

1828,  I returned  home  as  unable  to  walk  as  when  leaving : once  or  twice  the  attempt 
was  made,  but  produced  much  pain.  From  this  time  no  means  have  been  used  ex- 
cepting constant  confinement  to  the  couch.  Within  these  few  weeks,  even  on  the 
very  day  in  which  Jesus  so  manifested  His  Almighty  power,  I lmd  attempted  to 
walk  ; scarcely  could  I put  one  foot  before  the  other  ; the  limbs  trembled  very  much 
Thus  it  continued  till  the  20th  October,  1830,  when  a kind  friend,  who  had  seen  me 
about  two  months  before,  had  been  led  by  God  to  pray  earnestly  for  my  recovery. 
• . . . . Sitting  near  me,  we  talked  of  his  relatives  and  of  the  death  of  his 

brother.  ...  After  asking  some  questions  respecting  the  disease,  he  added 
it  is  melancholy  to  see  a person  so  constantly  confined.’  I answered,  ‘ It  is  sent  in 
mercy.'  1 Do  you  think  so ? Do  you  think  the  same  mercy  could  restore  you?’  God 
gave  me  faith,  and  I answered,  ‘Yes.’  ‘Do  you  believe  Jesus  could  heal,  as  in  old 
times  t ‘ Yes.  ‘ Do  you  believe  that  it  is  only  unbelief  that  prevents  it?’  1 Yes  ’ 
JJo  you  believe  t.hnt.  .Tnana  mnlil,  heal  you  at  this  very  time?’  ‘Yes.’  (Between 


. - ,7  ” “ »•«  v 

tnese  questions  he  was  evidently  engaged  in  prayer.) 

walk  to  your  family.’  He  then  had  hold  of  my  hand, 
the  -at  - . ■ 


1 Then,'  ho  added,  ‘get  up  and 

t - T „ , * - Ho  prayed  to  God  to  glorify 

n,i  . I™80  Horn  my  couch  quite  strong.  God  took  away  all  my 

pains,  and  we  walked  down  stairs.  Dear  Mr.  G.  prayed  most  fervently,  ‘Lord  have 

me.rcy  upon  us  I ’ Having  been  down  a short  time, 
taking  the  candle  I fetched  it.  The.  next 


mercy  upon  us  I Christ  ’have 
finding  my  handkerchief  left  on  the  couch, 
day  I walked  more  than 


quarter  ol  a mile,  and  on  Sunday  from  the  Episcopal 
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Treatment. — During  a paroxysm  tlie  patient’s  dress  is  to  be  loosened: 
she  must  be  prevented  from  injuring  herself ; should  be  surrounded  by 
cool  air ; smelling-salts  may  be  applied  to  the  nostrils ; and  if  she  can 
swallow,  a draught  containing  a drachm  of  the  compound  tincture  of 
valerian,  or  of  the  fetid  spirit  of  ammonia,  ought  to  be  administered. 
When  the  apparent  insensibility  continues,  the  sudden  and  free  applica- 
tion of  cold  water  to  the  head  and  face  will  probably  cut  it  short. 
Many  a “ fit  case,”  carried  into  the  hospital  on  a stretcher,  may  have 
the  use  of  her  limbs  (and  the  tongue  also)  immediately  restored  by  hold- 
ing her  head  under  the  water-tap  for  a few  seconds. 

In  the  other  forms  of  hysteria  the  general  health  must  be  attended 
to,  the  bowels  kept  freely  open,  the  shower-bath  daily  used,  and  ferru- 
ginous tonics  administered. — In  hysterical  epilepsy  with  disordered 
uterine  functions,  Sir  Charles  Locock  recommends  the  prolonged  use 
of  the  bromide  of  potassium,  in  five-  or  ten-grain  doses,  thrice  daily. 
Where  the  catamenia  are  unnatural,  the  treatment  must  have  reference 
to  the  nature  of  the  particular  disorder.  Thus,  if  too  abundant,  astrin- 
gents and  the  cold  hip-hath,  to  which  alum  or  bay-salt  should  be  added, 
ought  to  be  employed;  if  scanty,  the  flow  should  be  encouraged  by 
aloetic  purgatives,  different  preparations  of  iron,  and  the  warm  bath. 
The  compound  decoction  of  aloes  and  the  compound  iron  mixture — half 
an  ounce  of  each — taken  thrice  daily,  will  form  an  excellent  medicine 
in  such  cases.  For  hysterical  aphonia,  galvanism  is  often  very  useful. 
A mild  induced  current  of  galvanic  electricity  should  he  applied  by 
means  of  moistened  conductors ; the  poles  being  directed  partially  to 
the  inferior  laryngeal  nerve,  and  partially  over  the  crico-thyroid  muscle, 
since  it  plays  an  important  part  in  the  formation  of  the  voice.  In 
liyperaesthesia  of  the  muscles,  hot  cataplasms,  iodine  paint,  warm  baths, 
and  a mild  electric  current,  are  the  means  to  be  tried ; while  in  anes- 
thesia a cure  may  often  be  effected, . by  making  a stronger  current  of 
electricity  traverse  the  insensible  muscles  daily  for  about  fifteen  minutes' 
at  a time.  As  in  other  cases  of  hysteria,  so  in  these  varieties,  one  or 
more  of  the  preparations  of  assafoetida  (F.  86,  89),  of  valerian  (F.  87, 
9^),  of  zinc  (F.  410),  of  quinine  (F.  94,  379),  of  steel  (F.  380,  394, 
401),  or  of  phosphorus  (F.  405,  418,  419),  &c.,  will  be  often  found  very 
valuable. 

The  patient’s  diet  should  be  regulated,  nourishing  food  being  neces- 
sary, and  often  a moderate  quantity  of  wine  or  beer.  Hot  rooms  and 
evening  parties  are  to  be  proscribed;  stays  ought  not  to  be  worn ; and, 
lastly,  it  is  of  the  greatest  importance  that  while  the  value  of  self-con- 
trol is  inculcated,  healthy  mental  occupation  should  be  aflorded.  In- 

Jews’ Chapel,  a distance  of  one  mile  and  a quarter.  ....  It  is  material  to  add 
that  my  legs,  the  flesh  of  which  was  loose  and  flabby,  feeling  them  in  a short  time 
after  I walked  down,  werefirm  as  those  of  a person  in  full  health.  The  back,  which 
was  curved,  is  now  perfectly  straight.  My  collar-bones  have  been  pronounced  by  a 
surgeon  to  be  in  quite  a natural  state,  whereas  one  of  them  was  before  much  enlarged. 
I must  tell  you  that  my  mind  had  not  been  at  all  occupied  with  those  events  which 
had  taken  place  in  Scotland;  indeed,  all  I had  heard  concerning  them  was  that  a 
young  person  had  been  restored  in  answer  to  prayer  ; this  was,  perhaps,  live  or  six 
months  back.  I had  heard  of  nothing  since,  and  can  with  truth  say  my  mind  had  never 
been  led  to  the  contemplation  of  such  subjects.  I had  not  the  least  idea  that  my  dear 
friend  was  offering  up  prayer  in  my  behalf,  for  he  did  not  say  so  till  after  the  mighty 
work  was  wrought Elizabeth  Fancoukt, 
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deed,  without  this  latter,  a permanent  cure  is  not  to  he  expected ; for 
amongst  the  most  frequent  causes  of  hysterical  affections  we  must 
count  the  want  of  proper  employment  of  the  mind  and  energies. 


XIII.  CATALEPSY.— ECSTACY. 

These  wonderful  diseases  are  very  rare,  but  they  undoubtedly  do 
happen  occasionally.  Nervous  and  hysterical  women  are  most  likely 
to  suffer  from  them.  They  are  not  dangerous. 

By  a fit  of  catalepsy  [KaraXa^avu),  to  restrain,  or  hold  firmly)  is  im- 
plied a sudden  suppression  of  consciousness  and  volition ; the  patient 
remaining  during  the  attack  in  the  same  position  in  which  she  happens 
to  be  at  the  commencement,  or  in  which  she  may  be  placed  during  its 
continuance.  The  seizure  may  last  only  a few  minutes,  or  several 
hours,  or  even  one  or  two  days.  On  recovery,  which  is  generally  in- 
stantaneous and  as  if  from  a deep  sleep,  there  is  no  recollection  of  what 
has  occurred.  Very  rarely  these  cases  terminate  in  apoplexy  or  in- 
sanity; or  they  may  be  connected  with  chronic  softening,  or  with  tumor 
of  the  brain. 

“Absence  of  mind”  is  a slight  form  of  catalepsy.  Dr.  Laycock  well 
remarks,  that  “ in  brown  study  or  reverie  the  eye  is  fixed  by  a muscular 
action  analogous  to  the  cataleptic ; and  not  the  eye  only,  for  a limb,  or 
the  whole  body,  will  remain  in  the  same  position  for  many  minutes;  the 
senses  themselves  being  in  deep  abstraction  from  surrounding  objects.”* 
In  some  individuals  a cataleptic  state  may  be  induced  by  strongly  fixing 
the  attention  on  one  object  for  a short  time.  The  mental  faculties  get 
tired;  there  is  diminished  nervous  influence  or  force;  and  persons  so 
affected  then  believe  that  they  are  unable  to  move,  cannot  see,  &c., 
until  the  so-called  mesmeriser  grants  them  permission.  Examples  of 
this  state  are  also  seen  in  animals, — as  in  birds  and  rabbits  fascinated 
by  the  glaring  eyes  of  the  serpent. 

An  account  of  an  endemic  cataleptic  disorder  prevailing  at  Billings- 
hausen  near  Wurzburg  has  been  published  by  Dr.  Vogt.f  The  popula- 
tion consists  of  356  individuals,  who  are  Protestants,  although  living 
among  Catholic  neighbors.  They  are  small,  feeble,  and  plain-featured. 
“ There  is  no  poverty — the  poorest  man  in  the  place  is  the  minister.” 
About  half  the  inhabitants,  males  as  well  as  females,  are  affected  ; being 
known  as  the  starren  (stiffened  ones.)  Without  any  premonitory  symp- 
toms, the  patient  suddenly  falls  down.  The  aspect  is  death-like,  the 
face  pale,  the  eyes  fixedly  directed  to  one  point  with  their  axes  con- 
verging,  the  lips  closed  and  protruded,  and  the  fingers  semiflexed. 
Attempts  to  speak  result  in  short,  unintelligible  sounds.  The  muscular 
system  is  alone  affected:  the  senses  and  intellect  remain  uninterfered 
with.  The  attack  lasts  from  one  to  five  minutes ; and  its  occurrence 
appears  to  he  favored  by  cold.  The  system  of  intermarriages  may  be 
the  cause. 


, ^.Tro.at,so  on  tho  Nervous  Diseases  of  Women,  p.  316.  London,  1840. 

' ,,.*V“™bu rger  Medjeiniseho  Zoitschrift,  Band  iv,  p.  183.  1863.— Half-yearly  Ab- 

London,  1864. 


stract  of  the  Medical  Sciences,  vol.  xxxix,  p.  81. 
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An  interesting  report  of  a well-marked  case  of  catalepsy,  which  was 
admitted  into  St.  George’s  Hospital,  has  been  published  by  Mr.  Thomas 
Jones.*  The  patient  was  a male,  aged  60,  who  for  a fortnight  had 
experienced  much  mental  suffering,  owing  to  the  sudden  death  of  his 
wife.  He  was  always  very  excitable,  but  his  previous  health  had  been 
good.  Two  or  three  days  before  the  attack  there  were  hallucinations  of 
vision  and  hearing.  Then,  while  engaged  in  plastering,  he  became  sud- 
denly seized  with  tetanic  rigidity  of  all  the  muscles,  which  caused  him 
to  be  fixed  in  the  position  he  was  in  at  the  moment.  Subsequently  the 
limbs  retained  any  position  in  which  they  were  placed  : there  was  partial 
loss  of  consciousness  : and  the  duration  of  the  fit  was  twenty-two  hours. 
The  recovery  was  good. 

In  what  is  termed  ecstacy  ^Exaraais,  from  ’ES-hmjiu,  to  put  a person 
out  of  his  natural  state)  the  condition  is  of  an  analogous  kind.  The 
patient  is  insensible  to  all  external  impressions,  but  is  absorbed  in  the 
contemplation  of  some  imaginary  object.  The  eyes  are  immovably  fixed ; 
but  impassioned  sentences,  fervent  prayers,  psalms  and  hymns  are  uttered 
or  sung  with  great  expression.  The  religious  fanatic,  by  encouraging 
some  predominant  idea,  falls  into  a state  resembling  the  incipient  stage 
of  monomania.  The  “ gift  of  unknown  tongues”  was  mostly  manifested 
by  nervous  women  ; who  were  not  impostors,  but  simply  diseased.  Faith, 
imagination,  enthusiasm,  and  an  irresistible  propensity  to  imitation,  will 
explain  the  case  of  the  convulsionaries  of  St.  Medard,  over  the  grave  of 
the  Abbd  P&ris.  And  so  also  with  the  victims  of  tarantism,  the  dancing 
mania,  &c. 

A similar  plan  of  treatment  to  that  recommended  in  hysteria  must  be 
relied  upon  for  these  disorders ; especially  remembering  to  avoid  all 
lowering  remedies. 


XIY.  CHOREA. 

Chorea  (Xopsta,  a dancing  or  jumping ; from  Xopos,  a dance  accom- 
panied with  singing)  or  St.  Vitus’s  dance,  is  characterized  by  irregular, 
tremulous,  and  often  ludicrous  actions  of  the  voluntary  muscles,  espe- 
cially of  those  of  the  face  and  limbs ; there  being  incomplete  subser- 
viency of  the  muscles  of  this  class  to  the  will.  The  disease  has  been 
quaintly  designated  “ insanity  of  the  muscles.” 

Symptoms. — This  disorder  occurs  most  frequently  in  young  girls  be- 
tween the  age  of  six  and  fifteen ; while  it  may  be  either  of  a mild  or 
severe  type.  It  begins  generally  with  slight  clonic  spasms  of  the  muscles 
of  the  face.  By  degrees,  all  or  almost  all  the  voluntary  muscles  become 
affected.  The  child  finds  it  almost  impossible  to  keep  quiet,  though  the 
movements  are  to  some  extent  under  the  control  of  the  will ; while  there 
is  a constant  restlessness  of  the  hands  and  arms,  and  even  of  the  legs. 
One  half  of  the  body  is  generally  more  affected  than  the  other;  while 
in  a few  cases  the  movements  are  entirely  confined  to  one  side — hemi- 
chorea.  Moreover,  the  features  are  very  curiously  twisted  and  con- 
torted ; the  articulation  is  impeded ; and  all  the  shifting  motions  are 

* British  Medical  Journal,  p.  585.  6th  June,  1868, 
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most  severe  when  the  child  is  conscious  of  being  watched.  If  the  patient 
be  asked  to  put  out  her  tongue,  she  is  unable  to  do  so  for  some  moments; 
but  at  last  suddenly  thrusts  it  out,  and  as  suddenly  withdraws  it.  If 
she  be  told  to  walk,  she  advances  in  a jumping  manner,  by  fits  and 
starts,  dragging  her  leg  rather  than  lifting  it,  and  alternately  halting 
and  hopping.  She  cannot  even  sit  still;  her  shoulders  writhe  about, 
she  picks  her  dress,  and  shuffles  or  scrapes  the  floor  with  her  feet.  Dur- 
ing sleep  these  irregular  actions  almost  invariably  cease. 

As  this  disorder  runs  its  course,  endocarditis  or  pericarditis  may  super- 
vene. Sometimes  there  is  merely  functional  disturbance  of  the  heart, 
with  an  anaemic  murmur  audible  at  the  base.  In  other  instances  a mur- 
mur is  detected  at  the  apex  ; the  origin  of  which  has  by  several  observers 
been  thought  to  be  due  to  choretic  contractions  of  the  musculi  papillares, 
causing  valvular  imperfection  and  regurgitation.  This  explanation,  if 
correct,  which  it  probably  is  not,  can  only  apply  to  some  cases ; since 
the  murmur  not  unfrequently  remains  permanent. 

When  an  attack  of  chorea  is  of  long  continuance,  the  memory  gets 
impaired,  and  the  temper  irritable ; while  often  the  countenance  as- 
sumes a vacant  appearance  bordering  on  fatuity,  and  some  imbecility  of 
mind  becomes  manifest.  The  functions  of  the  stomach  and  bowels  are 
also  frequently  deranged;  the  appetite  is  irregular  ; the  abdomen  swol- 
len and  hard ; and  there  is  often  constipation.  The  urine  is  of  high 
specific  gravity,  ^specially  when  the  choreic  movements  are  very  active  ; 
a condition  due,  according  to  Dr.  Todd,  to  the  increased  waste  of  tissue 
consequent  on  the  disturbed  state  of  the  muscles  and  nerves.  As  the 
case  gradually  improves,  the  specific  gravity  of  the  urine  diminishes. 
Moreover,  all  the  symptoms  cease  on  the  termination  of  the  disease ; 
which  is  scarcely  ever  fatal,  or  even  dangerous,  unless  it  merges  into 
organic  disease  of  the  nervous  centres,  or  of  the  heart,  or  into  epilepsy. 

Causes , Sj-c. — Chorea  may  last  from  one  week  to  several  months ; the 
average  duration  in  uncomplicated  cases,  under  the  use  of  tonics  and 
good  food,  being  about  four  weeks.  It  is  often  complicated  with 
hysteria ; and  the  general  health  is  usually  below  the  normal  standard. 
— Fright  appears  to  be  the  most  frequent  cause ; blows  or  falls  seem 
sometimes  to  have  induced  it ; and  the  occurrence  of  the  disease  from 
irregular  dentition,  or  from  the  irritation  of  intestinal  worms,  has  long 
been  noticed.  It  has  by  some,  moreover,  been  attributed  to  onanism  ; 
while  deranged  uterine  function  is  occasionally  the  apparent  cause. 
Some  of  the  worst  cases  that  have  been  recorded  have  occurred  during 
gestation,  especially  in  women  pregnant  for  the  first  time.  I believe, 
too,  that  the  children  of  nervous  and  hysterical  women  are  more  likely 
to  be  afflicted  by  it  than  others.  Although  most  common  in  girls,  yet 
boys  from  eight  to  sixteen  years  old  not  unfrequently  suffer  from  it. 

Pathology. — As  the  appearances  found  after  death  are  usually  slight 
and  by  no  means  uniform,  physicians  have  not  agreed  as  to  the 
pathology  of  chorea.  Some  observers  regard  it  as  a disease  the  essence 
ot  which  is  perverted  nervous  function.  Others  believe  that  the  blood 
is  primarily  affected.  There  seems  to  be  some  connection  between 
chorea  and  rheumatism  ; the  latter  disorder  occasionally  preceding  the 
tormcr,  now  and  then  accompanying  it,  and  sometimes  following  it. 
JNumerous  cases  have  been  recorded  in  which  morbid  conditions  of  the 
Heart  and  pericardium,  of  a rheumatic  as  well  as  of  a non-rheumatic 
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character,  have  given  rise  to  choreic  symptoms.  In  some  instances  of 
fatal  chorea,  a softened  state  of  a portion  of  the  brain,  or  of  the  spinal 
cord,  or  of  both,  has  been  detected.  Moreover,  occasionally  the  dis- 
order would  seem  to  have  been  connected  with  symptoms  of  mental 
imbecility. 

Treatment. — Where  medical  treatment  is  called  for,  the  only  plan  to 
be  recommended  consists  in  regulating  the  bowels,  subduing  irritation, 
and  strengthening  the  system.  For  this  purpose,  the  employment  of 
cathartics  of  a stimulating  nature  is  usually  necessary,  such  as  calomel 
and  jalap  ; or,  where  worms  are  suspected,  the  oil  of  turpentine.  A 
combination  of  tonics  or  anti-spasmodic  medicines  with  purgatives,  is 
often  found  to  be  serviceable. — The  two  great  remedies,  however,  are 
the  cold  shower  or  douche  bath,  and  steel.  As  regards  the  former,  it 
should  be  employed  every  morning  on  the  patient’s  rising ; with  respect 
to  the  latter,  different  preparations  have  been  recommended.  Perhaps 
the  best  is  the  saccharated  carbonate  of  iron,  given  in  doses  varying 
from  five  to  twenty  grains,  mixed  with  treacle.  The  sulphate,  or  the 
ammonio-citrate,  or  the  tincture  of  the  perchloride  of  iron  may,  how- 
ever, be  used  almost  as  advantageously.  The  combination  of  steel  and 
arsenic  (F.  399),  or  of  steel  and  zinc  (F.  414),  or  of  steel  and  phosphate 
of  lime,  &c.  (Chemical  Food,  F.  405)  is  to  be  preferred  in  some  cases; 
especially  in  such  as  are  of  a severe  and  obstinate  character.  Cod-liver 
oil  is  generally  useful,  administered  simultaneously  with  tonics.  I have 
likewise  found  much  benefit  in  certain  well-marked  cases  from  the  hypo- 
phosphite  of  soda  with  bark.  The  diet  must  be  nutritious,  with  plenty 
of  milk  ; exercise  in  fresh  air  is  to  be  freely  allowed ; and  mental  ex- 
citement ought  to  be  guarded  against. 

A choreic  child  should  hardly  be  allowed  to  mix  very  freely  with 
other  children.  For,  in  the  first  place,  it  is  cruel  to  expose  the  in- 
firmity; and  secondly,  the  effects  of  the  principle  of  imitation  are  so 
remarkable  in  the  young,  that  the  disease  may  spread  to  the  healthy. 
Falstaff’s  words  have  a wider  application  than  he  intended.  “ It  is  cer- 
tain,” says  Sir  John,  “ that  either  wise  bearing,  or  ignorant  carriage,  is 
caught,  as  men  take  diseases,  one  of  another ; therefore,  let  men  take 
heed  of  their  company.” 

The  employment  of  gymnastic  exercises  has  been  strongly  recom- 
mended. In  a memoir  submitted  to  the  French  Academy  of  Sciences, 
M.  Blache  states,  that  he  has  treated  by  these  exercises  alone,  or  by 
these  in  combination  with  other  measures,  such  as  sulphur  baths,  108 
patients — 84  girls  and  24  boys.  In  102  the  cure  was  completed,  on  an 
average,  in  39  days ; in  the  remaining  six,  in  122  days.  These  figures 
prove  very  little ; inasmuch  as  numerous  cases  can  be  cured  in  five  or 
six  weeks  by  moral  control  and  nourishing  food,  without  any  other 
treatment.  Nevertheless,  a system  of  gymnastics  may  often  be  made 
supplementary  to  tonic  remedies  with  advantage. 


XV.  TETANUS. 

The  term  Tetanus  (TeiVw,  to  bend,  or  strain)  is  used  to  denote  a dis- 
ease the  principal  feature  of  which  is,  long-continued,  painful  contrac- 
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tion  or  spasm  of  a certain  number  of  the  voluntary  muscles.  The 
rigidity  of  the  muscles  being  continuous,  we  say  that  there  is  tonic  spasm 
or  spastic  contraction  ; these  terms  being  employed  in  contra-distinction 
to  the  clonic  spasms  of  convulsions,  in  which  there  is  a state  of  alternate 
contraction  and  relaxation. 

The  symptoms  usually  set  in  suddenly,  the  muscles  of  the  jaws  and 
throat  being  commonly  the  first  affected.  The  patient  complains  that 
he  has  taken  cold,  and  says  that  he  feels  as  if  he  had  got  a sore  throat 
and  stiff  neck ; but  the  stiffness  and  uneasiness  soon  increase,  and  ex- 
tend to  the  root  of  the  tongue,  causing  difficulty  in  swallowing.  The 
temporal  and  masseter  muscles  gradually  get  involved,  and  lock-jaw  or 
trismus  (TpiZw,  to  gnash  with  the  teeth)  occurs.  When  the  disease  pro- 
ceeds, the  remaining  muscles  of  the  face,  those  of  the  trunk,  and,  lastly, 
those  of  the  extremities,  become  implicated.  The  spasm  never  entirely 
ceases,  except  in  some  cases  during  sleep  ; but  it  is  aggravated  every 
quarter  of  an  hour  or  so,  the  increased  cramp  lasting  for  a few  minutes, 
and  then  partially  subsiding.  Where  the  strong  muscles  of  the  back 
are  most  affected,  they  bend  the  body  into  the  shape  of  an  arch,  so  that 
the  patient  rests  upon  his  head  and  heels,  a condition  known  as  opistho- 
tonos {jO-niaOs,  backwards ; relvw,  to  bend).  When,  on  the  contrary,  the 
body  is  bent  forwards  by  the  strong  contraction  of  the  muscles  of  the 
neck  and  abdomen,  the  affection  is  termed  emprosthotonos  ^'EinzpnaOsv, 
forwards,  and  raVto) ; while  if  the  muscles  are  affected  laterally,  so  that 
the  body  is  curved  sideways,  it'  has  been  designated  pleurosthotonos 
( nkeupoOev , from  the  side,  and  reiW),  or  tetanus  lateralis. 

The  suffering  caused  by  the  tetanic  spasms  is  absolutely  frightful  to 
contemplate.  The  face  is  pale,  the  brows  contracted,  the  skin  covering 
the  forehead  corrugated,  the  eyes  fixed  and  prominent — sometimes  suf- 
fused with  tears,  the  nostrils  dilated,  the  corners  of  the  mouth  drawn 
back,  the  teeth  exposed,  and  the  features  fixed  in  a sort  of  grin — the 
risus  sardonicus.  The  respirations  are  performed  with  difficulty  and 
anguish ; severe  pain  is  felt  at  the  sternum ; there  is  great  thirst,  but 
the  agony  is  increased  by  attempts  at  deglutition ; the  pulse  is  feeble 
and  frequent;  the  skin  is  covered  with  perspiration;  and  the  patient 
cannot  sleep,  or  if  he  dozes  it  is  only  for  a few  minutes  at  a time.  Yet 
with  all  this  suffering,  the  intellect  remains  clear  and  unaffected.  Death 
at  length  ends  the  agony,  the  release  being  due'partly  to  suffocation  and 
partly  to  exhaustion. 

There  is  a peculiar  form  of  this  affection  called  Trismus  nascentium , 
that  occurs  in  young  infants  about  the  second  week  after  birth,  and 
which  is  very  fatal.  It  is  very  rare  in  this  country  ; though  some  eighty 
years  since,  when  the  Dublin  Lying-in  Hospital  was  badly  ventilated, 
it  proved  one  of  the  most  prominent  causes  of  the  infantile  mortality  in 
that  institution.  Tetanus  infantum  is  still  common  in  the  West  Indies, 
where  it  sometimes  seems  to  rage  as  an  epidemic. — When  prevalent, 
great  care  ought  to  be  taken  to  guard  the  new-born  child  from  cold  or 
foul  air,  improper  feeding,  imperfect  cleansing,  or  from  retention  of  the 
meconium  ; while  attention  should  also  be  paid  to  prevent  improper  man- 
agement of  the  remains  of  the  umbilical  cord  by  the  nurse.  In  dividing 
the  funis  at  birth,  not  more  than  two  inches  should  be  left  attached  to 
the  umbilicus. 

The  causes  of  tetanus  are  chiefly  exposure  to  cold  and  damp,  and 
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bodily  injuries — particularly  lacerated  wounds.  When  due  to  cold,  or 
when  arising  spontaneously,  it  is  termed  idiopathic  ; when  the  result  of 
wounds,  traumatic  tetanus.  In  idiopathic  tetanus  recovery  may  be 
hoped  for;  while  in  the  traumatic  form  almost  every  case  proves  fatal. 
Taking  both  varieties  into  the  calculation,  it  may  be  said  that  death  is 
most  likely  to  occur  between  the  third  and  fifth  days  of  the  disease. 
The  symptoms  produced  by  a poisonous  dose  of  strychnia  are  very  simi- 
lar to  those  of  this  disease.  Tetanus  is  occasionally  connected  with,  or 
dependent  upon,  some  alteration — especially  congestion— in  the  spinal 
cord  or  its  membranes  ; but  it  is  generally  allowed  that  it  is  often  merely 
a functional  affection,  and  by  no  means  necessarily  connected  with  in- 
flammation of  any  portion  of  the  nervous  system.  Hence  in  many 
instances  no  post-mortem  appearances  of  any  note  have  been  discovered. 
It  has  indeed  been  suggested  that  it  results  from  some  poison  formed  in 
the  blood,  or  from  the  absorption  of  morbid  matter  secreted  by  the 
wound ; but  little  evidence  in  favor  of  this  toxic  origin  can  be  adduced. 
The  strongest  point  is  that  there  appears  to  be  a resemblance  between 
hydrophobia  and  tetanus. 

The  treatment  is  commonly  empirical,  and  generally — it  must  be  con- 
fessed— useless.  There  are  four  remedies  on  which,  it  seems  to  me, 
reliance  is  chiefly  to  be  placed, — viz.,  belladonna,  chloroform,  quinine, 
and  wine.  Opium  has  never  been  found  to  do  any  good ; and  it  is  now 
rendered  probable  that  the  use  of  it  is  objectionable,  since  this  drug 
produces  a state  of  congestion  and  polar  excitement  of  the  spinal  cord 
somewhat  similar  to  that  caused  by  strychnine.  Belladonna  may  be 
applied  to  the  spine  locally,  smearing  the  extract  well  over  this  part ; 
while  it  can  also  be  administered  internally,  in  doses  of  half  a grain  or 
one  grain  with  two  grains  of  quinine  every  four  hours. — The  patient 
might  also  be  kept  under  the  influence  of  chloroform  for  very  many 
hours  : indeed  I would  not  mind  trying  its  use  for  one  or  more  entire 
days,  provided  no  symptoms — such  as  a failing  pulse — to  forbid  it,  arose 
during  its  operation,  • Under  the  influence  of  this  anaesthetic  the  pulse 
falls  to  its  natural  standard,  the  respiration  becomes  easy,  and  all  indi- 
cation of  suffering  subsides ; but  as  soon  as  the  remedy  is  suspended, 
the  fatal  symptoms  again  begin  to  show  themselves. — With  regard  to 
quinine,  from  three  to  five  grains  may  be  given  every  four  or  six  hours, 
either  by  the  mouth  or  rectum. — Considering  that  the  action  of  woorara 
is  antagonistic  to  the  effects  of  the  artificial  tetanus  of  strychnia,  it  was 
hoped  that  this  agent  might  prove  useful  in  traumatic  and  idiopathic 
tetanus.  It  has  now  been  used  by  inoculation  in  several  cases  ; but  the 
result,  on  the  whole,  has  been  unfavorable.  Mr.  Spencer  Wells  has 
suggested  that,  as  the  specimens  of  the  extract  brought  to  this  country 
vary  in  strength,  in  future  trials  it  would  be  as  well  to  use  a solution  of 
the  active  principle  of  woorara — the  alkaloid  curarina.  Further  ex- 
periments are  undoubtedly  desirable  before  giving  up  this  medicine. — A 
severe  example  of  traumatic  tetanus  was  successfully  treated  with  nico- 
tine, by  Mr.  Tufncll,  in  March,  1862.  Fifty-six  drops  (one  or  two  for 
each  dose)  were  administered  in  six  days ; each  drop  being  equivalent 
to  23.3  grains  of  Virginia  Cavendish  tobacco.  The  Rev.  Professor 
ITaughton  had  previously  met  with  successful  cases  from  the  employment 
of  this  agent. 

There  are  a few  other  points  worthy  of  recollection.  Thus,  if  de- 
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glutition  be  difficult,  enemata  must  be  used.  I should  also  be  inclined 
to  try  the  prolonged  application  of  ice  to  the  spine.  Some  practition- 
ers recommend  the  frequent  use  of  the  warm  bath,  while  others  prefer 
the  cold  douche:  but  neither  appears  to  have  been  of  much  utility.  A 
few  authorities  have  faith  in  conium  when  applied  locally  and  taken  in- 
ternally; while  cures  have  followed  the  exhibition  of  aconite.  Remem- 
bering the  supposed  toxic  origin  of  the  disease,  it  might  be  worth  while 
to  see  the  effect  of  the  sulphite  of  soda  or  magnesia  (F.  48).  Purga- 
tives will  generally  be  necessary  ; full  doses  of  calomel  and  jalap,  re- 
peated until  the  bowels  have  been  thoroughly  evacuated,  being  as  effi- 
cient as  any  other  medicine  of  the  class  of  aperients.  Bloodletting, 
blisters,  mercury,  antimony,  colchicum,  large  doses  of  assafoetida,  tur- 
pentine, digitalis,  musk,  iron,  hydrocyanic  acid,  and  the  extract  of  In- 
dian hemp,  have  been  repeatedly  employed,  and  as  often  caused  disap- 
pointment. 


XVI.  SLEEP  AND  SLEEPLESSNESS. 

The  necessity  for  sleep  is  apparent  in  all  animals.  In  the  young, 
while  the  functions  of  nutrition  are  most  active  and  the  waste  of  the 
system  small,  the  whole  time  is  passed  in  eating  and  sleeping.  During 
adult  life,  about  one-third  of  the  twenty-four  hours  is  passed  in  repose. 
In  old  age,  when  the  nutritive  operations  are  carried  on  with  less  vigor, 
more  sleep  is  needed,  so  that  the  system  may  be  spared  as  much  as  pos- 
sible. 

Sleep  may  be  said  to  be  especially  the  rest  of  the  nervous  system. 
Repose  is  necessary  for  repair  and  nutrition.  Not  that  these  processes 
occur  only  during  sleep,  but  for  their  perfection  sleep  is  required. 
Sleep,  in  short,  aids  all  those  processes  by  which  the  nutrition  of  organs 
is  effected.  Even  in  the  heart’s  action  there  is  a period  of  repose.  It 
is  true  that  the  rest  after  each  pulsation  is  short ; but  the  total  amount 
in  the  twenty-four  hours  becomes  considerable. 

Sleep  is  preceded  by  drowsiness.  The  eyelids  become  heavy  and 
droop ; and  then  the  sense  of  sight,  hearing,  and  touch  fail  in  succes- 
sion. The  limbs  are  semiflexed,  and  voluntary  movements  cease.  The 
eyes  are  turned  upwards,  the  pupils  are  contracted,  the  respiration  and 
circulation  get  slow,  and  there  is  deep  unconscious  sleep.  From  the 
time  of  this  occurring  until  complete  awakening,  there  is  seldom  one 
continuous  state  of  repose.  There  are  doubtless  periods  of  more  or  less 
imperfect  slumber,  when  movements  are  performed  under  the  influence 
of  external  impressions.  Thus  we  seldom  awake  in  the  same  position 
in  which  sleep  came  on,  though  there  may  be  no  consciousness  of  having 
made  any  change.  According  to  Sir  Henry  Holland,  sleep,  “in  the 
most  general  and  correct  sense  of  the  term,  must  be  regarded  not  as 

one  single  state,  but  a succession  of  states  in  constant  variation  : this 

variation  consisting,  not  only  in  the  different  degrees  in  which  the  same 
sense  or  faculty  is  submitted  to  it,  but  also  in  the  different  proportions 
in  which  these  several  powers  are  under  its  influence  at  the  same  time.”* 
Man  requires  about  eight  hours  of  sleep  : and  should  not,  as  a rule, 
ia\e  less,  if  he  would  duly  repair  the  waste  which  has  arisen  from  ac- 

* Chapters  on  Mental  Physiology.  Second  Edition,  p.  16.  London,  1868. 
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tive  occupation.  Numerous  individuals  do  with  five  or  six  hours,  even 
for  a considerable  term  ; but  I am  inclined  to  think  that  many  such  en- 
joy snatches  of  slumber,  which  they  fail  to  reckon.  Students  working 
for  an  examination  will  often  restrict  themselves  to  five  hours  nightly 
for  a few  weeks ; but  they  subsequently  make  up  for  the  deficiency  by 
passing  nine  and  ten  hours  in  bed  for  some  time  afterwards.  Doubtless, 
however,  habit  and  temperament  control  us  much  in  this  respect. 

Many  physiologists  have  thought  that  venous  pressure  was  the  cause 
of  sleep.  But  the  evidence  in  favor  of  this  hypothesis  is  very  imperfect. 
The  general  inactivity  of  the  brain  during  slumber  is  better  accounted  for 
on  the  supposition  that  there  is  a withdrawal  of  blood  from  this  organ, 
rather  than  an  increased  quantity.  Dr.  Pierquin  observed  in  1821,  in 
one  of  the  hospitals  of  Montpeleier,  a female  patient,  part  of  whose 
skull  and  dura  mater  had  been  destroyed  by  disease.  The  brain  was 
perfectly  motionless  when  she  was  in  a dreamless  sleep.  When  slightly 
agitated  by  dreams,  there  was  an  elevation  of  the  brain ; when  the 
dreams  were  vivid,  the  brain  protruded  through  the  opening  in  the  skull, 
forming  cerebral  hernia.  . The  same  phenomena  were  seen  when  she 
was  perfectly  awake,  if  engaged  in  active  thought  or  sprightly  conver- 
sation. Blumenbach  has  also  mentioned  cases  in  which,  portions  of  the 
skull  having  been  lost,  he  witnessed  a sinking  of  the  brain  during  sleep, 
and  a swelling  with  blood  when  the  patient  awoke.  In  order  positively 
to  determine  the  condition  of  the  cerebral  circulation  during  sleep,  Mr. 
Durham  resorted  to  an  ingenious  experiment.*  A dog  having  been 
chloroformed,  a portion  of  bone  the  size  of  a shilling  was  removed  from 
the  parietal  region  of  the  skull,  and  the  subjacent  dura  mater  partially 
cut  away.  The  part  of  the  brain  thus  exposed  appeared  inclined  to 
protrude.  The  large  veins  over  its  surface  were  distended,  and  the 
smaller  vessels  of  the  pia  mater  seemed  full  of  dark-colored  blood; 
while  there  was  no  appreciable  difference  in  color  between  the  arteries 
and  veins.  The  longer  the  exhibition  of  the  chloroform  was  continued, 
the  more  distended  did  the  veins  become.  But  as  the  deep  anaesthesia 
passed  off,  the  animal  fell  into  a comparatively  natural  sleep.  As  he 
did  so,  the  surface  of  the  brain  became  pale,  and  sank  rather  below  the 
level  of  the  bone;  the  veins  were  no  longer  distended;  a few  small 
vessels  containing  arterial  blood  could  be  seen ; and  many  previously 
congested  vessels  were  now  hardly  distinguishable.  After  a time  the 
dog  was  roused ; and  then  the  brain  again  rose,  the  pia  mater  became 
more  injected,  the  central  surface  assumed  a bright  red  color,  and  the 
veins  and  arteries  appeared  full  of  blood.  After  feeding,  the  animal 
again  was  allowed  to  sleep ; the  bloodvessels  resumed  their  former  di- 
mensions and  appearance,  and  the  surface  of  the  brain  became  pale  as 
before. 

Dr.  Parkes  points  out  the  difficulty  of  ascertaining  the  effect  of  sleep 
on  the  urine,  owing  to  the  impossibility  of  eliminating  the  effect  of  other 
influences.  According  to  some  observers  sleep  diminishes  this  excretion. 
But  the  result  of  experiments  performed  by  Dr.  Bocker  on^  his  own 
person  has  been  to  show  that  all  the  urinary  ingredients  are  increased 
during  slumber,  with  the  exception  of  the  uric  acid,  phosphoric  acid, 

* The  Physiology  of  Sleep.  “Guy’s  Hospital  Reports.’’  Third  Series,  vol.  vi,  p. 
153.  London,  18G0. 
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and  the  fireproof  salts.  The  increase  in  the  sulphuric  acid  was  slight, 
that  in  the  urea  very  great.  The  decrease  in  the  uric  acid  was  consid- 
erable, in  the  phosphoric  acid  very  great.  “ This  would  seem  to  show,” 
says  Dr.  Parkes,  “ that  the  disintegration  of  nervous  tissue  is  lessened 
during  sleep.”* 

Heat  creates  drowsiness,  and  severe  cold  does  the  same.  A hearty 
meal  generally  predisposes  to  it.  A morbid  disposition  to  sleep  is  often 
the  precursor  of  apoplexy  ; or  it  may  be  due  to  renal  disease,  with  im- 
perfect elimination  of  urea  ; or  it  may  arise  from  alcoholic  intoxication; 
or  it  may  be  caused  by  anaemia  generally.  A remarkable  example  of 
prolonged  sleep,  probably  owing  to  anaemia  and  faulty  nutrition  of 
brain,  has  been  reported  by  Dr.  J.  Ward  Cousins.  | The  chief  points 
in  the  case  are  these : J.  C.,  a farmer,  aetat.  43,  has  been  subject  at 
intervals  during  the  last  twenty  years  to  attacks  of  deep  and  prolonged 
sleep.  The  disorder  began,  without  any  assignable  cause  in  1842, 
and  continued  nearly  a year.  It  returned  in  1848,  persisting  for 
nearly  eighteen  months.  He  was  then  free  until  the  commencement  of 
the  present  attack  on  May  19,  1860  ; since  which  time  he  has  not  slept 
naturally.  He  retires  to  bed  at  night  soon  after  10  o’clock  and  almost 
immediately  falls  into  a profound  sleep,  from  which  all  attempts  at  rous- 
ing him  have  failed.  His  appearance  remains  natural  while  asleep ; 
but  his  face  and  ears  are  pale,  feet  often  cold  and  livid,  respiration 
scarcely  perceptible,  pulse  slow  and  feeble,  &c.  He  awakes  suddenly, 
and  always  seems  refreshed.  The  longest  period  he  has  ever  passed  in 
profound  sleep  is  five  days  and  five  nights.  Recently  he  has  frequently 
slept  three  and  four  days,  but  the  average  is  nearly  two  days.  He  is 
awake  about  four  or  five  hours  out  of  the  forty-eight.  During  these 
sleeps  he  does  not  dream  ; the  contents  of  the  bowel  and  bladder  are 
always  retained  ; and  on  awaking  his  first  question  is,  “ How  long  have 
I .slept?”  Lately  he  has  looked  pale  and  lost  flesh.  In  1848,  he  suf- 
fered frequently  from  spasmodic  trismus,  but  has  not  done  so  since. 


Insomnia  or  sleeplessness  often  forms  one  of  the  premonitory  symp- 
toms of  insanity.  It  is  commonly  present  in  mania,  greatly  aggravat- 
ing the  disease.  Sometimes  the  insane  are  afraid  to  sleep  because  of 
the  frightful  dreams  and  visions  which  they  experience  ; but  often  the 
desire  for  repose  seems  banished.  All  exciting  passions  have  a tendency 
to  prevent  sleep  ; and  many  acute  diseases,  in  their  early  stages  espe- 
cially, act  in  the  same  way.  In  some  cases  of  jaundice  there  is  sleep- 
lessness ; while  others  are  characterized  by  excessive  drowsiness.  Pro- 
bably, the  greater  the  amount  of  blood-poisoning,  the  greater  the  dis- 
position to  somnolence.  Dyspepsia  is  a fertile  source  of  restlessness  ; and 
so  is  the  use  of  strong  tea  and  coffee.  Mental  anxiety  causes  wakeful- 
ness, as  well  as  bodily  suffering  ; while  the  ill  effects  of  disease  of  the 
heart  or  large  vessels  are  often  aggravated  by  imperfect  and  disturbed 
sleep.  And,  lastly,  women  of  a nervous  excitable  temperament  arc 
often  annoyed  by  an  inability  to  obtain  sound  repose  during  pregnancy  ; 


* The  Composition  of  tho  Urine  in  Health  and  Disease,  and  under  the  Action  of 
.Remedies,  p.  91.  London,  I860. 

t J ‘Car  Time8  “nd  ?ftzette-  P-  396-  18th  Aprib  1803.  The  reader  will  also  find 

mil? w 8Tne  ll’l1lf‘dozon  cnsos  of  this  nature  in  The  Philosophy  of  Sleep,  by 

Robert  Macnish,  p.  215.  Glasgow,  1830.  1 J J 
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or  they  may  suffer  from  complete  insomnia  after  delivery.  In  the  latter 
case,  the  practitioner  must  be  on  his  guard,  lest  puerperal  mania  super- 
vene. 

It  is  difficult  to  say  for  what  length  of  time  a person  might  exist 
without  sleep.  Dr.  Forbes  Winslow  quotes  the  following  case,  which 
seems  to  have  occurred  in  1859:*  A Chinese  merchant,  convicted  of 
murdering  his  wife,  was  sentenced  to  die  by  being  deprived  of  sleep. 
The  condemned  was  placed  in  prison  under  the  care  of  three  of  the 
police  guard.  The  latter  relieved  each  other  every  alternate  hour,  and 
they  prevented  the  prisoner  from  falling  asleep  night  or  day.  He  thus 
lived  nineteen  days  without  having  any  repose.  At  the  commencement 
of  the  eighth  day  his  sufferings  were  so  intense,  that  he  implored  the 
authorities  to  grant  him  the  blessing  of  being  strangulated,  guillotined, 
burned  to  death,  drowned,  garotted,  shot,  quartered,  blown  up  with  gun- 
powder, or  put  to  death  in  any  conceivable  way  which  their  humanity  or 
ferocity  could  suggest. 

To  secure  repose  which  may  be  refreshing  and  renovating  to  both 
mind  and  body  in  cases  where  there  is  unnatural  wakefulness,  a proper 
amount  of  exercise  should  be  taken  ; the  diet  ought  to  be  digestible, 
and  especially  such  as  will  not  favor  the  production  of  flatulence  or 
acidity  ; and  no  tea  or  coffee  must  be  allowed  in  the  after-part  of  the 
day.  In  many  cases  I have  seen  benefit  from  the  dinner  being  taken  at 
half-past  one  or  two  o’clock  in  the  afternoon,  as  was  the  old-fashioned 
custom  ; while  a light  supper  has  been  enjoyed  about  an  hour  before 
bedtime.  The  reading  of  exciting  works  of  fiction  late  in  the  evening 
is  to  be  prohibited ; and  everything  that  is  possible  should  be  done  to 
remove  anxiety.  The  patient  had  better  retire  to  rest  at  an  early  and 
regular  period ; the  apartment  should  be  quiet,  and  proper  means  taken 
to  have  it  well  ventilated  ; and  if  the  weather  be  at  all  chilly,  a fire 
may  often  be  kept  up  during  the  night  with  great  advantage.  Although 
a very  low  temperature  predisposes  to  somnolence,  yet  I am  sure  that 
the  moderate  degree  of  cold  which  we  have  for  six  or  eight  months  in 
this  country  has  quite  the  reverse  effect  with  many  delicate  individuals. 
The  bed  should  generally  consist  of  a mattress,  without  too  many  heavy 
blankets  ; the  pillows  must  not  be  high ; and  no  curtains  or  hangings 
ought  to  be  permitted. 

If  attention  to  these  simple  rules  fails  to  produce  the  desired  effect, 
one  or  other  of  the  following  different  plans  may  be  practised  perhaps 
somewhat  empirically.  For  example,  it  has  happened  to  me  to  see  a 
good  result,  particularly  when  there  is  any  debility,  from  a tumblerful 
•of  port-wine  negus,  or  of  mulled  claret,  or  of  white-wine  whey,  being 
taken  the  last  thing  at  night.  In  other  instances,  where  the  skin  has 
been  hot  and  dry,  a glass  of  cold  water  has  appeared  to  be  useful*.  So, 
.again,  the  employment  of  a bath  for  about  three  or  five  minutes,  at  a 
temperature  varying  from  90°  to  96°  F.,  just  before  going  to  bed  often 
affords  relief:  as  does  also  a rapid  sponging  of  the  body  with  tepid 
water.  Sometimes  the  use  of  a warm  foot-bath — or  of  a hot  water 
.bottle — acts  favorably,  by  drawing  the  blood  from  the  brain  to  the  ex- 
tremities. It  has  been  said,  that  it  is  a frequent  practice  in  Kashmir 

* On  Obscure  Diseases  of  tbe  Brain,  and  Disorders  of  the  Mind.  Second  Edition. 
Uote,p.  580.  London,  1861. 
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for  mothers  to  put  their  children  to  sleep  by  exposing  their  heads  to  a 
small  stream  of  cold  water  for  a couple  of  hours  ; a practice  which  can 
only  act  by  inducing  cerebral  anmmia. 

\VFen  any  physical  cause  for  the  wakefulness  can  be  discoveied,  it 
must  of  necessity  he  removed.  Thus,  if  the  bowels  are  constipated,  or 
if  the  excretions  are  unhealthy,  laxatives  and  alteratives  will  be  re- 
quired. Patients  afflicted  with  heartburn  should  take  three  or  four 
bismuth  lozenges  on  retiring  to  rest.  If  there  he  headache,  a rag  dip- 
ped in  cold  water  will  be  useful  ; while  in  some  acute  diseases  the  ap- 
plication of  a bladder  containing  ice  to  the  scalp  may  be  advised. 
These  measures  failing,  recourse  must  be  had  to  sedatives ; henbane, 
hop,  Indian  hemp,  or  conium,  being  first  tried,  since  they  neither  affect 
the  head  nor  confine  the  bowels.  But  not  unfrequently  stronger  drugs 
will  be  needed  ; and  then  one-sixth  or  a quarter  of  a grain  of  morphia 
with  some  spirit  of  chloroform,  or  half  a grain  of  extract  of  opium  with 
four  grains  of  hyoscyamus,  or  twenty  drops  of  the  liquid  extract  of 
opium  with  the  spirit  of  ether,  may  be  prescribed.  Frequently  I have 
found  the  exhibition  of  opiate  enemata  or  suppositories  preferable  to 
the  use  of  this  drug  by  the  mouth.  In  insomnia  due  to  nervous  irrita- 
bility, large  doses  of  bromide  of  potassium  (twenty  grains  thrice  daily) 
have  been  recommended. 

There  can  be  no  doubt  that  the  manoeuvres  employed  by  mesmerists 
will  induce  sleep,  when  practised  on  certain  susceptible  persons.  In 
properly  selected  cases,  there  is  no  objection  to  the  physician  resorting 
therefore  to  this  remedy.  “ For  my  own  part,”  remarks  Dugald  Stewart, 
“ it  appears  to  me,  that  the  general  conclusions  established  by  Mesmer’s 
practice,  with  respect  to  the  physical  effects  of  the  principle  of  Imita- 
tion and  of  the  faculty  of  Imagination  (more  particularly  in  cases 
where  they  co-operate  together),  are  incomparably  more  curious  than  if 
he  had  actually  succeeded  in  ascertaining  the  existence  of  his  boasted 
fluid.  Nor  can  I see  any  good  reason  why  a physician,  who  admits 
the  efficacy  of  the  moral  agents  employed  by  Mesmer,  should,  in  the 
exercise  of  his  profession,  scruple  to  copy  whatever  processes  are  ne- 
cessary for  subjecting  them  to  his  command,  any  more  than  he  would 
hesitate  about  employing  a new  physical  agent,  such  as  electricity  or 
galvanism.”*  Similar  in  its  results  to  mesmerism,  is  hypnotism  ('Two?, 
sleep  ; terminal  which  Mr.  Braid  believes  is  capable  of  effecting 

more  good  than  can  he  accomplished  by  the  ordinary  mesmerizing  pro- 
cesses. This  gentleman  says, — “My  usual  mode  of  inducing  the  sleep 
is  to  hold  any  small  bright  object  about  ten  or  twelve  inches  above  the 
middle  of  the  forehead,  so  as  to  require  a slight  exertion  of  the  atten- 
tion to  enable  the  patient  to  maintain  a steady,  fixed  gaze  on  the  ob- 
ject; the  subject  being  either  comfortably  seated  or  standing,  stillness 
being  enjoined,  and  the  patient  requested  to  engage  his  attention,  as 
much  as  possible,  on  the  single  act  of  looking  at  the  object,  and  yield 
to  the  tendency  to  sleep  which  will  steal  over  him  during  this  appa- 
rently simple  process.  I generally  use  my  lancet  case,  held  between 
the  thumb  and  first  two  fingers  of  the  left  hand  ; but  any  other  small 
bright  object  will  answer  the  purpose.  In  the  course  of  about  three  or 

* The  Collected  Works  of  Dugald  Stewart,  F.lt.S.,  &c.  Edited  by  Sir  W. 
Hamilton,  vol.  iv,  p.  16?.  Edinburgh,  1864. 
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four  minutes,  if  the  eyelids  do  not  close  of  themselves,  the  first  two  fin- 
gers of  the  right  hand,  extended  and  a little  separated,  may  be  quickly, 
or  with  a tremulous  motion,  carried  towards  the  eyes,  so  as  to  cause  the 
patient  involuntarily  to  close  the  eyelids,  which,  if  he  is  highly  suscep- 
tible, will  either  remain  rigidly  closed,  or  assume  a vibratory  motion 

the  eyes  being  turned  up,  with,  in  the  latter  case,  a little  of  the  white 
of  the  eye  visible  through  the  partially  closed  eyelids.  If  the  patient 
is  not  highly  susceptible,  he  will  open  his  eyes,  in  which  case  request 
him  to  gaze  at  the  object,  &c.,  as  at  first ; and,  if  they  do  not  remain 
closed  after  a second  trial,  desire  him  to  allow  them  to  remain  shut 
after  you  have  closed  them,  and  then  endeavor  to  fix  his  attention  on 
muscular  effort,  by  elevating  the  anjis  if  standing,  or  both  arms  and 
legs  if  seated,  which  must  be  done  quietly,  as  if  you  wished  to  suggest 
the  idea  of  muscular  action  without  breaking  the  abstraction,  or  con- 
centrative  state  of  mind,  the  induction  of  which  is  the  real  origin  and 
essence  of  all  which  follows.”* 

Before  concluding  these  remarks  a few  words  must  be  said  on  dreams , 
somnambulism,  and  nightmare.  It  is  most  probable  that  dreams  only 
occur  during  imperfect  sleep,  w'hen  there  is  partial  activity  of  the 
nervous  centres.  They  are  most  common  towards  the  morning,  as 
consciousness  is  gradually  returning.  The  nature  of  the  dream  may  be 
suggested  by  external  circumstances;  and  although  it  may  often  consist 
of  contradictory  and  grotesque  or  horrible  elements,  yet  occasionally  it 
presents  a logical  sequence  of  events  free  from  exaggeration.  Most 
dreams  are  forgotten,  especially  those  which  are  followed  by  sound 
sleep  ; just  as  the  rambling  talk  of  a patient  slightly  under  the  influence 
of  chloroform  is  not  remembered,  if  the  inhalation  be  continued  until 
complete  anaesthesia  ensues.  Disturbed  and  frightful  dreams  are  some- 
times the  precursors  of  apoplexy,  insanity,  tubercular  meningitis,  and 
epilepsy.  Children  are  commonly  alarmed  by  their  dreams ; the  gob- 
lins and  scarecrows  having  their  origin  in  uneasiness  from  teething,  a 
loaded  bladder,  irritation  of  the  bowels,  &c. 

The  somnambulist  dreams  and  carries  out  his  conceit.  His  move- 
ments appear  to  have  the  precision  of  one  awake,  because  he  is  familiar 
with  the  objects  and  actions  which  he  pictures  to  himself.  The  pheno- 
mena of  somnambulism  vary  from  simple  talking  or  crying,  to  the 
performance  of  various  actions  as  if  the  senses  were  in  full  activity  and 
under  the  control  of  the  understanding. 

In  nightmare  (or  incubus , from  Incubo , to  lie  upon)  there  are  gene- 
rally apparitions,  horrible  or  ludicrous,  with  always  a distressing  con- 
sciousness of  inability  to  move.  It  may  arise  from  the  presence  of 
indigestible  food  in  the  stomach,  or  from  pressure  upon  this  organ,  or 
from  flatulence  with  acid  secretions.  The  suffering  usually  commences 
with  a disagreeable  vision,  and  the  sleeper  attempts  to  escape  from  some 
imaginary  danger.  Then  he  experiences  a sense  of  suffocation,  which 
increases  until  there  is  an  imperfect  consciousness  that  he  is  in  bed. 
But  he  is  still  oppressed  with  a weight  on  the  chest,  which  keeps  him 
lying  on  his  back;  and  he  feels  unable  to  inflate  his  lungs.  The  op- 
pressed breathing  becomes  most  painful ; palpitations  of  the  heart  set 

* Magic,  Witchcraft,  Animal  Magnotism,  Hypnotism,  and  Electro-Biology.  Third 
Edition,  p.  67.  London,  1852. 
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in  ; attempts  are  made  to  move  the  arms,  hut  it  is  found  impossible  to 
do  so;  and  the  countenance  assumes  a ghastly  expression,  with  the  eyes 
half  open.  In  a minute  or  two  the  power  of  volition  returns  ; and  the 
patient  accustomed  to  these  attacks  thoroughly  rouses  himself,  lest  the 
paroxysm  should  recur.  Spasmodic  contraction  of  the  diaphragm  and 
intercostal  muscles  has  been  assigned  as  the  proximate  cause  of  night- 
mare. Dr.  Hodgkin,  himself  a sufferer,  has  attempted  to  analyze  the 
symptoms.  The  chief  point  he  succeeded  in  making  out,  was  that  the 
involuntary  movements  of  respiration  appeared  to  be  suspended,  whilst 
the  chest  seemed  to  be  passively  collapsing.  Following  up  the  indica- 
tions derived  from  this,  he  obtained  most  speedy  relief  from  so  moving 
the  arms  that  the  pectoral  muscles  might  elevate  the  ribs;  and  he  now 
begs  that  whenever  he  appears  to  be  under  the  influence  of  an  attack, 
one  of  his  arms  may  be  worked  like  the  handle  of  a pump.*  In  cases 
where  the  seizure  is  apt  to  return  on  the  same  night,  it  may  be  warded 
off  by  an  antacid  draught  (a  little  soda  and  ammonia  in  water).  Of 
course,  heavy  suppers,  and  food  likely  to  induce  dyspepsia  (especially 
malt  liquors),  should  be  rigidly  avoided  in  these  cases. 


XVII.  HYPOCHONDRIASIS. 

Hypochondriasis  (' Y-'o'/ov8p taxor,  affected  in  the  viscera  under  the  false 
ribs, — because  such  affection  was  regarded  as  the  cause  of  melancholy), 
may  be  said  to  consist  prominently  of  an  exaggerated  egoism.  There 
is  frequently  functional  derangement,  occasionally  structural  disease, 
of  certain  organs,  especially  of  those  connected  with  the  nutritive  pro- 
cesses ; these  derangements  occurring  either  primarily  or  secondarily  to 
the  erroneous  action  of  the  mind.  The  hypochondriac  is  ever  writhing 
under  the  petty  despotism  of  an  imaginary  evil.  He  fulfils  all  his  duties 
naturally,  and  generally  with  amiability  for  a season;  but  he  is  mor- 
bidly sensitive  of  the  opinions  and  actions  of  other  men,  while  he  is  also 
constantly  tormenting  himself  by  dwelling  upon  his  own  miserable  con- 
dition. There  is  an  unceasing  dread  of  the  existence  of  internal  disease ; 
with  the  fear  either  of  impending  insanity  or  of  death.  To  the  same 
extent  that  hysteria  is  peculiar  to  the  female,  so  hypochondriasis  is  the 
special  affliction  of  the  male  sex. 

This  disorder  may  vary  in  degree,  just  as  individuals  of  different  con- 
stitutions and  temperaments  possess  a variable  amount  of  control  over 
the  feelings  and  faculties  of  the  mind.  Doubtless  education  has  also  a 
certain  influence  in  this  respect.  And  it  is  not  an  extravagant  assertion 
to  say,  that  he  who  is  commonly  called  a strong-minded  man  may  shake 
ott  a real  disposition,  to  which  another  person,  less  happily  constituted, 
^ill  succumb;  so  remarkable  is  the  power  of  the  mind  over  the  body. 

o k ic\c  ii mly  is  almost  tantamount  in  the  end  to  accomplishment, 
extraordinary  instances  are  related  showing  the  influence  of  the  will 

con!deV«Cn  the+lnT?lunK  muscles.  Thus,  Celsus  speaks  of  a priest  who 
could  separate  himself  from  his  senses  when  he  chose,  and  lie  like  a 

* British  Medical  Journal,  p.  601.  10th  May,  1803. 
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man  void  of  life  and  sense.  Cardan  used  to  boast  of  being  able  to  do 
the  same.  But  the  most  surprising  example  of  this  kind  is  the  well- 
known  case  related  by  Dr.  George  Cheyne.*  The  very  essence  of  hy- 

* The  quaint  description  given  by  this  author  of  his  patient’s  unnatural  skill  runs 
thus:  “ Colonel  Townshend,  a Gentleman  of  excellent  Natural  Parts,  and  of  great 
Honor  and  Integrity , had  for  many  years  been  afflicted  with  a Nephritic  Complaint, 
attended  with  constant  Vomitings,  which  had  made  his  Life  painful  and  miserable. 
Dureing  the  whole  time  of  his  Illness,  he  had  observed  the  strictest  Regimen,  living  on 
the  softest  vegetables  and  lightest  Animal  Foods,  drinking  Asses’  Milk  daily,  even  in 
the  Camp:  and  for  common  drink  Bristol  Water,  which,  the  Summer  before  his 
death,  he  had  drunk  on  the  Spot.  But  his  Illness  increasing  and  his  Strength  decay- 
ing, he  came  from  Bristol  to  Bath  in  a Litter,  in  Autumn,  and  lay  at  the  Bell-Inn. 
Dr.  Baynard  (who  is  since  dead)  and  / were  called  to  him,  and  attended  him  twice  a 
Day  tor  about  the  Space  of  a Week,  but  his  Vomitings  continuing  still  incessant,  and 
obstinate  against  all  Remedies,  we  despaired  of  his  Recovery.  While  he  was  in  this 
Condition  he  sent  for  us  early  one  Morning : we  waited  on  him,  with  Mr.  Shrine  his 
Apothecary  (since  dead  also) ; we  found  his  Senses  clear,  and  his  Mind  calm,  his  Nur  3 
and  several  Servants  were  about  him.  He  had  made  his  Will  and  settled  his  Affairs. 
He  told  us,  he  had  sent  for  us  to  give  him  some  Account  of  an  odd  Sensation  he  had 
for  some  Time  observed  and  felt  in  himself:  which  was,  that  composing  himself,  he 
could  die  or  expire  when  he  pleased,  and  yet  by  an  Effort,  or  some  how,  he  could  come 
to  Life  again,  which  it  seems  he  had  sometimes  tried  before  he  had  sent  for  us.  We 
heard  this  with  Surprize,  but  as  it  was  not  to  be  accounted  for  from  novf  common  Prin- 
ciples, we  could  hardly  believe  the  Fact  as  he  related  it,  much  less  give  any  Account 
of  it : unless  he  should  please  to  make  the  Experiment  before  us,  which  we  were  un- 
willing he  should  do,  lest,  in  his  weak  Condition,  he  might  carry  it  too  far.  He  con- 
tinued to  talk  very  distinctly  and  sensibly  above  a Quarter  of  an  Hour  about  this  (to 
Him)  surprising  Sensation,  and  insisted  so  much  on  our  seeing  the  Trial  made,  that 
we  were  at  last  forced  to  comply.  We  all  three  felt  his  pulse  first:  it- was  distinct, 
tho’  small  and  thready : and  his  Heart  had  its  usual  Beating.  He  composed  himself 
on  his  Back,  and  lay  in  a still  posture  some  time : while  I held  his  right  Hand,  Dr. 
Baynard  laid  his  Hand  on  his  Heart,  and  Mr.  Shrine  held  a clean  Looking-glass  to  his 
Mouth.  I found  his  Pulse  sink  gradually,  till  at  last  I could  not  feel  any,  by  the 
most  exact  and  nice  Touch.  Dr.  Baynard  could  not  feel  the  least  Motion  in  his  Heart, 
nor  Mr.  Shrine  the  least  Soil  of  Breath  on  the  bright  Mirror  he  held  to  his  Mouth  ; 
then  each  of  us  by  Turns  examin’d  his  Arm,  Heart,  and  Breath,  but  could  not  by  the 
nicest  Scrutiny  discover  the  least  Symptom  of  Life  in  him.  We  reasoned  a long  Time 
about  this  odd  Appearance  as  well  as  we  could,  and  all  of  us  judging  it  inexplicable 
and  unaccountable,  and  finding  he  still  continued  in  that  Condition,  we  began  to  con- 
clude that  he  had  indeed  carried  the  Experiment  too  far,  and  at  last  were  satisfied  he 
was  actually  dead,  and  were  just  ready  to  leave  him.  This  continued  about  half  an 
Hour.  By  Nine  o’Clock  in  the  Morning  in  autumn,  as  we  were  going  away,  we  ob- 
serv’d some  Motion  about  the  Body,  and  upon  Examination  found  his  Pulse  and  the 
Motion  of  his  Heart  gradually  returning  ; he  began  to  breathe  gently  and  speak  softly  : 
we  were  all  astonish’d  to  the  last  Degree  at  this  unexpected  Change,  and  after  some 
further  Conversation  with  him,  and  among  ourselves,  went  away  fully  satisfy’d  as  to 
all  the  Particulars  of  this  Pact,  but  confounded  and  puzzled,  and  not  able  to  form  any 
rational  Scheme  that  might  account  for  it.  He  afterwards  called  for  his  Attorney, 
added  a Codicil  to  his  Will,  settled  Legates  on  his  Servants,  received  the  Sacrament, 
and  calmly  and  composedly  expir’d  about  five  or  six  o’Clock  that  Evening.  Next 
Day  he  was  opened  (as  he  had  ordered):  his  Body  was  the  soundest  and  best  made  I 
had  ever  seen  ; his  Lungs  were  fair,  large,  and  sound  ; his  Heart  big  and  strong,  and  his 
Intestines  sweet  and  clean;  his  Stomach  was  of  a due  Proportion,  the  Coats  sound  and 
thick,  and  the  villous  Membrane  quite  entire.  But  when  we  came  to  examine  the 
Kidneys,  tho’  the  left  was  perfectly  sound  and  of  a just  Size,  the  right  was  about  four 
Times  as  big,  distended  like  a blown  Bladder,  and  yielding  as  if  full  of  Pap  ; he  hav- 
ing often  pass’d  a Wheyish  Liquor  after  his  Urine,  during  his  Illness.  Upon  opening 
this  Kidney , we  found  it  quite  full  of  a white  Chalky  Matter,  like  Plaster  of  Pans,  and 
all  the  fleshy  substance  dissolved  and  worn  away,  by  what  I called  a Nephritick  Can- 
cer. This  had  been  the  Source  of  all  his  Misery;  and  the  symptomatick  Vomitings 
from  the  Irritation  on  the  consentient  Nerves  had  quite  starved  and  worn  him  down. 
I have  narrated  the  Facts,  as  I saw  and  observed  them  deliberately  and  distinctly, 
and  shall  leave  to  the  Philosophick  Reader  to  make  wbat  Inlerences  he  thinks  fit;  tho 
Truth  of  the  material  Circumstances  I will  warrant.” — The  English  Malady : or  a 
Treatise  of  Nervous  Diseases  of  all  Kinds,  as  Spleen,  Yapors,  Lowness  of  Spirits, 
Hypochondriacal  and  Hysterical  Distempers,  &c.,  p.  307.  London,  1733. 
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pochondriasis,  however,  is  a want  of  resolution, — an  inability  to  resist 
“thick-coming  fancies.”  It  is  a gigantic  evil,  often  the  offspring  of 
selfishness  and  indolence.  At  the  same  time  there  is  sometimes  associ- 
ated with  it  bodily  disease,  although  the  symptoms  are  greatly  exagge- 
rated. The  most  frequent  of  these  are  affections  of  the  stomach,  liver, 
heart,  large  vessels,  and  urinary  organs.  While  therefore,  on  the  one 
hand,  care  must  be  taken  not  to  overlook  the  existence  of  organic  dis- 
ease, when  present ; so,  on  the  other,  it  must  be  remembered  that  there 
is  generally  only  a simulation  of  some  serious  malady,  with  functional 
disturbance  of  the  viscus  to  which  the  attention  is  morbidly  directed. 
Moreover,  occasionally  the  organic  affection  is  slight.  Thus,  some  re- 
markable cases  of  long-standing  hypochondriasis  have  fallen  under  my 
observation,  where  the  only  disease  discoverable  after  careful  and  re- 
peated examination  has  been  in  the  teeth.  And  in  such,  no  benefit  has 
arisen  from  treatment  until  the  foul  stumps  or  carious  organs  have  been 
all  extracted.  In  most  instances  the  circulation  is  languid,  and  cold 
feet  are  particularly  complained  of. 

No  station  in  life  gives  immunity  to  attacks  of  hypochondriasis.  But 
perhaps  the  most  frequently  affected  are  such  as  have  been  accustomed 
to  an  active  life,  yet  who,  having  retired  to  enjoy  the  fruits  of  their 
industry,  get  oppressed  with  ennui.  So  also  those  who,  from  their  social 
position,  have  not  been  brought  up  to  any  occupation,  suffer ; those 
accustomed  to  sedentary  pursuits;  and  those  again  who  overwork  the 
mind,  or  who  have  any  prolonged  mental  anxiety.  The  dejection,  slight 
at  first,  gradually  becomes  extreme.  Poor  Cowper,  writing  to  congratu- 
late a friend  on  his  recovery  from  severe  disease,  says, — “Your  illness 
has  indeed  been  a sad  one,  causing,  no  doubt,  great  distress  to  yourself, 
and  considerable  anxiety  to  your  relatives  and  friends.  But,  oh  ! what 
are  your  bodily  sufferings,  acute  as  they  undoubtedly  were,  to  the  un- 
ceasing mental  torture  I suffer  from  a fever  of  the  mind?"  Under  such 
suffering  it  is  hardly  surprising  that  men  have  attempted  suicide,  as 
indeed  Cowper  did  ;*  believing  with  the  Son  of  Sirach  that — “ Death  is 
better  than  a bitter  life  or  continual  sickness.” 

Reading  men  at  the  Universities  are  not  uncommonly  tormented  with 
great  depression  of  spirits.  Sometimes  this  is  connected  with  sperma- 
torrhoea, of  which  more  will  be  said  in  a future  page;  often  the  con- 
science is  over-sensitive,  and  the  importance  of  becoming  distinguished 
is  exaggerated  ; but  frequently  over-mental  work,  with  the  fear^of  un- 
gratified ambition,  is  the  only  cause.  In  these  cases,  as  in  others  of  a 
similar  kind,  great  benefit  is  often  derived  from  going  through  a modi- 
fied system  of  physical  training.  By  this  practice  the  invalid  not  only 
relieves  his  weary  mind  at  the  time  ; but,  while  bringing  the  various 
muscles  and  tissues  into  play,  he  obtains  general  vigor,  energy  of  body, 
buoyancy  of  spirits,  a power  of  self-command,  and,  in  short,  that- happy' 
desirable  feeling  which  constitutes  perfect  health.  The  first  rule  in  fol- 
lowing such  a course  of  treatment  is  to  obtain  natural,  quiet  sleep  • to 
procure  which  the  bed  should  be  free  from  drapery,  while  it  ought  to 
be  placed  in  a well-ventilated  room.  There  must  be  sufficient,  but  not 


this  attempt,  us  given  by  the  poet  himself,  is  of  special  inter- 
ta  Imen  Thf'v  V"*  for  flotation,  and  will  not  bear  cur- 
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too  much  clothing ; while  a hair  mattress  is  serviceable,  a feather-bed 
being  only  fit  for  an  effeminate  milksop.  The  feet  are  to*be  kept  warm, 
and  the  head  cool.  If  there  be  restlessness,  it  may  be  relieved  by  a 
tepid  sitz-bath  a few  minutes  before  retiring  for  the  night ; or  in  any 
case,  the  skin  ought  to  be  rubbed  with  a coarse  towel.  From  seven  to 
eight  hours  of  sleep  will  be  needed.  Then,  on  rising,  a cold  or  tepid 
sponge-bath  ought  to  be  employed,  unless  sea-bathing  or  a plunge  in  the 
river  can  be  enjoyed.  The  hair  is  to  be  kept  short,  and  the  teeth  are 
to  be  well  cleaned  night  and  morning  ; and  while  flannel  is  to  be  worn 
next  the  skin  during  the  day,  only  a cotton  shirt  must  be  slept  in. — In 
having  recourse  to  dumb-bell  exercise,  the  best  authorities  recommend 
that  the  weight  of  the  dumb-bells  should  be  in  proportion  to  that  of  the 
individual  using  them  as  pounds  to  stones.  Thus,  a man  of  ten  stong 
will  select  instruments  each  weighing  five  pounds.  Their  use  gives 
flexibility  and  tone  to  the  muscles,  and  promotes  general  activity. — For 
club-exercise,  wooden  bats  are  to  be  selected  about  two  feet  in  length, 
and  each  having  a weight  of  from  three  to  nine  pounds,  according  to 
the  strength  of  the  individual. — For  walking,  woollen  socks  of  a proper 
size  are  to  be  worn ; the  shoes  being  made  of  thin  upperleather,  while 
the  soles  are  moderately  thick  and  broad,  without  high  heels,  and  fit- 
ting closely  but  not  tightly.  In  commencing  a pedestrian  tour,  a short 
journey  is  to  be  taken  the  first  day ; the  novice  gradually  increasing 
the  distance  until  he  can  accomplish  his  twenty  or  five-and-twenty  miles 
a day.  The  rate  should  be  about  three  miles  an  hour ; allowing  regu- 
lar intervals  for  rest  and  meals.  A good  bracing  air  is  to  be  selected, 
remembering  that  the  athletes  of  ancient  Rome  were  trained  in  localities 
reputed  to  be  the  most  healthy  in  the  country.  A party  of  three  con- 
genial friends  will  be  all  that  is  desirable ; for  desultory  practice  soon 
ends  in  disgust,  and  who  can  find  more  than  two  companions  with  whom 
he  is  likely  to  happily  end  a tour  of  some  weeks’  duration  ? And,  lastly, 
the  diet  ought  to  consist  of  stale  bread  and  fresh  butter ; tea,  with  half 
milk  ; white  fish,  mutton  chops,  steaks,  roast  beef  and  mutton,  poultry, 
game,  potatoes,  &c.  Light  bitter  beer,  without  wine  or  spirits,  will  be 
necessary.  Breakfast  had  better  be  taken  at  eight  o’clock,  dinner  at 
two,  and  supper  at  half-past  seven.  There  should  be  complete  rest  on 
the  Sundays.  And  let  each  one  remember  the  motto  of  training, — 
“Soberness,  temperance,  and  chastity.” 

In  concluding  these  remarks,  the  reader  may  look  for  some  informa- 
tion as  to  the  drugs  which  are  useful  in  conquering  hypochondriasis.  But 
on  this  head  I would  rather  give  a word  or  two  of  caution,  than  a long 
list  of  useless  remedies.  In  the  first  place,  all  purgative  medicines  are 
injurious.  The  action  of  the  bowels  must  be  maintained  by  exercise 
and  diet.  Secondly,  narcotics  and  sedatives  only  increase  the  mischief, 
and  check  the  secretions.  Thirdly,  tonics  are  seldom  of  more  than  tem- 
porary benefit.  If  there  be  anaemia,  however,  some  preparation  of  steel 
may  be  given  ; or  if  there  be  great  depression  of  the  nervous  system, 
the  hypophosphite  of  soda  and  bark  (F.  419)  may  be  tried,  or  the  nitro- 
hydrochloric  acid  with  small  doses  of  strychnia  (F.  378).  Cod-liver  oil 
will  prove  serviceable,  when  the  hypochondriac  is  below  his  normal  weight. 
Yet  the  chief  point  is  for  the  practitioner  to  inspire  his  patient  with 
confidence  ; failing  to  accomplish  this,  all  else  will  be  unprofitable. 
Though  the  sufferer  neglect  to  attend  to  the  necessary  rules,  neverthe- 
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]ess — as  old  Burton  says,  “It  behooves  a good  physician  not  to  leave 
him  helpless.  But  most  part  they  offend  in  that  other  extieme,  they 
prescribe  too  much  physic,  and  tire  out  their  bodies  with  continual  po-  '■ 
tions,  to  no  purpose.”*  The  physician  of  the  present  day,  however, 
ought  not  to  render  himself  amenable  to  this  censure. 


XVIII.  NEUROMA. 

By  the  term  Neuroma  ( Neupov , a nerve)  is  designated  a tumor  con- 
nected with  a nerve.  The  growth  may  he  solid  or  cystic;  the  former 
being  the  most  frequent.  The  solid  growths  are  of  a fibrous  nature, 
consisting  of  dense  plastic  matter,  implicating  the  neurilemma  and  nerve- 
fibres.  Occasionally  the  nerve-fibres  are  merely  spread  over  the  tumor, 
without  being  involved  in  its  texture. 

Neuromatous  tumors  may  form  spontaneously,  in  which  case  they  are 
generally  single  and  very  painful;  it  being  remarkable  that  the  suffering 
is  much  less  when  there  are  several  tumors  on  the  same  or  on  an  adjoining 
nerve,  than  when  there  is  only  one.  They  may  also  result  from  a wound 
or  other  injury ; and  thus  they  are  sometimes  produced  on  the  extremi- 
ties of  nerves  after  amputation. 

Occasionally  cancerous  masses  are  deposited  in  the  course  of  a nerve, 
and  simulate  the  disease  under  consideration.  But  true  neuroma  is  of  a 
benign  nature.  So  again  the  presence  of  a painful  subcutaneous  tubercle 
may  lead  to  an  incorrect  diagnosis.  These  little  bodies,  however,  are 
situated  immediately  beneath  the  skin,  are  seldom  larger  than  a pea, 
arc  formed  of  dense  nbro-cartilage,  and  though  sometimes  very  sensi- 
tive to  the  touch,  are  rarely  as  painful  as  the  tumors  developed  in  the 
nerves. 

Idiopathic  neuromatous  growths  vary  in  size  from  a barleycorn  to  a 
melon.  They  occur  most  frequently  on  the  spinal  nerves,  the  branches 
of  the  ganglionic  system  being  very  rarely  affected.  Their  growth  is 
steady  but  slow.  They  are  of  an  oval  or  oblong  form,  the  long  axis 
corresponding  with  the  direction  of  the  nerve  to  which  they  are  con- 
nected. They  may  be  due  occasionally  to  neuritis,  but  often  no  appre- 
ciable cause  can  be  detected.  A single  growth  is  frequently  the  origin 
of  agonizing  darting  pain ; which  is  increased  by  any  attempt  to  move 
the  tumor  in  the  direction  of  the  nerve.  Neuroma  has  been  the  ante- 
cedent of 'fepilepsy  in  several  recorded  cases.  In  the  only  instance  of 
nerve-tumor  which  has  fallen  under  my  own  observation  it  produced 
severe  hypochondriasis. 

In  traumatic  neuroma  the  growth  is  generally  single,  and  is  the 
source  of  paroxysmal  pains  of  great  severity,  often  comparable  to  a 
galvanic  shock.  Complete  division  of  a nerve  seems  especially  to  pro- 
duce it;  in  which  case  the  tumor  is  solid,  not  invested  by  the  neuri- 
lemma, and  is  destitute  of  any  distinct  capsule. 

. -No  mode  of  treatment  proves  effectual  but  excision.  The  only  ques- 
tion lor  consideration  is  whether  the  growth  should  be  carefully  dissected 

* The  Anatomy  of  Melancholy.  Tegg’a  Edition,  p.  301.  London,  1845. 
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out,  or  the  neuroma  and  its  corresponding  portion  of  nerve  be  excised. 
Dr.  Robert  W.  Smith,  in  his  excellent  monograph  on  this  disease,  re- 
marks that  “ the  annals  of  surgery  furnish  numerous  instances  in  which 
the  excision  of  the  neuroma,  along  with  the  corresponding  portion  of 

the  nerve,  has  been  followed  by  complete  and  permanent  success 

Experience  has  further  established  that  neither  sensibility  nor  the  power 
of  voluntary  motion  are,  of  necessity,  ultimately  lost  in  consequence  of 
the  excision  of  even  several  inches  of  some  of  the  largest  nerves  in  the 
body.”*  This  latter  observation  can  hardly  be  strictly  correct;  but 
allowing  that  there  is  an  element  of  truth  in  it,  and  that  a small  por- 
tion of  a nerve  may  be  removed  without  ultimate  detriment,  yet  many 
months  will  elapse  before  sensibility  and  motion  are  restored  to  the 
parts  supplied  by  it.  Consequently,  when  possible,  the  tumor  should 
be  dissected  out ; or,  if  complete  excision  be  resorted  to,  the  two  ends 
of  the  divided  nerve  ought  to  be  brought  into  apposition  by  a suture. 
After  the  removal  of  a neuroma  from  the  median  nerve  at  the  middle 
part  of  the  arm,  and  the  excision  of  the  nerve  itself  to  the  extent  of 
about  two-thirds  of  an  inch,  M.  Nelaton  united  the  two  cut  ends  by  a 
suture.  No  ill-result  followed,  and  at  the  end  of  forty-three  hours 
there  was  a return  of  sensibility  and  motion. — When  there  are  several 
neuromatous  tumors,  it  would  be  very  unwise  to  interfere  with  them. 


XIX.  NEURITIS. 

Inflammation  of  a Nerve,  or  Neuritis  ( Neupnv , a nerve ; terminal  -itis), 
is  an  affection  which  seldom  comes  under  the  notice  of  the  physician. 
For  although  it  may  perhaps  arise  spontaneously  in  gouty  or  rheumatic 
subjects,  yet  it  is  much  more  frequently  due  to  a bruise  or  wound,  or  to 
inclusion  of  some  branch  by  a ligature  in  taking  up  an  artery. 

The  special  symptom  of  this  disorder  is  severe  and  continuous  pain 
extending  along  the  trunk  of  the  nerve  and  its  ramifications.  The  con- 
stitutional disturbance  varies  according  to  the  size  of  the  inflamed 
nerve ; but  there  is  generally  fever,  with  great  restlessness  at  night.  In 
chronic  cases,  the  symptoms  are  those  of  neuralgia. 

The  chief  remedies  in  gouty  or  rheumatic  neuritis,  are  iodide  of  po- 
tassium and  colchicum.  In  all  cases,  the  affected  part  must  be  kept 
very  quiet;  while  it  ought  to  be  freely  covered  with  belladonna  and 
water-dressing,  or  with  linseed-meal  poultices  containing  the  extract  ol 
poppies. 


XX.  NEURALGIA. 

1.  Introduction. — The  pains  which  occur  in  the  course  of  disease 
may  be  divided  into  two  varieties : i.  e.,  into  those  occurring  at  the  seat 
of  mischief — as  pain  in  the  breast  from  cancer  of  the  mamma,  pain  in  a 
joint  from  inflammation  of  the  synovial  membrane,  pain  in  the  sciatic 
nerve  from  disease  of  the  neurilemma ; and  those  referred  to  parts  not 
actually  the  seat  of  morbid  action — as  pain  in  the  shoulder  from  disease 

* On  the  Pathology,  Diagnosis,  and  Treatment  of  Neuroma,  p.  7.  Dublin,  1849. 
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of  the  liver,  pain  in  the  little  finger  from  striking  the  ulnar  nerve  at 
the  elbow,  pain  in  the  knee  from  disease  of  the  hip,  and  pain  in  the  foot 
from  piles  or  from  stricture  of  the  urethra,  &c. 

Neuralgia  ( Nebpov , a nerve ; a-tyo?,  suffering)  consists  of  violent  pain 
in  the  trunk  or  branch  of  a nerve,  occurring  in  paroxysms  at  regular 
or  irregular  intervals : frequently  there  are  nocturnal  exacerbations. 
It  may  attack  the  nerves  of  the  head,  trunk,  or  extremities ; the  sub- 
cutaneous nerves  of  these  parts  suffering  the  most  frequently. 

2.  Varieties. — When  the  branches  of  the  fifth  pair  of  nerves  are 
the  seat  of  the  pain,  we  call  the  disease  neuralgia  faciei  or  tic  doulou- 
reux ; when  certain  nerves  about  the  head — liemicrania  ; when  the 
sciatic  nerve — sciatica.  Certain  authorities  consider  that  angina  pec- 
toris is  a neuralgic  affection  of  some  of  the  cardiac  nerves;  and  gas- 
trodynia  a similar  disease  of  the  nerves  of  the  stomach. 

a.  Tic  Douloureux — or  facial  neuralgia — may  affect  either  of  the 
three  chief  branches  of  the  fifth  pair  of  nerves.  Where  the  pain  de- 
pends upon  a morbid  condition  of  the  first  or  ophthalmic  branch,  the 
frontal  ramification  of  it — the  supra-orbital  nerve — is  the  most  fre- 
quently attacked ; the  suffering  being  referred  chiefly  to  the  forehead. 
Supposing  the  second  or  superior  maxillary  branch  is  the  seat  of  the 
complaint,  the  infra-orbital  nerve  will  be  one  of  the  most  commonly 
affected ; the  symptoms  consisting  of  excruciating  pain  shooting  over 
the  cheek,  lower  eyelid,  alse  of  the  nose,  and  upper  lip.  Tic  douloureux 
of  the  third  or  inferior  maxillary  branch  is  generally  confined  to  the 
inferior  dental  nerve,  especially  to  that  portion  of  it  which  emerges 
from  the  mental  foramen  and  extends  to  the  lower  lip.  The  pain  is  re- 
ferable to  the  lower  lip,  the  alveolar  process,  the  teeth,  chin,  and  side 
of  the  tongue. 

Whichever  nerve  may  suffei',  the  torture  is  usually  confined  to  one- 
half  of  the  face.  The  right  infra-orbital  nerve  is  the  most  frequent 
seat  of  this  disease.  The  pain  comes  on  usually  very  gradually — per- 
haps as  a momentary  twinge;  but  soon  it  increases  in  severity,  gets 
lancinating  and  burning,  and  often  becomes  excessive  and  intolerable. 
I have  seen  the  most  horrible  sufferings  induced ; and  until  I became 
aware  of  the  value  of  chloroform,  have  often  been  unable  to  afford  any 
relief.  Not  unfrequently  the  attack  is  preceded  by  nausea  and  derange- 
ment of  the  digestive  organs,  sometimes  by  dyspnoea,  and  occasionally 
by  slight  rigors  followed  by  heat. 

Facial  neuralgia  may  be  caused  by  many  different  conditions.  Thus, 
it  may  arise  from  general  debility,  owing  to  simple  ansemia  or  renal  dis- 
ease ; from  disease  of  the  bones  of  the  face ; or  from  some  tumor  or 
other  organic  disease  of  the  brain.  Frequently  the  affection  can  only 
be  regarded  as  a product  of  hysteria  in  an  irritable  constitution  ; some- 
times it  is  intermittent  and  periodical,  appearing  to  be  due  to  the  poison 
of  malaria;  in  many  cases  it  seems  to  be  dependent  on  disordered  di- 
gestive organs;  while  in  not  a few  it  cannot  be  traced  to  its  real  source. 

l>ut  of  all  the  causes  of  tic  douloureux  I believe  none  to  be  so  fre- 
quent as  some  morbid  condition  of  the  teeth.  The  disease  affecting 
t lose  organs  may  be  of  the  nature  of  caries,  or  necrosis,  or  exostosis  of 
tlie  roots;  or  of  inflammation  or  exposure  of  the  dentinal  pulp;  or  of 
< lsease  otic  periosteum  with  suppuration.  Even  the  presence  of  super- 
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nuraerary  teeth,  with  overcrowding  of  the  jaw,  will  induce  headache  or 
tic  douloureux  in  sensitive  subjects.*  In  all  cases  of  neuralgia,  there- 
fore, the  mouth  should  be  carefully  examined,  so  that  any  decayed 
teeth  or  stumps  may  be  extracted.  And  it  is  important  to  remember 
that  the  pain  may  have  its  origin  in  the  teeth,  without  there  being  any 
toothache.  Moreover  it  does  not  follow  that  there  is  no  organic  disease, 
because  the  neuralgia  assumes  a periodical  form.  Many  cases  have 
been  recorded  where  some  nerve  in  one  of  the  extremities  has  been  irri- 
tated by  a tumor  or  an  aneurism,  and  yet  the  paroxysms  of  pain  have 
occurred  with  all  the  regularity  of  an  ague,  and  have  entirely  disap- 
peared when  the  cause  has  been  removed.  Where  exostosis  takes  place 
in  apparently  sound  teeth,  it  will  be  difficult  to  fix  upon  the  source  of 
the  suffering;  though  frequently  there  is  sufficient  tenderness  about  the 
gum  to  remove  all  doubt.  An  extraordinary  example  of  dental  ex- 
ostosis has  been  related  by  Mr.  Fox  :f  A young  lady,  scarcely  twenty 
years  of  age,  had  suffered  for  more  than  a year  from  deepseated  pains 
in  the  face,  teeth,  and  gums.  The  pain  had  gradually  extended  to  all 
the  teeth ; and  one  by  one  those  of  the  lower  jaw,  with  the  exception 
of  the  four  incisors,  had  been  removed.  During  this  time  every  kind 
of  treatment  had  been  resorted  to,  without  any  alleviation.  When  Mr. 
Fox  saw  her,  she  was  only  able  to  take  fluid  nourishment,  the  teeth  of 
the  upper  jaw  being  so  tender  that  the  slightest  touch  caused  extreme 
pain.  There  was  a constant  flow  of  saliva  from  the  mouth  ; while  the 
sight  of  one  eye  was  affected,  and  the  lids  had  been  closed  for  two 
months.  The  first  molar  of  the  upper  jaw,  on  the  side  of  the  affected 
eye,  was  extracted.  The  fangs  of  this  tooth  were  much  enlarged  and 
the  periosteum  thickened : its  removal  gave  relief,  and  in  two  days  the 
eye  could  be  naturally  opened.  The  relief,  however,  was  partial  ; and 
a perfect  cure  was  only  ultimately  effected  by  removing  all  the  teeth. — 
Mr.  TomesJ  mentions  the  case  of  a lady  who  had  suffered  from  tic  dou- 
loureux for  some  years.  The  crowns  of  the  teeth  were  sound ; but 
when  extracted,  the  fangs  were  found  to  be  enlarged  from  exostosis. 
The  disease  was  not  cured  until  the  whole  of  the  teeth  in  the  upper  jaw 
had  been  removed. — And  lastly,  Mr.  Catlin§  has  recorded  the  verjfcsin- 
gular  instance  of  a lady  who  consulted  him  concerning  a diseased  right 
molar.  For  three  months  she  had  suffered  acute  pains  in  the  tooth,  ear, 


* The  importance  of  investigating  the  state  of  the  mouth  in  all  cases  of  facial  neu- 
ralgia, headache,  deafness,  and  hypochondriasis  cannot  be  too  strongly  insisted  upon. 
— The  teeth  are  divided  into  incisors,  canines,  bicuspids  or  premolars,  and  molars. 
A representation  of  the  number  of  the  different  kinds  of  teeth  in  both  jaws  by  means 
of  symbols,  constitutes  what  is  called  a “ dental  formula.”  The  number  and  nature 
of  the  permanent  teeth  of  men  are  thus  expressed  in  the  convenient  signs  put  for- 
ward by  Professor  Owen  : 


2~2; 

2—2  1—12—2  3-3 


32. 


The  formula  for  the  deciduous,  temporary,  or  milk  teeth  is 


L-I  ^ 2-2 
2—2  1—1  2—2 


-j-  The  Natural  History  and  Diseases  of  the  Human  Teeth.  Second  Edition,  part 
ii,  p.  45.  London,  1814. 

t A System  of  Dental  Surgery,  p.  441.  London,  1859. 

g The  Teeth  in  Health  and  Disease.  By  Robert  Thomas  Hulme,  E.L.S.  &c.,  p. 
21  i.  London,  1864. 
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and  side  of  the  neck.  When  he  saw  her  she  had  been  deaf  for  four 
days.  The  inflamed  tooth  was  extracted,  and  hearing  returned  within 
an  hour  after  the  operation. 

In  a person  liable  to  neuralgia,  the  paroxysms  of  suffering  are  induced 
hv  very  trifling  causes;  a slight  current  of  air,  a sudden  jar  or  shake, 
or  anything  which  reminds  the  patient  of  his  malady,  frequently  suf- 
ficing to  bring  them  on.  The  pains  often  prevent  all  attempts  even  at 
repose.  When  the  sufferer  is  once  asleep,  however,  the  rest  is  sound 
and  undisturbed ; since  the  pains — as  pointed  out  by  Sir  B.  Brodie — 
are  suspended  by  sleep. 

/9.  Hemicrania  (^'H intros,  half ; xpavlov , the  skull)  is  merely  headache 
affecting  one  side  of  the  brow  and  forehead.  It  is  often  attended  with 
sickness,  and  frequently  results  from  debility.  Occasionally  its  attacks 
are  periodical,  coming  on  at  a certain  hour  every  day.  It  has  been 
called  Sun-pain,  from  the  circumstance  that  at  times  it  continues  only 
so  long  as  the  sun  is  above  the  horizon. 

y Sciatica  ( l tr/Jov,  the  hip)  consists  of  acute  pain  following  the  course 
of  the  great  sciatic  nerve  ; extending  therefore  from  the  sciatic  notch 
down  the  posterior  surface  of  the  thigh  to  the  popliteal  space,  and  fre- 
quently along  the  nerves  of  the  leg  to  the  foot.  It  very  often  results 
from  pressure  upon  some  part  of  the  nerve,  such  as  may  arise  from 
intestinal  accumulations,  or  from  simple  or  malignant  uterine  tumors ; 
now  and  then  from  inflammation ; sometimes  from  over-fatigue,  and  ex- 
posure to  cold  and  wet;  and  occasionally  from  rheumatism.  Puerperal 
women — especially  those  of  a rheumatic  or  gouty  diathesis — not  uncom- 
monly suffer  from  sciatica ; the  nocturnal  exacerbations  of  pain  quite 
preventing  sleep,  and  exhausting  the  patient. 

Usually  one  limb  only  is  affected,  examples  of  bilateral  suffering  being 
rare.  The  muscles  feel  stiff,  and  as  if  their  action  were  impeded ; so 
that  the  patient  limps  along  with  the  aid  of  a stick.  The  duration  of 
sciatica  varies  from  a few  weeks  to  several  months;  the  middle  period 
of  life,  from  forty  to  sixty,  is  most  obnoxious  to  it ; and  occasionally 
attacks  of  it  alternate  with  other  rheumatic  or  neuralgic  affections. 


3.  Treatment. — In  the  treatment  of  neuralgia,  it  is  obvious  that  our 
first  efforts  must  be  directed  to  the  removal  of  the  cause.  The  state  of 
the  health  will  have  to  be  looked  to.  General  plethora — which  very 
rarely,  if  ever,  exists  in  these  cases — is  to  be  relieved  by  purging  and 
other  lowering  means  ; while  constitutional  debility  ought  to  be  corrected 
by  a nourishing  diet.  I generally  forbid  the  use  of  tea  and  coffee  ; but 
allow  plenty  of  milk,  with  a regulated  amount  of  some  alcoholic  stimu- 
lant. Warm  clothing  should  be  recommended,  and  especially  the  use  of 
flannel  next  the  skin.  In  sciatica,  chamois-leather  drawers  often  prove 
very  comfortable.  The  employment  of  a salt  tepid  or  cold  bath  every 
morning,  followed  by  friction,  will  be  beneficial. 

Ferruginous  tonics  frequently  prove  of  great  value.  Dr.  Elliotson 
says,  that  “ in  all  cases  of  neuralgia,  whether  exquisite  or  not,  unac- 
companied by  inflammation,  or  evident  existing  cause,  iron  is  the  best 
remedy;”  and  the  peroxide  may  therefore  be  given  in  thirty  or  sixty- 
gram  doses  two  or  three  times  a day,  with  an  occasional  aperient.  When 
ei e aie  symptoms  of  disorder  oi  the  digestive  organs,  purgatives — 
especially  F.  148,  149,  156,  162,  180,  181, -and  antacids  (F.  63,  65) 
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often  give  great  relief.  Cases  associated  with  rheumatism  will  derive 
benefit  from  iodide  of  potassium,  guaiacum,  colchicum,  and  occasionally 
from  turpentine,  &c. ; while  those  in  which  the  attacks  are  periodic  can 
generally  be  cured  by  full  doses  of  quinine  (F.  379,  383),  or  by  minute 
doses  of  arsenic  with  bark,  zinc,  &c.  (F.  52,  381,  399.) 

The  efficiency  of  the  valerianate  of  ammonia  as  a remedy  for  neural- 
gia, has  been  urged  by  many  practitioners,  though  I must  confess  it  has 
greatly  disappointed  my  expectations.  From  one  to  three  or  more 
grains  of  this  salt  may  be  given,  in  an  ounce  of  infusion  of  caluraba, 
thrice  daily.  I have  greater  faith  in  the  hydrochlorate  of  ammonia; 
thirty  grains  of  which  should  be  administered  every  hour  in  water,  while 
the  paroxysm  is  on.  If  after  the  fourth  dose  there  be  no  diminution  of 
the  suffering,  it  will  be  useless  to  persevere.  As  soon  as  the  pain  is  re- 
lieved, the  dose  may  be  reduced  to  fifteen  grains  three  times  a day. 

In  the  treatment  of  sciatica,  mercury  or  iodide  of  potassium  will  be 
needed  if  there  be  any  symptoms  of  a syphilitic  taint ; active  purgatives, 
especially  croton  oil  (F.  168,  191),  if  we  fear  the  existence  of  faecal 
accumulations  ; and  steel,  with  cod-liver  oil  (F.  389)  if  there  be  general 
debility.  In  two  or  three  cases  where  I could  detect  no  cause  for  the 
disease,  a cure  has  been  effected  by  the  sulphate  of  soda  and  steel  (F. 
181),  with  the  use  twice  a week  of  the  hot-air  bath. 

Certain  topical  expedients  have  been  proposed.  Division  of  the 
affected  nerve  is  an  unscientific  operation,  which  can  rarely,  if  ever,  be 
of  lasting  service. — Any  tumor  or  foreign  body  pressing  upon  the  nerve 
ought  to  be  removed,  or  any  portion  of  necrosed  bone  that  may  be  the 
cause  of  the  suffering  must  be  taken  away. — In  facial  neuralgia,  the  ex- 
traction of  carious  teeth,  &c.,  as  already  dwelt  upon,  may  effect  a cure. 
Belladonna,  veratria,  aconite,  or  opium  (F.  297,  304),  applied  to  the 
affected  part,  will  often  at  least  palliate  the  suffering  ; while,  in  some  in- 
stances, the  cuticle  may  be  removed  by  a blister,  and  the  part  dusted 
over  with  one  or  two  grains  of  morphia  mixed  with  the  same  quantity 
of  white  sugar. — Narcotic  injections  into  the  areolar  tissue  find  favor 
with  many.  Morphia  is,  perhaps,  the  best  agent  to  employ  (F.  314) ; 
while  as  much  relief  is  given  by  using  this  hypodermic  method  at  a dis- 
tance from  the  seat  of  pain,  as  by  practising  it  at  the  neuralgic  part. 
To  inject  the  solution,  a graduated  syringe  having  a sharp  perforated 
nozzle  ought  to  be  used. — A small  portion  of  an  ointment,  made  by 
mixing  one  or  even  two  grains  of  aconitine  with  sixty  grains  of  lard 
(F.  296),  may  be  cautiously  smeared  over  the  track  of  the  painful  nerve 
once  or  twice  a day. — So  also  warm  baths,  or  hot  douches  of  medicated 
water,  will  often  be  useful. — Where  there  is  no  disease  of  the  nervous 
centres,  and  where  the  affected  nerve  is  not  irritated  by  inflammation  or 
by  the  pressure  of  some  morbid  growth,  the  use  of  a continuous  current 
of  galvanic  electricity  (such  as  can  be  obtained  from  one  of  Pulver- 
macher’s  chains)  may  diminish  the  morbid  exaltation  of  sensibility,  and 
so  lead  to  a cure. 

In  the  majority  of  cases  it  will  be  necessary  to  resort  to  the  employ- 
ment of  narcotics  and  sedatives.  When  the  pain  is  on,  and  when  the 
patient  is  racked  with  torture,  no  agent  produces  such  instantaneous 
relief  as  ether  or  chloroform  (F.  313);)  the  inhalation  of  one  of  which 
remedies  should  be  permitted  until  complete  insensibility  is  produced. 
The  ease  induced  often  continues  long  after  the  patient  recovers  from 
the  immediate  effects  of  the  anaesthetic. 
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DISEASES  OF  THE  ORGANS  OF  RESPIRATION 
AND  CIRCULATION. 


I.  CATARRH. 

Catarrh  {Kara^piuj,  to  flow  down  little  bj  little)  consists  of  acute  in- 
flammation of  the  mucous  membrane  of  some  part  of  the  air-passages. 
It  is  called  coryza  (Kfipa,  the  head  ; C&m,  to  boil),  if  it  affect  the  Schneider- 
ian membrane  of  the  nose ; gravedo  ( gravis , heavy),  if  the  frontal 
sinuses  suffer ; and  bronchitis  (V(>ur/m>  the  branches  of  the  windpipe ; 
terminal  -itis),  when  the  stress  of  the  disease  falls  upon  the  trachea  and 
bronchial  tubes. 

Catarrh  is  the  commonest  of  diseases.  It  arises  not  from  mere  cold, 
hut  from  too  sudden  a change  of  atmosphere,  or  from  exposure  to  wret, 
&c.,  when  the  strength  is  exhausted.  Sudden  vicissitudes  of  tempera- 
ture are  not  dangerous;  for  in  the  use  of  the  Turkish  bath  a cold 
douche  is  commonly  employed  after  leaving  the  sudatorium,  while  Dr. 
Currie  and  others  have  related  many  cases  of  fever,  scarlatina,  &e., 
which  have  been  beneficially  treated  by  cold  affusion  during  the  hot 
stage.  The  application  of  cold  is  only  dangerous  when  the  heated 
body,  exhausted  by  exercise,  is  rapidly  parting  with  its  heat.  Under 
other  circumstances,  the  glowing  body  can  react  upon  the  cold,  and  con- 
vert it  into  a strengthening  rather  than  a depressing  agent;  but  the 
frame  which  is  quickly  cooling  after  having  been  over-warmed  is  not  in 
a condition  to  react,  and  hence  the  application  of  cold  increases  the 
depression. 

The  symptoms  chiefly  consist  of  lassitude,  pains  in  the  limbs,  aching 
of  the  back,  a sense  of  tightness  across  the  forehead,  excessive  dis- 
charge from  the  nostrils,  profuse  lachrymation,  hoarseness,  sore  throat, 
furred  tongue,  more  or  less  feverishness,  thirst,  loss  of  appetite,  and  a 
quick  pulse.  An  eruption  of  herpes  also  appears  upon  the  lips,  and 
perhaps  most  frequently  about  the  angles  or  the  middle  of  the  lower 
lip.— At  the  end  of  some  forty-eight  hours  these  symptoms  begin  to 
subside  ; or  the  disease  passes  into  a more  severe  affection,  such  as  acute 
tonsillitis,  bronchitis,  pneumonia,  &c.  » 

Attacks  of  catarrh  are  apt  to  recur,  on  slight  causes,  in  many  sus- 
ceptible subjects.  Occasionally  the  disease  appears  to  get  chronic,  but 
this  seldom  happens  when  the  system  is  strong.  As  the  disease  leaves 
the  mucous  membrane  of  the  nostrils,  the  trachea  or  bronchi  may 
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become  affected,  a troublesome  cough  resulting.  Moreover  in  catarrhal 
inflammation  of  the  trachea  there  is  often  dysphagia,  sometimes  so 
severe  for  a day  or  two  as  to  give  rise  to  suspicions  of  grave  disease. 
But  independently  of  the  fact  that  the  pain  soon  ceases  under  simple 
treatment,  there  is  an  absence  of  all  symptoms  of  stricture  of  the 
oesophagus,  aneurism,  cancer,  &c.  The  uneasiness  is  only  felt  during 
coughing  or  at  the  moment  of  deglutition,  whether  the  substance  pass- 
ing consist  of  food  or  merely  of  saliva ; and  it  is  often  referred  by  the 
patient  to  the  top  of  the  sternum.  It  is  probably  due  to  the  stretching 
of  the  inflamed  windpipe  which  takes  place  at  the  time  of  swallowing. 
There  is  sometimes  complete  aphonia  in  these  cases. 

Dr.  Hyde  Salter  has  suggested  that  the  symptoms  of  catarrh  depend 
upon  a specific  animal  poison  ; and  that  they  are  attributable  either  to 
the  material  presence  of  this  poison  circulating  in  the  blood,  or  to  the 
irritation  which  it  produces  in  those  organs  which  are  its  constituted 
eliminants.  The  arrest  of  the  function  of  the  skin  from  exposure  to 
cold  throws  back  into  the  circulation  that  which  ought  to  have  been 
eliminated  as  the  cutaneous  excretion  ; and  this,  either  by  itself,  or  by 
ulterior  changes  which  it  gives  rise  to  in  the  blood,  induces  a condition 
of  toxaemia.  The  vicarious  emunctory  for  the  correction  of  this  state 
of  blood-poisoning,  by  the  elimination  of  the  material  for  whose  excre- 
tion the  skin  has  been  temporarily  rendered  unequal  through  cold,  is 
the  respiratory  mucous  membrane ; and  the  principal  local  symptoms — 
coryza,  tonsillitis,  bronchitis — depend  upon  the  vascular  changes  in  this 
membrane  induced  by  such  exceptional  excretory  function,  and  possibly 
by  the  irritation  of  the  poison  materially  present  thereat.  So  long  as 
the  blood  is  thus  contaminated,  the  fever  symptoms  persist;  while  its 
depuration  is  immediately  attended  by  their  abatement. 

No  one  applies  to  a doctor  to  cure  a simple  cold.  Every  man  acts 
as  his  own  physician,  and  judiciously  amuses  himself  with  slops,  putting 
his  feet  in  hot  water,  and  perhaps  by  taking  a few  doses  of  James’s 
powder,  while  the  disease  runs  its  course,  and  in  three  or  four  days  ex- 
hausts itself.  Doubtless  the  cure  can  sometimes  be  expedited  by  a mild 
aperient,  by  one  or  two  ten-grain  doses  of  Dover’s  powder  at  bedtime, 
or  by  the  use  of  a saline  draught  (F.  348).  A hot-air  or  vapor  bath 
may  often  do  good.  In  some  persons,  an  opiate  at  bedtime  (fifteen  or 
twenty  minims  of  the  liquid  extract  of  opium)  will  cut  short  a catarrh  ; 
and  in  others,  a good  dinner,  with  two  or  three  extra  glasses  of  wine, 
will  have  the  same  effect.  Dr.  C.  J.  B.  Williams  assures  us  that  any 
cold  may  be  cured  in  forty-eight  hours  or  less,  by  almost  total  abstin- 
ence from  liquids ; but  it  is  a practice  wdiich  in  all  probability  very  few 
have  adopted,  though  it  was  originally  recommended  about  one  hundred 
and  forty  years  ago  by  Dr.  Richard  Lower. 


II.  CHRONIC  INFLAMMATION  OF  THE  NOSTRILS. 

Chronic  inflammation  of  the  nostrils,  or  ozsena  (v 0 a stench),  or 
rhinorrhoea  (‘/'Iv,  the  nose ; to  flow),  is  attended  with  heat  and  stiff- 
ness of  the  nose,  tumefaction  of  the  Schneiderian  membrane,  and  an 
offensive  sanious  or  muco-purulent  discharge. 
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Causes. — This  disease  may  result  from  repeated  or  long-continued 
attacks  of  acute  inflammation,  or  of  common  catarrh  ; being  especially 
apt  to  do  so  in  such  as  are  of  a delicate  constitution.  It  may  also  be  a 
consequence  of  the  strumous  or  gouty  diathesis,  when  it  is  generally  as- 
sociated with  disordered  digestive  organs.  And  again  it  not  uncom- 
monly depends  upon  a syphilitic  taint. 

Diagnosis. — In  every  case  of  ozaena  the  nostrils  should  be  examined 
with  a probe  and  a nasal  speculum,  to  be  certain  that  the  symptoms  are 
not  dependent  on  any  impediment — as  a foreign  body,  piqpe  of  necrosed 
bone,  or  a polypus — to  the  free  discharge  of  the  nasal  mucus ; since  if 
this  secretion  be  allowed  to  accumulate,  it  soon  putrefies  and  excites 
troublesome  inflammation. 

It  is  astonishing  what  extraordinary  substances  children  sometimes 
push  into  the  nasal  fossae.  Shells,  cherry-stones,  pieces  of  slate  pencil, 
&c.,  have  been  removed  by  me,  after  they  had  been  causing  an  offensive 
discharge  for  months. 

Rhinolithes  ('/’iv,  the  nose  ; a stone)  sometimes  form  in  the  nasal 

cavities ; these  concretions  consisting  of  the  phosphate  and  carbonate 
of  lime,  magnesia,  and  mucus.  In  one  which  I extracted  in  1862,  the 
nucleus  consisted  of  a shell ; and  the  patient  assured  me  that  this  must 
have  been  introduced  at  least  thirty  years  previously. 

Abscess  of  the  septum  may  also  give  rise  to  an  offensive  purulent 
discharge,  which  may  continue  for  some  time  in  strumous  subjects. 
When  there  is  a polypus,  the  necessity  for  its  complete  removal  is  to  be 
remembered ; and  even  then,  a gelatinous  growth  of  this  kind  often 
forms  again  and  again. 

Where  the  cause  of  the  symptoms  is  obscure,  the  recesses  of  the  nos- 
trils ought  to  be  examined  by  the  rliinoscope ; so  that  the  condition  of 
the  turbinated  bones,  or  the  seat  of  any  tumefaction  or  ulceration,  may 
be  reflected  in  the  little  glass  or  steel  mirror. 

Symptoms. — The  symptoms  of  ozaena  vary  somewhat  according  to 
the  cause.  Usually  they  Gome  on  insidiously  with  the  indications  of  an 
ordinary  cold  ; there  being  especially  great  uneasiness  or  “ stuffiness”  in 
the  nose,  owing  to  the  thickened  mucous  membrane  impeding  the  pas- 
sage of  the  air.  A portion  of  the  Schneiderian  or  pituitary  membrane 
may  even  swell,  so  as  to  look  like  a polypus  on  a superficial  examina- 
tion. There  is  also  frontal  headache,  cough,  general  weakness,  and 
much  mental  depression ; but  the  most  troublesome  symptom  is  a pro- 
fuse, fetid,  muco-purulent  discharge.  Sometimes  this  discharge  is  quite 
purulent ; while  it  is  generally  tinged  with  blood  if  there  be  any  ulcer 
on  the  mucous  membrane.  Large  solid  flakes  of  fibrin  or  of  hardened 
mucus  occasionally  come  away.  The  smell  from  these  crusts,  owing  to 
the  rapidity  with  which  they  decompose,  is  so  very  offensive  and  taints 
the  breath  to  such  an  extent,  that  the  patient  is  unable  to  go  into  any 
society.  He  becomes  even  an  object  of  disgust  to  himself;  and  if 
medicine  fails  to  give  a relief,  he  gets  miserable  and  desponding,  has  no 
appetite,  loses  flesh  and  strength,  and  passes  wretched  restless  nights. 
When  the  disease  has  continued  some  time  the  septum  of  the  nose  often 
gets  eaten  through ; or  the  spongy  hones  become  implicated,  and  there 
is  canes  or  necrosis.  This  is  especially  likely  to  happen  when  the  sys- 
tem is  tainted  with  the  poison  of  syphilis. 

Occasionally  the  symptoms  in  ozaena  are  very  slight.  The  patient- 
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probably  a strumous  subject — is  merely  annoyed  by  an  uneasy  feeling 
in  the  nose,  and  especially  by  finding  that  whenever  he  uses  his  hand- 
kerchief he  brings  away  thin  mucus  stained  with  blood.  Advice  is 
seldom  sought  until  this  has  continued  some  time ; and  it  is  then  per- 
ceived on  examination  that  there  is  a circular  hole,  perhaps  large 
enough  to  admit  a goose-quill,  in  the  septum  nasi,  with  ulcerated  edges. 
These  cases  are  in  no  way  connected  with  any  venereal  taint. 

Treatment. — This  must  be  local  and  constitutional.  Remembering 
that  the  fetor  of  the  discharge  results,  in  part  at  least,  from  the 
decomposition  of  the  retained  mucus,  we  shall  take  care  to  have  the 
nostril  frequently  and  effectually  syringed  with  warm  water ; to  which 
some  alum  or  zinc,  or  a little  of  the  solution  of  permanganate  of  potash 
(one  or  two  fluidrachms  to  water  fl.  oz.  viij),  or  a small  portion  of  chlo- 
ride of  zinc  (gr.  12  to  water  fl.  oz.  viij)  may  often  be  very  advanta- 
geously added.  I have  seen  cases  where  a large  syringe  has  had  to  be 
used  for  half  an  hour  at  a time,  in  order  completely  to  dislodge  the 
inspissated  matter;  for  unless  the  whole  is  removed  no  relief  will  be 
given.  To  moderate  its  secretion  subsequently,  the  nitrate  of  mercury 
ointment  (one  part  to  four  or  six  of  lard)  should  be  applied  up  the  nostril 
by  means  of  a camel’s-hair  pencil  every  night.  Powders  of  white  bis- 
muth, of  chlorate  of  potash  and  sugar  (thirty  grains  and  half  an  ounce), 
or  of  red  oxide  of  mercury  and  sugar  (five  grains  and  half  an  ounce), 
inhaled  in  the  same  way  as  snuff  twice  or  thrice  daily,  have  been 
recommended  by  M.  Trousseau  and  others;  but  they  are  less  efficacious 
than  injections,  and  more  difficult  to  get  thoroughly  applied.  In  catar- 
rhal oztena  attention  is  to  be  paid  to  the  digestive  organs;  and  then 
such  tonics  as  quinine  and  iron,  the  nitro-hydrochloric  acid  and  bark, 
steel  with  arsenic,  cod-liver  oil,  and  a nourishing  diet,  will  prove  the 
most  appropriate  constitutional  remedies. 

In  strumous  cases  I have  found  most  benefit  from  the  iodide  of  iron 
and  cod-liver  oil,  or  from  iodine  and  arsenic,  together  with  the  injection 
of  warm  water.  The  inhalation  of  steam,  medicated  either  with  iodine 
(F.  259),  or  creasote  (F.  261),  or  turpentine  (F.  260),  is  very  useful. 
Change  of  air,  especially  to  a bracing  part  of  the  coast,  often  does  great 
good. 

The  treatment  of  syphilitic  oztena  is  locally  the  same  as  for  the  other 
forms;  while  the  constitutional  remedies  are  those  of  secondary  syphilis 
generally. 


III.  APHONIA. 

Aphonia  (’A,  priv. ; (pcuvij,  the  voice)  may  vary  in  degree  from  a slight 
impairment  to  complete  dumbness.  The  loss  may  be  temporary  or  per- 
manent; and  it  may  be  due  to  functional  disorder  or  structural  change. 

Of  the  functional  variety,  hysterical  aphonia  may  be  selected  as  the 
type.  Its  diagnosis  is  for  the  most  part  easy  enough,  since  it  is  gene- 
rally allied  with  other  symptoms  indicative  of  its  nature.  In  women, 
the  uterine  functions  are  usually  disturbed,  irritation  of  one  or  both 
ovaries  being  often  present.  Sometimes  there  is  amenorrhoea,  some- 
times menorrhagia;  but  the  former  is  more  frequent  than  the  lattci. 
Leucorrhoea  is  commonly  complained  of. 
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The  patient  usually  speaks  in  a whisper  for  days  together.  Then  the 
power  of  the  voice  returns,  but  there  are  generally  many  relapses.  In 
a fashionable  school,  where  the  studies  were  principally  devoted  to  the 
so-called  accomplishments,  three  out  of  eight  of  the  pupils  suffered  from 
occasional  attacks  of  aphonia.  In  two  of  the  cases  the  disease  was 
hysterical,  the  mind  exercising  some  influence  upon  the  laryngeal 
nerves,  such  as  is  seen  in  loss  of  voice  from  any  sudden  or  violent 
emotion.  But  in  the  third  instance  the  affection  was  simply  feigned; 
the  young  lady  being  capricious  and  wayward  though  in  good  health. 
Galvanism,  moral  influence,  and  ferruginous  tonics  cured  all  the 
patients;  enabling  the  victims  to  become  the  masters  of  their  nerves. 

Aphonia  from  fright  or  shock  may  occur  in  men  as  well  as  in  women. 
Deputy  Inspector-General  Longmore  has  related  an  interesting  example 
of  complete  loss  of  speech  from  nervous  shock.*  The  chief  points  in  the 
case  are  as  follow:  A stout  healthy  soldier  of  the  Dragoon  Guards  was 
struck  just  below  the  centre  of  the  lower  lip  by  a small  match-lock  ball 
weighing  nearly  one  ounce,  during  a charge  of  his  regiment  at  the  action 
of  Pal-i-ehou  near  Pekin,  on  the  21st  September,  1860.  The  bullet 
penetrated  the  tissues,  carried  away  part  of  the  alveolar  process,  and 
four  teeth  on  the  left  side;  travelled  downwards  behind  the  symphysis, 
clearing  away  the  origins  of  the  genio-hyo-glossi  muscles  in  its  passage  ; 
and  became  lodged  in  the  soft  textures  of  the  floor  of  the  mouth, 
behind  the  fraenum  linguae.  The  power  of  articulation  was  immediately 
lost.  The  ball  was  extracted  from  within  the  mouth  on  the  twenty-third 
day.  On  examination  at  Fort  Pitt,  soon  after  his  return  home,  the 
inferior  maxillary  bone  was  found  a little  thickened  at  the  seat  of  in- 
jury. The  tongue  was  somewhat  wasted,  and  its  movements  rather 
limited;  but  there  was  no  evidence  of  muscular  paralysis,  and  no  im- 
pairment of  taste  or  sensation.  Subsequently  to  his  discharge  from  the 
service  he  was  watched,  but  the  dumbness  continued.  At  the  end  of 
July,  1862,  thirteen  months  after  becoming  a pensioner,  he  suddenly 
recovered  his  speech  while  in  a state  of  excitement,  during  an  altercation 
in  a public-house.  Dr.  Aitken  attributed  the  loss  of  speech  in  this  case 
to  the  injury  of  the  insertions  of  the  genio-hyo-glossi  muscles,  and  to 
the  probable  disturbance  of  the  ninth  pair  of  nerves  by  the  inflammation 
excited.  Mr.  Longmore  objects  to  this  view,  on  the  ground  that  if  it 
were  correct  the  power  of  articulation  should  have  been  recovered 
gradually,  as  the  injured  parts  were  restored  to  health.  He  attributes 
the  dumbness  to  the  nervous  shock;  classing  it  with  those  cases  of  tem- 
porary aphonia  that  occur  from  hysteria,  fright,  &c.,  and  in -which  the 
recovery  is  often  sudden. 

When  hysterical  or  any  form  of  functional  aphonia  is  of  long  continu- 
ance, the  vocal  cords  may  become  flaccid  or  powerless,  just  as  happens 
alter  severe  loss  of  blood,  an  acute  attack  of  fever,  diphtheria  &c.  Dr. 
Althaus  lias  related  the  case  of  a woman,  aged  thirty,  who  had  lost  her 
voice  two  months  before  he  saw  her  in  May,  1862.  An  examination  by 
the  laryngoscope  showed  a paralytic  condition  of  both  vocal  cords, 
which  were  perfectly  motionless,  while  between  them  a considerable  cleft 
was  visible.  After  two  trials  of  Faradization,  the  patient  could  speak 
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again,  though  only  in  a hoarse  whisper.  The  laryngoscope  then  showed 
that  the  right  vocal  cord  had  to  a great  extent  recovered,  and  that  it 
approached  the  middle  line  when  an  endeavor  was  made  to  pronounce  a 
long  “ ah.”  By  further  treatment,  the  left  vocal  cord  was  also  restored 
to  its  normal  condition,  and  the  voice  entirely  recovered.* 

The  chief  causes  of  organic  aphonia  are  inflammation,  serous  infiltra- 
tion, or  ulceration  of  the  mucous  membrane  about  the  vocal  cords;  the 
pressure  of  morbid  growths  in  or  near  the  larynx ; and  disease  of  the 
brain.  The  diagnosis  of  the  first  two  sets  of  causes  is  readily  made  bv 
the  laryngoscope;  the  best  method  of  employing  this  irstrument  being 
well  detailed  by  Dr.  Gibb,f  from  whose  practical  and  interesting  volume 
I have  derived  much  information.  The  laryngoscope  consists  of  a little 
mirror  attached  to  a flexible  metallic  stem,  which  is  fixed  into  a handle 
of  wood  or  ivory.  It  varies  in  size  from  three  or  four  lines  to  an  inch 
and  a half  in  diameter,  and  is  of  a circular,  oval,  elliptical,  or  quadran- 
gular form.  Glass  are  better  than  steel  mirrors,  according  to  Dr.  Gibb, 
Before  introducing  the  laryngeal  mirror  into  the  mouth  it  should  be 
gently  warmed  over  a spirit-lamp,  and  the  temperature  estimated  by 
applying  the  back  of  it  to  the  cheek.  The  throat  is  to  be  illuminated 
by  means  of  a light  thrown  into  it  from  a reflecting  surface,  which  is 
accomplished  by  wearing  a large  ophthalmoscopic  mirror  before  the 
right  eye,  between  the  two  eyes,  or  on  the  forehead.  I have  always 
used  the  latter,  and  been  well  satisfied  with  it ; though  it  is  not  a matter 
of  much  moment  which  form  is  selected.  The  attachment  of  the  mirror 
to  a large  spectacle-frame,  the  forehead  band,  or  the  mouth-piece  of 
Czermak,  permits  of  its  movement  in  any  necessary  direction.  The 
light  to-  be  employed  for  reflection  maybe  natural  or  artificial;  the 
former  comprising  day  and  sunlight,  and  the  latter  a good  moderator 
lamp  or  an  argand  gas-lamp,  with  a plated  mirror  at  the  back  of  the 
cylindrical  glass  chimney.  In  sunlight  the  patient  has  his  back  to  the 
window,  and  the  rays  being  received  in  the  reflector  are  thence  conveyed 
to  the  laryngeal  mirror.  But,  as  a rule,  artificial  light  is  the  best ; and 
the  mode  of  proceeding  as  follows:  The  patient  is  to  sit  erect,  with  the 
lamp  near  his  left  elbow.  His  mouth  ought  to  be  on  a level  with  the 
nose  or  eyes  of  the  operator,  the  flame  of  the  lamp  being  on  a line  with 
the  operator’s  eyes.  The  position  being  rendered  comfortable,  the  pa- 
tient is  to  protrude  his  tongue,  and  with  his  handkerchief  to  firmly  hold 
it  outwards  and  downwards ; at  the  same  time  opening  his  mouth  as 
wide  as  possible,  and  reclining  the  head  a little  upwards.  The  proper 
focal  distance  being  ascertained  by  movements  ol  the  head  forwards, 
the  operator  introduces  the  warmed  laryngeal  mirror  with  the  right 
hand,  or  with  his  left  if  he  would  keep  the  right  free  for  applying  reme- 
dies or  instruments  : gently  placing  the  mirror  against  the  middle  of 
the  soft  palate  and  uvula-,  without  touching  the  tongue  or  back  of  the 
pharynx.  The  handle  of  the  mirror  is  to  be  well  kept  to  the  left  side 
of  the  patient’s  mouth  out  of  the  light,  the  patient  breathing  quietly  as 
usual.  The  back  of  the  tongue  with  its  large  follicles  first  comes  into 
view ; then  the  hollow  space  between  it  and  the  anterior  or  glossal  sur- 
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face  of  the  epiglottis ; next  the  apex  and  laryngeal  surface  of  the  epi- 
glottis ; and  then  the  interior  of  the  larynx,  in  which  is  seen  an  extremely 
movable  antero-posterior  fissure,  bounded  by  two  brilliant  pearly  bor- 
ders, that  palpitate  with  surprising  rapidity.  This  last  is  the  glottis; 
being  formed  by  the  inferior  thyro-arytenoid  ligaments  or  true  vocal 
cords,  in  contradistinction  to  the  false  cords,  which  are  above  the  glottis 
and  are  formed  by  the  superior  thyro-arytenoid  ligaments  or  muscles. 
Beyond  the  glottis  the  trachea  is  seen,  the  rings  of  which  are  distinctly 
visible  far  down,  even  to  the  bifurcation,  during  deep  inspiration.  In 
cases  where  the  throat  is  irritable  an  astringent  or  soothing  gargle  must 
be  used  for  a day  or  two  before  making  the  laryngoscopic  investigation  ; 
while  in  very  sensitive  subjects,  about  eight  grains  of  the  bromide  of 
ammonium  may  also  be  administered  thrice  daily,  since  this  agent  seems 
to  deaden  the  sensibility  of  the  mucous  membrane.  My  own  throat  is 
so  sensitive  that  I have  only  once  been  able  to  practise  autolaryngo- 
scopy, and  this  was  after  taking  the  iodide  of  potassium  for  some  days. 
But  usually  the  first-named  salt  is  preferable  to  the  latter. 

In  connection  with  this  subject  it  only  remains  to  notice  that  for  the 
cure  of  inflammation  and  ulceration  about  the  cords  the  best  application 
(by  means  of  a curved  brush)  is  that  recommended  by  Dr.  Gibb ; viz., 
from  forty  to  eighty  grains  of  the  crystals  of  nitrate  of  silver  to  the 
ounce  of  distilled  water.  Scarificators  are  employed  for  oedema  of  the 
glottis,  curved  forceps  for  the  extraction  of  foreign  bodies,  and  the  wire 
ecraseur  for  the  removal  of  polypi  or  other  growths. 

Disease  of  the  brain  is  by  no  means  an  uncommon  cause  of  aphonia. 
Thus  apoplexy,  softening,  morbid  growths,  or  serous  effusion  may  pro- 
duce paralysis  of  the  muscles  of  the  larynx  ; on  the  normal  action  of 
which  muscles,  the  tension  and  position  of  the  vocal  cords  depend. 
There  is  also,  as  Dr.  Todd  taught,  a peculiar  class  of  cases  of  epileptic 
hemiplegia  in  which  the  exciting  cause  of  the  epileptic  seizure  at  the 
same  time  greatly  injures  voluntary  power  and' speech.  Two  or  three 
years  ago,  I saw,' at  Millbank  a prisoner  who  was  completely  dumb, 
and  had  been  so  for  some  months,  in  consequence  (as  he  believed)  of  a 
blow  on  the  back  part  of  the  head  from  a policeman’s  truncheon.  By 
some  practitioners,  this  man  had  been  deemed  a malingerer ; though  I 
felt  convinced  from  his  general  appearance  and  symptoms  that  the  sus- 
picion  was  unjust.  To  remove  all  doubt,  however,  he  was  put  care- 
fully but  fully  under  the  influence  of  chloroform  ; in  the  conviction  that 
as  the  anaesthetic  effect  passed  off  he  would  betray  himself,  if  the  aph- 
onia were  feigned,  before  perfect  consciousness  returned.  But  thou  Mi 
he  evidently  strived  to  talk,  he  merely  uttered  a few  guttural  sounds, 
something  like  those  produced  by  a deaf  mute  when  excited.  The 
laryngoscope  was  not  then  in  daily  use  as  it  is  now,  or  doubtless  para- 
lysis of  the  vocal  cords  might  have  been  detected. 


IV.  DIPHTHERIA. 

Diphtheria  (AupOtya,  a skin  or  membrane)  may  be  defined  as  an  epi- 

wmi'Vn  Tthr0!f  0f  great  severity,  due  to  toxmmia;  being  attended 
much  piostration,  and  characterized  by  the  exudation  of  false 
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membranes  on  the  tonsils  and' adjacent  parts.  When  it  does  not  end 
fatally,  it  is  often  followed  by  an  alteration  in  the  voice,  partial  para- 
lysis of  the  muscles  of  deglutition,  weakness  of  the  upper  extremities 
anaemia,  and  impaired  vision. 

From  the  writings  of  old  physicians  it  appears  certain  that  this  dis- 
ease prevailed  extensively  at  different  times  in  the  sixteenth,  seven- 
teenth, and  eighteenth  centuries.  In  France  an  epidemic  broke  out  in 
1818,  which  was  described  by  Bretonneau,  under  the  name  of  Diphthe- 
rite,  in  Mdmoires  communicated  to  the  Acad^mie  Roy  ale  de  Mddecine 
in  1821.  About  the  same  time  also,  some  cases  seem  to  have  occurred 
in  Scotland,  and  a few  in  England  ; but  English  physicians  paid  only 
slight  attention  to'  the  subject  until  the  outbreak  of  the  epidemic  at 
Boulogne,  in  January,  1855.  In  this  country  the  first  cases  of  the  last 
epidemic  were  observed  in  the  middle  of  the  year  1856  ; and  it  has  con- 
tinued more  or  less  prevalent  in  different  parts  of  England  up  to  the 
present  time. 

Prior  to  the  outbreak  of  diphtheria  in  any  locality,  throat . affections 
have  often  been  noticed  to  be  unusually  prevalent. 

Pathology. — Diphtheria  is  a specific  blood-disease,  which  runs  a rapid 
course.  Its  anatomical  character  is  a spreading  inflammation  of  the 
fauces,  oesophagus,  and  respiratory  tract,  with  the  exudation  of  lymph. 
In  some  instances — nasal  diphtheria — the  mucous  membrane  of  the 
nasal  fossae  is  alone  affected ; recovery  or  death  occurring  before  the 
morbid  action  has  extended  through  the  posterior  nares  to  the  pharynx. 
The  lymphatic  glands  of  the  neck  often  become  swollen  and  tender, 
especially  in  strumous  subjects.  Where  the  cases  recover,  some  remark- 
able nervous  affections  are  apt  to  supervene ; consisting  of  impaired  or 
perverted  sensibility,  with  progressive  paralysis  of  the  muscles  of  the 
tongue,  fauces,  pharynx,  neck,  trunk  and  extremities.  These  secondary 
nerve-affections  occur  after  mild  as  well  as  after  severe  attacks ; while 
generally  a few  days  of  convalescence  intervene  between  the  two  series 
of  phenomena.  During  the  year  1860  there  occurred  210  cases  of 
diphtheria  at  the  Paris  Hopital  des  Enfans,  and  paralytic  symptoms 
followed  in  31  of  them.  The  proportion  was  really  greater  ; inasmuch 
as  several  of  the  children  were  removed  from  the  hospital  prior  to  the 
time  at  which  consecutive  paralysis  is  usually  developed,  while  others 
died  before  this  period  arrived.  M.  Roger  believes  that  the  ratio  gen- 
erally may  be  considered  as  one  in  three  or  four.  These  secondary 
paralyses  are  as  rare  in  the  other  acute  diseases  of  children  as  they  are 
common  in  diphtheria.  Thus,  in  the  same  year  and  jflace,  among  61 
cases  of  angina  simplex,  12  of  typhoid  fever,  33  of  rubeola,  12  of  scar- 
latina, 4 of  variola,  and  24  of  pneumonia,  not  an  instance  of  secondary 
paralysis  occurred ; and  the  like  negative  results  were  observed  in  M. 
Blache’s  wards. 

Diphtheria  and  scarlatina  sometimes  occur  as  epidemics  in  the  same 
district,  while  occasionally  they  coexist  in  one  individual.  Hence 
some  have  thought  that  diphtheria  was  only7  scarlatina  without  any 
eruption ; and  they  have  pointed  to  the  facts  that  in  modified  scarlet 
fever  there  is  now  and  then  an  exudation  slightly  resembling  the  diph- 
theritic membrane,  while  albuminuria  sometimes  is  present  in  both  dis- 
eases. Further  investigation  shows,  however,  that  these  affections  are 
distinct  from  each  other,  though  there  may  be  some  analogy  between 
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them.  Thus,  an  attack  of  the  exanthematous  fever,  while  it  confers 
immunity  to  a second  assault,  does  not  afford  any  protection,  against 
diphtheria ; a person  may  suffer  from  the  latter  more  than  once,  the 
last  seizure  being  as  violent  as  the  first,  w'hile  moreover  relapses  are 
not  very  uncommon  ; and  the  larynx  is  often  affected  in  diphtheria, 
never  in  scarlet  fever.  Furthermore,  albuminuria  occurs  only  during 
convalescence  from  scarlet  fever,  while  when  it  takes  place  in  the  epi- 
dermic sore  throat,  it  may  be  found  on  the  first  or  second  day  of  the 
disease  ; and  then,  lastly,  -there  is  a marked  difference  in  the  sequelae 
of  the  two  affections. 

Diphtheritic  affections  sometimes  appear  sporadically  ; they  often  seem 
to  be  endemic,  while  they  are  also  epidemic  and  contagious.  Breton- 
neau  asserts,  from  the  consideration  of  innumerable  facts,  that  those 
wffio  attend  patients  with  diphtheria  cannot  contract  it,  unless  the  diph- 
theritic secretion,  in  the  liquid  or  pulverulent  state,  is  placed  in  contact 
writh  a mucous  membrane,  or  a part  of  the  skin  denuded  of  epidermis. 
Diphtheria  attacks  both  sexes,  at  all  ages,  though  children  seem  to  be 
especially  obnoxious  to  it;  it  is  probably  most  fatal  to  the  poor,  or  such 
as  reside  in  damp  situations  and  in  badly  drained  houses ; while  spring 
and  autumn  appear  to  be  the  seasons  when  its  ravages  a*re  greatest. 

Symptoms. — Diphtheria  sets  in  very  gradually,  with  feelings  of  de- 
pression and  muscular  debility,  headache,  nausea,  slight  diarrhoea,  chilli- 
ness, and  drowsiness ; while  before  the  throat  is  actually  sore  a sense 
of  stiffness  in  the  neck  is  complained  of.  Then  the  tonsils  become  in- 
flamed and  swollen,  and  the  glands  about  the  angles  of  the  lower  jaw 
get  tender ; while,  as  the  inflammatory  action  proceeds,  it  involves  the 
velum,  uvula,  posterior  part  of  the  pharynx,  &c.,  and  perhaps  causes 
painful  or  difficult  deglutition.  With  regard  to  the  small  word  “ per- 
haps ” just  employed,  it  is  meant  that  the  amount  of  pain  in  the  throat 
aflords  no  criterion  as  to  the  extent  of  the  disease  ; for  in  most  instances 
there  is  less  general  discomfort  and  suffering  than  in  simple  acute  ton- 
sillitis, while  in  many  of  the  fatal  cases  there  has  been  little  more  than 
a feeling  of  uneasiness. 

It  is  probable  that  at  this  stage  resolution  of  the  inflammation  may  in 
some  instances  take  place,  and  the  patient  be  soon  restored  to  health ; 
but  more  commonly  the  characteristic  feature  of  the  disease  now  be- 
comes manifested,  and  a plastic  fibrinous  material  is  efl'used.  This  exu- 
dation commences  in  the  nasal  fossae,  or  on  the  soft  palate,  or  on  one 
tonsil,  or  on  the  back  of  the  pharynx,  in  the  form  of  small  ash-colored 
specks;  these  spots  by  their  enlargement  and  coalescence  forming 
patches  of  considerable  size.  As  the  disease  spreads,  the  false  mem- 
brane increases  in  thickness  and  in  extent;  it  usually  becomes  firmly 
attached  to  the  mucous  tissue  beneath ; and  if  it  be  forcibly  removed  a 
new  patch  will  be  found  at  the  end  of  a few  hours.  But  if  the  exuda- 
tion be  cast  off  naturally,  then  either  no  new  false  membrane  is  forrped 
or  only  one  which  is  much  more  filmy  than  the  first.  The  exudation 
has  been  compared  to  wet  parchment,  or  to  damp  dirty  wash-leather. 
It  may  spread  forwards  to  the  cheek  and  gums,  upwards  into  the  nares, 
downwards  into  the  oesophagus,  and  even  through  the  glottis  into  the 
larynx  and  trachea  ; and  when  it  begins  to  separate  and  decompose,  the 
patient  s breath  is  rendered  most  offensive.  Probably,  the  browner  or 
blacker  the  color  of  the  pellicle  and  the  more  dense  its  texture,  the 
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greater  is  the  danger.  As  the  lymphy  deposit  is  cast  off,  we  may  have 
ulceratiqn,  sloughing,  or  gangrene  of  the  mucous  coat ; or  this  tissue 
may  gradually  assume  a healthy  appearance.  And,  lastly,  true  diph- 
theritic membranes  may  form  on  abraded  cutaneous  surfaces,  on  the 
conjunctiva,  on  the  vaginal  mucous  coat,  or  on  the  lining  membrane  of 
the  rectum;  giving  rise  to  a general  morbid  state  very  likely  to  he  mis- 
interpreted, unless  the  possibility  of  this  occurrence  be  remembered. 

The  general  symptoms  may  be  rather  slight,  especially  at  first,  in 
comparison  with  the  severe  local  effects.  But  in  most  instances  the 
prostration  is  extreme,  and  often  there  is  considerable  restlessness. 
Pain  may  be  almost  wanting.  There  is  only  moderate  pyrexia,  though 
the  skin  may  be  dry  and  harsh ; the  pulse  is  neither  sharp  nor  hard, 
but  increases  in  rapidity  as  the  depression  becomes  greater;  while 
the  tongue  is  clean  or  only  slightly  furred,  the  tonsils  are  much  swollen, 
the  saliva  perhaps  dribbles  from  the  mouth,  the  breath  is  fetid,  and 
there  is  a disinclination  to  move  even  to  take  drink  or  food.  Then 
there  may  he  great  dysphagia,  or  the  throat  will  even  be  much  affected 
without  any  difficulty  in  swallowing;  there  are  frequently  attacks  of 
hemorrhage  from  the  nose,  fauces,  or  bronchi ; sometimes  there  is 
purpura,  now  and  then  an  erythematous  rash,  once  in  a way  typhoid- 
looking  rose  spots,  and  occasionally  sudamina ; while  in  a few  instances 
there  is  found,  from  an  early  stage,  albuminuria  with  fibrinous  casts  of 
the  tubes. — Death  may  happen  from  hemorrhage,  gangrene,  slow  ex- 
haustion, or  from  asphyxia — when  the  larynx  and  trachea  are  affected; 
the  mental  powers  generally  retaining  their  full  vigor  till  the  last. 
There  have  been  many  instances  ivhere  a fatal  termination  has  taken 
place  very  suddenly ; and,  as  I believe,  from  the  deposition  of  fibrin 
within  tfie  heart  or  in  one  of  the  large  vessels,  and  not  from  syncope,  as 
has  commonly  been  stated. 

In  cases  of  recovery,  the  convalescence  is  often  very  slow.  There 
may  be  anaemia  for  many  weeks ; the  voice  is  left  impaired,  owing  to 
paralysis  of  the  soft  palate;  sometimes  the  power  of  deglutition  is  not 
thoroughly  regained  for  several  months,  the  difficulty  of  swallowing 
liquids  especially  remaining;  while  the  muscles  of  the  neck  are  not  un- 
frequently  paralyzed,  so  that  the  head  cannot  be  properly  supported,  or 
the  muscles  of  the  arm  may  be  powerless,  or  there  may  be  paraplegia,  or 
very  rarely  there  is  hemiplegia.  Defective  vision  is  occasionally  com- 
plained of  owing  to  loss  of  adjusting  power,  a condition  which  is  to  be 
remedied  by  the  use  of  a low  convex  glass ; and  I have  seen  more  than 
once  intense  neuralgia  as  a sequela  of  diphtheria. 

If  the  diphtheritic  exudation  be  examined  microscopically,  it  will  be 
found  to  consist  of  molecular  particles,  epithelium,  pus-cells,  and  blood- 
corpuscles.  Fibrillae  are  but  very  rarely  seen.  The  o'idium  albicans 
may  occasionally  be  detected  ; but  the  occurrence  of  this  fungus  is  only 
exceptional,  and  when  the  membrane  has  begun  to  undergo  an  acid 
putrefaction.  So  also  the  leptothrix  buccalis  may  be  discovered,  but  it 
is  also  often  found  in  the  buccal  mucus  of  healthy  persons. 

Prognosis. — In  all  cases  this  is  a very  grave  disease.  Death  may 
occur,  even  within  thirty-six  hours,  from  the  intensity  of  the  general 
disorder ; or  at  a later  period,  from  the  severity  of  its  local  effects,  or 
from  the  occurrence  of  some  complication.  A patient  will  apparently 
be  doing  well  at  the  end  of  five  or  six  days  from  the  onset,  the  pulse 
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■will  be  moderately  good,  yet  in  a few  hours  the  exudative  inflammation 
may  extend  to  the  larynx,  and  rapidly  cause  asphyxia.  If  this  danger 
he  escaped,  there  is  the  fear  of  thrombosis,  of  uraemia,  or  of  fatal  ex- 
haustion. Ichorhaemia  has  also  occurred,  from  the  absorption  of  sanious 
matter  produced  by  the  putrid  sloughs.  Generally  speaking,  the  fol- 
lowing symptoms  are  especially  alarming: — albuminuria,  suppression  of 
urine,  epistaxis,  a very  rapid  pulse,  a very  slow  pulse,  delirium,  somno- 
lence, and  dyspnoea. 

The  duration  of  diphtheria  may  be  stated  as  commonly  from  three  to 
twelve  or  fourteen  days.  For  the  number  of  deaths  registered  as  due 
to  this  disease  in  the  five  years  1858-62,  sec  p.  174. 

Treatment. — Every  one  who  has  witnessed  much  of  diphtheria  must 
feel  that  remedies  of  a supporting  kind  are  those  which  alone  seem  likely 
to  be  useful.  There  is  no  specific  for  this  disease ; and  all  that  we  can 
attempt  is  to  guide  the  patient  safely  through  it. 

With  regard  to  local  treatment , it  must  be  said  that  external  applica- 
tions to  the  throat  are  injurious  or  useless ; leeches  and  blisters  being 
only  powerful  for  mischief,  while  fomentations  or  poultices  fail  to  give 
any  relief.  If  the  case  be  seen  within  a few  hours  of  the  commence- 
ment of  the  symptoms,  relief  may  be  afforded  by  allowing  the  inhalation 
of  acid  vapor  (two  or  three  ounces  of  vinegar  to  the  pint  of  boiling 
water).  Then  as  the  peculiar  pellicle  begins  to  show  itself,  we  shall 
perhaps  do  good  by  painting  the  fauces  gently  with  the  tincture  of  the 
perichloride  of  iron,  or  with  turpentine ; or  we  can  employ  a gargle  of 
one  or  two  drachms  of  the  tincture  of  percbloride  of  iron  with  seven  of 
sweetened  water,  or  one  of  the  permanganate  of  potash  (from  one  to 
two  drachms  of  the  officinal  solution  to  eight  ounces  of  water).  Dr. 
Greenhow  has  very  properly  remonstrated  against  the  severe  topical 
applications  which  have  been  resorted  to.  “ I am  sure  much  mischief 
has  bdbn  produced  by  its  indiscriminate  use,  especially  by  the  frequent 
tearing  away  of  the  exudation  by  probangs,  or  similar  contrivances  for 
the  application  of  nitrate  of  silver,  or  of  strong  caustic  solutions.  Ob- 
serving that  removal  of  the  exudation,  and  the  application  of  remedies 
to  the  subjacent  surface,  neither  shortened  the  duration  nor  sensibly 
modified  the  progress  of  the  complaint,  but  that  the  false  membrane  rarely 
failed  .to  be  renewed  in  a few  hours,  I very  soon  discontinued  this  rough 
local  medication  to  the  tender  and  already  enfeebled  mucous  membrane.”* 

As  to  the  general  remedies , I believe  that  when  the  patient  is  seen 
early  it  may  be  advantageous  to  give  an  emetic  of  ipecacuan  and  am- 
monia (F.  233) ; following  up  its  action  by  a free  allowance  of  some  alka- 
line drink  (F.  356,  360).  But  if  the  patient  be  depressed,  if  there  be 
the  least  symptom  of  hemorrhage,  or  if  the  urine  contain  any  albumen, 
I at  once  order  the  tincture  of  the  percbloride  of  iron,  as  was  first  re- 
commended by  Dr.  Heslop,  of  Birmingham  ; and  very  frequently  it  has 
seemed  advantageous  to  combine  it  with  quinine  (F.  380).  Where  the 
formation  of  fibrinous  clots  is  feared,  ammonia  and  bark  (F.  371),  with 
or  without  opium,  ought  to  be  prescribed  in  the  place  of  the  steel.’  Dr. 
YV  ade,  of  Birmingham,  strongly  recommends  iodide  of  potassium,  be- 
hoving that  it  eliminates  the  poison  from  the  system  ; with  which  object 
nc  gives  two,  three,  or  four  grains,  with  five  or  ten  grains  of  chlorate  of 

* On  Diphtheria.  By  Edward  H.  Greenhow,  M.D.,  &c.,  p.  2G3.  London,  18G0. 
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potash,  every  two  or  three  hours.  Whatever  medicine  be  selected,  how- 
ever, only  limited  confidence  is  to  be  placed  on  its  effects.  Simultane- 
ously, strong  beef-tea  is  to  be  systematically  given,  port  wine  should 
be  administered,  and  a raw  egg  in  milk  or  brandy-and-water  is  to  be 
ordered  twice  or  thrice  in  the  twenty-four  hours.  Sometimes  iced 
champagne  proves  very  grateful  to  the  patient’s  feelings,  frequently  a 
good  draught  of  bitter  ale,  ofttimes  simple  spring  water,  or  not  rarely 
a tumblerful  of  milk  ; either  of  these  drinks  being  beneficial,  if  wished 
for.  Considerable  benefit  often  arises  from  constantly  sucking  small 
pieces  of  ice  ; in  the  same  way  that  pure  water  is  valuable  as  a diluent, 
especially  by  greatly  increasing  the  action  of  the  kidneys.  Moreover, 
the  use  of  ice  is  valuable  in  allaying  vomiting,  when  the  stomach  is  irri- 
table ; its  power  in  this  respect  being  aided  by  the  application  of  sina- 
pisms to  the  epigastrium.  When  great  depression  sets  in,  brandy  in 
often-repeated  doses  must  be  trusted  to ; and  in  such  instances  I think 
it  better  not  to  give  any  other  stimulant. 

In  all  cases  the  patient  is  to  be  kept  in  bed,  and  it  frequently  seems 
advantageous  to  have  him  clothed  in  flannel.  The  air  of  the  apartment 
should  be  warm  (70°  F.)  and  moist ; the  latter  being  effected  by  keep- 
ing a pot  of  boiling  water  on  the  fire,  through  the  lid  of  which  a long 
curved  tube  has  been  fixed  so  as  to  project  a few  inches  above  the  mantel- 
piece. 

Many  physicians  begin  the  treatment  of  every  case  with  an  aperient, 
but  I have  seen  no  advantage  from  this  practice.  Of  course  the  bowels 
may  be  acted  upon,  if  necessary;  but  I always  prefer  a mild  cathartic 
like  castor  oil,  to  an  active  dose  of  calomel  and  jalap. — If  the  secretion 
of  urine  be  scanty,  large  linseed-meal  poultices  ought  to  be  applied  over 
the  loins,  changing  them  every  two  hours. — Where  the  exudation  is 
obstructing  the  larynx,  tracheotomy  may  prevent  suffocation  and  save 
life.*  Or,  if  the  attacks  of  dyspnoea  are  only  paroxysmal,  with  some- 
what long  intervals  between  them,  the  repeated  inhalation  of  chloroform 
will  prove  most  serviceable  to  the  weary  sufferer,  and  may  render  an 
operation  unnecessary. — When  there  is  great  difficulty  in  swallowing, 
we  must  trust  to  enemata  containing  essence  of  beef,  cream,  port  wine, 
quinine,  and  the  tincture  of  the  perchloride  of  iron ; repeating  the 
clyster  every  four  or  six  hours,  according  to  the  rapidity  with  which 
absorption  takes  place. 

As  soon  as  convalescence  is  safely  established,  nothing  does  so  much 
good  as  change  of  air  ; while  any  paralytic  symptoms  will  be  best  treated 
by  a generous  diet  and  cod-liver  oil,  a good  deal  of  rest,  quinine  and 
ferruginous  tonics,  small  doses  of  strychnia  or  nux  vomica,  and  local 
Faradization. 

* A most  unequivocal  example  of  the  value  of  this  operation  is  related  by  Dr. 
Jenner  : “ There  is  not  a shadow  of  a doubt  on  my  mind  that  he  (Dr.  C.)  would  have 
been  dead  in  two  minutes,  had  his  larynx  not  been  opened  at  the  moment  it  was  by 
Mr.  Quain.  I never  saw  any  one  so  manifestly  brought  back  from  the  threshold  of 
death.  His  complexion  had  that  bluish  pallor  that  precedes  immediate  dissolution. 
My  hand  was  on  his  wrist.  I felt  his  pulse  failing  under  my  linger,  until  at  last  it 
was  imperceptible.  His  eyes  closed,  and  his  diaphragm  was  making  those  convulsive 
contractions  which  indicate  that  respiration  is  about  to  cease,  when  the  knife  entered 
the  larynx,  and  the  air  was  drawn  by  what  really  seemed  the  last  effort  of  the  dia- 
phragm into  the  lungs.  The  natural  hue  of  his  face  returned ; his  pulse  was  again 
perceptible;  his  eyes  opened ; consciousness  was  restored;  and  the  patient  was  alive 
again.  He  Anally  recovered.”— Diphtheria : its  Symptoms  and  Treatment,  p.  to. 
London,  1861. 
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y.  CROUP. 

Croup  ( trachealia , tracheitis , or  cynanche*  trachealis)  may  be  defined 
as  an  inflammatory  disease  of  the  trachea,  or  often  of  the  glottis,  larynx, 
and  trachea ; the  fever  and  inflammation  being  accompanied  by  the 
exudation  of  false  membranes  upon  the  affected  surface. 

Croup  is  a disease  of  early  life  ; most  cases  of  it  occurring  during  the 
second  year  of  childhood.  Some  families  seem  more  predisposed  to  it  than 
others.  It  is  often  complicated  with  bronchitis  or  pneumonia.  It  may 
end  fatally  from  exhaustion,  suffocation,  convulsions,  or  the  formation 
of  a clot  in  the  heart. 

Symptovis. — In  the  incipient  stage  they  are  those  of  a cold — slight 
fever,  cough,  hoarseness,  drowsiness,  suffusion  of  the  eyes,  and  running 
at  the  nose.  In  about  twelve  or  eighteen  hours  the  respiration  becomes 
of  a wheezing  character,  the  fits  of  hoarse  coughing  are  more  numerous, 
and  there  is  occasional  spasmodic  action  of  the  laryngeal  muscles.  Then 
the  peculiar  signs  of  croup  begin  to  show  themselves,  commencing  with 
an  alteration  in  the  character  of  the  cough,  which  becomes  attended 
with  a peculiar  ringing  sound,  rendering  it  “brassy;”  this  cough  being 
also  followed  in  a few  hours  by  a still  greater  change  in  the  respiration. 
The  act  of  inspiration  becomes  prolonged,  and  attended  with  a charac- 
teristic crowing  or  piping  noise,  readily  recognized  when  once  it  has 
been  heard.  If  now  the  fauces  be  examined,  the  tonsils  will  be  found 
enlarged,  and  of  a red  color,  but  less  intense  than  in  tonsillitis ; the 
uvula  also  is  sometimes  slightly  swollen.  As  the  disease  advances,  the 
fever  increases,  the  breathing  becomes  more  hurried  and  impeded,  the 
cough  more  frequent ; the  pulse  gets  very  weak  and  irregular,  and  the 
vital  power  much  depressed;  there  is  great  thirst,  and  the  child  is  very 
irritable  and  restless ; w hile  wdth  features  expressive  of  alarm  and  dis- 
tress, he  grasps  at  his  neck,  or  thrusts  his  fingers  into  his  mouth,  as  if 
to  remove  the  cause  of  his  sufferings.  Exacerbations  always  take  place 
at  night,  with  remissions  towards  the  morning.  Should  there  now  he  a 
tendency  towards  a restoration  to  health,  the  cough  will  lose  its  peculiar 
clang,  and  become  moist,  tvhilst  the  crowing  inspirations  will  almost 
cease.  On  the  other  hand,  when  the  disease  is  about  to  end  fatally,  the 
drowsiness  soon  becomes  extreme,  though  the  sleep  is  uneasy  ; the  child 
starts  and  wakes  in  terror  ; the  breathing  gets  gasping  and  interrupted, 
and  suffocation  seems  more  imminent ; the  skin  turns  cold  and  is  covered 
.with  clammy  sweats ; while  the  child  often  dies  directly  after  an  inspi- 
ration, or  coma  and  convulsions  ensue,  and  close  the  scene. 

Sometimes  this  disease  runs  a very  rapid  course ; though  usually  its 
duration  ranges  from  four  to  ten  days.  Professor  Golis,  of  Vienna, 
relates  the  case  of  a healthy  little  boy,  aged  four  years,  who  going  into 
the  open  air  on  an  extremely  cold  day  was  attacked  with  croup,  which 
proved  fatal  in  fourteen  hours. 

Diagnosis.— The  history  of  the  attack,  the  hoarseness  or  loss  of  voice, 
the  dry  ringing  cough,  the  croupal  inspirations,  and  the  fever,  distin- 
guish this  disease  from  every  other.  It  can  indeed  only  be  confounded 
witi  ti  uc  lai yngitis : hut  this  latter  affection  occurs  in  adults,  very 

liable  toTore-Th  “ dt°gi  l°  strangle;  bocaU8°  dogs  woro  supposod  to  bo  especially 


332  DISEASES  OF  THE  LUNGS,  HEART,  ETC. 

rarely  in  children  except  as  associated  with  croup ; it  causes  a fixed 
burning  pain  in  the  larynx,  increased  by  any  examination  ; it  does  not 
give  rise  to  the  exudation  of  false  membranes ; and — if  prolonged — it 
ends  in  suppuration  or  ulceration.  The  diagnosis  between  croup  and 
laryngismus  stridulus  is  not  at  all  difficult;  for  in  the  latter  there  is  an 
absence  of  fever  and  of  the  peculiar  cough,  while  during  the  intermis- 
sions the  patient  is  apparently  well. 

Pathology. — Supposing  death  to  have  occurred  about  the  fourth  day 
of  the  disease,  we  shall  find  the  mucous  lining  of  the  windpipe  covered 
with  a layer  of  false  membrane.  This  layer  will  be  thin,  or  some  lines 
in  thickness;  so  diffluent  that  it  may  he  wiped  off,  or  so  consistent  that 
it  can  only  he  removed  as  a cylindrical  cast  of  the  air-tube;  either 
firmly  or  loosely  adherent : and  limited  to  the  walls  of  the  larynx,  or 
extending  from  the  glottis  down  to  the  minute  bronchi. 

The  inflammation  has  its  seat  in  the  mucous  membrane  ; the  vessels 
of  this  tissue  exuding  the  albuminous  or  fibrinous  material  which  by 
concretion  forms  a false  membrane.  The  breathing  is  obstructed  not 
only  by  this  croupal  production,  but  also  by  spasmodic  contractions  of 
the  muscles  of  the  larynx,  diminishing  the  calibre  of  the  air-tube ; 
while  the  irritation  produced  by  partially  detached  fragments  may  pro- 
duce even  fatal  spasm. 

The  mortality  from  croup  is  very  great,  for  probably  at  least  half  of 
the  children  attacked  die.  If  we  take  twelve  cases  of  death  from  vai-i- 
ous  diseases  during  childhood,  we  shall  find  that  about  one  is  owing  to 
croup.  In  a large  number  of  the  fatal  cases  death  seems  to  take  place 
from  asphyxia  ; while  in  some  instances  it  certainly  appears  due  to  a 
deposit  of  fibrin  in  the  heart.  After  death  from  acute  croup,  Dr. 
Richardson  has  more  than  once  found  the  cavity  of  the  right  auricle 
filled  with  a fibrinous  concretion ; which  must  have  been  formed  during 
life,  as  the  masses  of  fibrin  were  grooved  by  the  currents  of  blood  pass- 
ing over  them  from  the  inferior  and  superior  venae  cava.  In  such  cases 
death  begins  at  the  heart ; the  dyspnoea  being  caused  by  the  want  of 
blood  in  the  pulmonic  capillaries.  The  lips  are  slightly  blue,  the  body 
pale,  and  the  pulse  irregular ; while  the  heart-beats  are  feeble  and 
quick  and  irregular,  the  sounds  muffled,  and  sometimes  there  will  be  a 
bruit.  The  respiratory  murmur  is  everywhere  audible;  and  frequently 
there  are  signs  of  emphysema. 

When  death  in  croup  is  going  to  happen  from  suffocation,  ausculta- 
tion and  percussion  give  evidence  of  the  existence  of  congestion  of  the 
lungs,  but  never  of  emphysema ; while  the  body  is  of  a dark  hue,  there* 
are  convulsive  muscular  movements,  the  heart-sounds  are  clear,  and  the 
pulse  is  feeble. 

Treatment. — In  no  disease,  perhaps,  is  it  more  necessary  to  be 
prompt  and  cautious.  Bleeding,  tartar  emetic,  and  mercury  are  the 
measures  on  which  we  are  usually  taught  to  rely ; but  I cannot  help 
thinking  that  the  treatment  is  unsound,  since  we  find  that  however  early 
and  perseveringly  applied,  yet  the  disorder  proves  fatal  in  half  the 
cases.  Would  it  not  be  better,  then,  to  try  the  effects  of  a different 
and  perhaps  milder  plan?  For  the  reasons  already  stated,  I should 
not  advise  the  abstraction  of  blood,  nor  would  I recommend  large  doses 
of  tartar  emetic  or  mercury.  Blisters  never  have  any  other  than  an 
injurious  effect. 
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In  all  cases  the  patient  must  be  confined  to  bed,  and  should  be  clothed 
in  flannel.  The  air  of  the  room  is  to  be  kept  warm  and  moist,  as 
recommended  in  the  remarks  on  Diphtheria.  When  the  disease  is  seen 
early,  the  continuous  application  of  very  hot  fomentations  to  the  throat 
will  do  great  good.  But  if  much  benefit  be  not  quickly  apparent, 
emetics  (F.  231  or  232)  must  also  be  administered;  while  when  the 
heat  of  the  body  is  above  the  normal  standard — as  ascertained  by  the 
thermometer — a warm  bath  will  lessen  it  (F.  137).  Thus  it  is  clear 
that  a patient  having  a temperature  of  104°  or  105°  Fahr.  must  part 
rapidly  with  some  of  this  heat  if  placed  in  water  warmed  only  to  96° 
Fahr. ; unless  indeed,  as  fast  as  the  heat  is  given  off  it  be  regenerated. 

Supposing  that  the  disease  advances  notwithstanding  these  mearures, 
I resort  to  the  use  of  the  iodide  of  potassium  combined  with  assa- 
foetida  and  senega  (F.  31) ; from  which  it  is  believed  that  great  benefit 
has  resulted. 

In  order  to  prevent  the  formation  of  false  membranes,  it  is  said  that 
mercurial  inunction  should  be  had  recourse  to  from  the  commencement 
of  the  severe  symptoms  ; thirty,  or  even  sixty  grains,  of  the  unguentum 
hydrargyri  being  gently  rubbed  in  every  four  or  six  hours.  The  prac- 
titioner must  use  his  own  judgment  as  to  the  employment  of  this  agent. 
No  harm  can  arise  from  calomel  given  at  the  onset  as  a purgative,  in 
doses  of  two,  three,  or  four  grains  ; but  I have  no  faith  whatever  in 
its  power  to  control  inflammation,  and  believe  that  its  frequent  admin- 
istration is  very  injurious. — In  the  latter  stages  of  the  disease,  it  will 
be  necessary  to  support  the  powers  of  life  by  beef-tea ; and  wine,  or  a 
few  drops  of  aromatic  spirits  of  ammonia,  or  of  brandy,  with  water, 
should  be  frequently  repeated.  Ammonia  and  ether  (F.  364)  will  often 
give  strength,  and  act  as  a useful  stimulant. — The  inhalation  of  oxygen, 
from  a gasometer  charged  with  equal  parts  of  common  air  and  oxygen 
gas,  has  been  recommended  when  asphyxia  threatens;  and  certainly 
this  remedy  appears  deserving  of  a trial,  though  no  opportunity  of  test- 
ing its  value  has  fallen  in  my  way. 

Can  we  do  any  good  by  tracheotomy  ? This  is  a question  the  con- 
sideration of  which  must  force  itself  upon  every  one  treating  a case  of 
croup.  Looking  at  the  pathology  of  the  disease,  remembering  that  the 
inflammation  frequently  extends  into  the  bronchial  tubes,  that  the  seri- 
ous dyspnoea  for  the  most  part  arises  from  the  albuminous  exudation 
obstructing  the  trachea  and  bronchi,  and  that  tracheotomy  when  per- 
formed in  croup  has  a tendency  to  induce  bronchitis  or  pneumonia, — 
-remembering  these  points,  there  seems  to  be  much  less  chance  of  a 
favorable  issue  than  may  be  expected  from  the  same  proceeding  in 
laryngitis.  Granting  this,  it  must  still  be  remembered  that  making  an 
opening  into  the  trachea  is  sometimes  the  only  proceeding  that  can  be 
of  any  avail ; while  not  only  does  it  directly  prolong  life  by  the  admis- 
sion of  air,  but  it  affords  time  for  the  disease  to  run  through  its  several 
Stages.  My  former  colleague  Dr.  Conway  Evans  says — “ The  operation 
of  tracheotomy  for  the  relief  of  croup  has  been  many  times  performed 
in  this  country,  and  in  at  least  ten  cases  with  the  most  signal  success  ; 
ife  having  been  saved  when  the  patient  had  been  literally  almost  at  the 
ast  gasp.  * Mr.  Henry  Smith  is  also  a strong  advocate  for  this  opera- 

* Edinburgh  Medical  Journul,  vol.  v,  p.  416.  November,  1869. 
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tion;  and  he  tells  me  that  when  it  fails  to  save  life,  it  still  affords  great 
temporary  relief.  The  truth  of  this  observation  will  be  apparent  to 
every  practitioner  who  may  have  had  the  opportunity  of  comparing  the 
very  painful  death  which  results  from  gradual  suffocation,  with  the  easy 
sinking  of  fatal  exhaustion. 

To  sum  up  these  remarks,  I would  say,  that  if  the  predominant  symp- 
toms are  those  of  asphyxia — if  the  air  does  not  freely  enter  the  lungs 
at  each  inspiration — tracheotomy  is  the  remedy ; this  proceeding  being 
resorted  to  as  soon  as  the  false  membranes  appear  to  be  causing  obstruc- 
tion, instead  of  deferring  it  as  a last  resource.  The  operation  should 
be  performed  slowly  and  deliberately  ; chloroform  ought  to  be  used ; 
the  external  incision  is  to  be  large  ; and,  as  Dr.  Evans  suggests,  before 
thrusting  the  scalpel  into  the  trachea,  this  tube  should  be  fixed  and 
drawn  forwards  by  means  of  a sharp  hook  inserted  into  it.  In  adults 
it  is  best  to  open  the  larynx  by  dividing  the  crico-thyroid  membrane ; 
but  in  children  the  larynx  is  too  small  to  admit  the  tube,  and  therefore 
tracheotomy  will  have  to  be  performed  through  the  upper  rings  of  the 
trachea.  After  the  operation  I am  convinced  that  all  medicines  had 
better  be  abandoned  ; due  nourishment  and  stimulants  must  be  given  ; 
the  air  of  the  apartment  is  to  be  kept  warm  and  moist ; and  the  patient’s 
neck  should  be  lightly  enveloped  in  a large  piece  of  muslin,  or  in  a thin 
fomentation  flannel. 

On  the  other  hand,  if  the  sufferer  appears  to  be  dying  from  syncope — 
from  some  obstruction  about  the  heart — then  tracheotomy  will  he  use- 
less ; for  there  has  probably  been  a deposition  of  fibrin  in  the  right  aur- 
icle or  ventricle,  and  we  can  only  trust  to  the  administration  of  ammonia 
with  other  restoratives. 


VI.  LARYNGITIS. 

Cynanche  laryngea,  or  laryngitis,  is  not  happily  a very  common  dis- 
ease : in  the  greater  proportion  of  cases  in  which  it  has  occurred,  it  has 
proved  fatal.  Cold  and  wet  are  commonly  the  exciting  causes  of  the 
inflammation  ; and  speaking  generally,  it  may  be  said  to  be  peculiar  to 
adults. 

The  symptoms  of  acute  inflammation  of  the  larynx  are  often  at  first 
obscure,  as  the  disease  may  make  its  approach  in  an  insidious  manner. 
At  the  end  of  some  hours,  however,  they  are  these  : Fevei’,  redness  of 
the  fauces,  pain  referred  to  the  pomum  Adami,  difficulty  of  breathing 
and  of  swallowing,  considerable  anxiety,  with  hoarseness  or  even  com- 
plete loss  of  voice.  There  are  frequent  spasmodic  exacerbations  of  these 
symptoms,  causing  distressing  paroxysms  of  threatened  suffocation. 
The  inspirations  are  long,  and  attended  with  a peculiar  wheezing  sound, 
as  if  the  air  were  drawn  through  a narrow  reed.  If  there  be  any  cough 
it  is  hoarse  and  brassy.  The  face  becomes  flushed,  the  eyes  protruded, 
the  lips  swollen,  the  pulse  hard  ; and  unless  relief  be  afforded,  the  dis- 
tress gets  greater  and  greater.  The  larynx  and  trachea  move  with  ex- 
cessive rapidity  upwards  and  downwards,  and  all  the  muscles  of  respira- 
tion are  brought  into  action,  so  that  the  chest  heaves  violently.  The 
patient  gasps  for  breath,  and  tries  to  get  to  the  open  window  to  obtain 
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more  air.  Pie  soon  sinks  into  a drowsy  and  delirious  state  ; and  then 
speedily  dies  suffocated,  the  chink  of  the  rima  glottidis  becoming  closed 
from  the  swelling  of  the  mucous  membrane  lining  it,  or  from  the  effusion 
of  serum  into  the  adjacent  areolar  tissue. 

In  many  instances  the  act  of  swallowing  is  attended  with  so  much 
suffering  that  nutrient  enemata  have  to  be  employed,  instead  of  giving 
food  by  the  mouth.  As  in  dysphagia  from  some  other  causes,  liquids 
are  swallowed  with  greater  difficulty  than  solids. 

The  inflammation  is  often  of  very  limited  extent ; the  danger  being 
entirely  owing  to  its  situation.  To  avert  the  peril  our  treatment  must 
be  promptly  carried  out.  The  patient  is  to  be  closely  watched,  kept 
very  quiet,  and  not  allowed  to  talk ; while  the  air  of  his  room  is  to  he 
made  warm  and  moist.  He  should  frequently  inhale  the  steam  of  simple 
boiling  water,  or  of  that  which  is  medicated  by  hydrocyanic  acid  with 
a little  spirit  of  chloroform  (F.  262) ; and  in  the  intervals  of  doing  so, 
it  will  prove  advantageous  for  him  to  wear  a respirator.  But  directly 
it  is  evident  that  the  remedies  are  not  acting  favorably,  that  the  general 
distress  is  increasing,  and  that  the  blood  is  not  being  thoroughly  oxy- 
genated, the  trachea  must  be  opened.  Mr.  Porter*  well  remarks  that 
tracheotomy  allows  the  organ  in  which  the  diseased  action  is  situated 
perfect  repose  ; it  removes  the  danger  of  the  lungs  becoming  congested 
and  engorged  ; it  frees  the  pat'ient  from  those  terrible  paroxysms  of 
spasmodic  suffocation  ; and  in  short  it  takes  the  place  of  all  other  treat- 
ment, which,  besides  being  injurious  from  loss  of  time,  is  often  in  itself 
positively  detrimental.  He  quotes,  also,  the  opinion  of  Mr.  Lawrence, 
that  “bleeding,  blistering,  and  the  usual  means  for  subduing  inflamma- 
tion, are  here  found  totally  inefficacious.”  Is  it  not  then  matter  for  re- 
gret that  many  still  recommend  the  adoption  of  this  antiphlogistic  prac- 
tice, and  bid  us  persevere  with  it : the  usual  argument  amounting  to 
this,  that  because  all  the  cases  have  not  died  under  such  a plan,  there- 
fore there  is  every  ground  for  encouragement.  Moreover,  the  adminis- 
tration of  mercury  proves  equally  unavailing  in  checking  the  inflamma- 
tion or  the  effusion  ; • unless  indeed,  the  disease  be  dependent  upon  the 
poison  of  syphilis,  in  which  case  calomel  with  opium  should  be  given, 
and  mercurial  vapor  baths  employed,  so  as  rapidly  to  influence  the  sys- 
tem.— After  opening  the  air-tube,  the  patient’s  strength  will  have  to  be 
supported  by  milk,  beef-tea,  and  wine  or  brandy,  if  there  be — as  there 
usually  is — much  depression. 

(Edema  of  the  glottis  will  sometimes  arise  from  other  causes  besides 
inflammatiorf,  and  produce  the  same  effects  as  laryngitis.  It  is  often 
due  to  boiling  water,  or  a strong  mineral  acid,  or  one  of  the  alkalies, 
taken  accidentally  into  the  mouth ; either  of  these  corrosives  producing 
sudden  contraction  of  the  muscles  of  the  pharynx  and  larynx,  Avhereby 
it  is  expelled  through  the  nostrils  and  mouth  to  the  great  injury  of  all 
the  tissues  over  which  it  passes.  The  case  is  different  when  a caustic 
poison  is  voluntarily  swallowed,  for  the  fluid  then  passes  into  the  stomach 
without  injuring  the  larynx.  The  poison  of  erysipelas  may  likewise 
give  rise  to  oedema  glottidis,  the  inflammation  either  having  its  onset  in 
the  fauces  and  larynx,  or  extending  to  these  parts  from  the  face.  To 

Ser7ati?ns  on  the  Sargica1  Pathology  of  the  Larynx  and  Trachea,  &c.  &c.  pp. 
86,  143.  London,  1837. 
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favor  the  subsidence  of  the  tumefaction,  we  may  (if  the  symptoms  he 
not  urgent)  sponge  the  epiglottis  and  cavity  of  the  larynx  with  a solu- 
tion of  the  crystals  of  nitrate  of  silver,  sixty  grains  to  the  ounce,  as 
recommended  by  Dr.  Horace  Green.  Scarifying  the  oedematous  swell- 
ing, with  the  object  of  permitting  the  escape  of  the  effused  fluid,  has 
been  adopted  with  success.  But  these  plans  failing  or  appearing  inap- 
plicable, laryngotomy  or  tracheotomy  becomes  our  only  resource.  Yet 
it  is  necessary  before  proposing  the  operation  to  be  positive  as  to  the 
diagnosis.  For  example,  a patient  in  King’s  College  Hospital,  with 
renal  disease  and  general  anasarca,  had  considerable  dyspnoea.  (Edema 
of  the  glottis  was  thought  to  be  the  cause,  and  the  necessity  for  trache- 
otomy was  discussed.  An  examination  with  the  laryngoscope  demon- 
strated, however,  that  no  such  condition  as  was  suspected,  existed ; 
while  it  proved  that  there  was  no  disease  in  the  larynx  to  account  for 
the  dyspnoea. 

The  larynx  may  also  suffer  from  chronic  disease.  Thus  chronic  in- 
flammation and  ulceration  are  not  uncommon  in  cases  of  pulmonary 
consumption ; a species  of  tuberculosis  being  consequently  known  as 
phthisis  laryngea.  So,  again,  the  membrane  lining  the  laryngeal  cartil- 
ages often  becomes  thickened  and  ulcerated  in  secondary  syphilis.  Polypi 
and  water  tumors  (readily  seen  by  the  laryngoscope)  may  also  arise  from 
different  parts  of  this  tube,  and  cause  great  impediment  to  the  entrance 
and  exit  of  air.*  They  can  generally  be  removed  by  the  dcraseur. 
Even  in  epithelial  cancer  seated  about  the  vocal  cords,  the  growth  may 
be  excised  ; for  though  it  is  almost  certain  to  return,  yet  life  will  prob- 
ably be  prolonged  for  some  months  by  the  operation.  And  lastly,  for- 
eign bodies — as  coins,  beans,  stones,  &c. — are  occasionally  accidentally 
introduced  into  the  windpipe.  When  sufficiently  heavy  they  fall  into  one 
of  the  bronchi — usually  the  right — and  give  rise  to  all  the  symptoms 
of  obstructed  respiration  ; or  they  may  become  lodged  a't  any  part  of 
the  tube.  Opening  the  larynx  or  trachea  is  generally  the  only  remedy, 
so  as  to  alloAv  of  the  removal  of  the  substance  thx-ough  the  wound  ; or 
else  to  permit  of  the  inversion  of  the  body,  without  producing  spasm, 
and  thus  facilitate  the  escape  of  the  coin,  bean,  or  whatever  the  article 
may  be,  through  the  glottis. 


VII.  LARYNGISMUS  STRIDULUS. 

Laryngismus  stridulus  (Aapoyy(£<o^  to  vociferate  with  all  his  might; 
Strideo,  to  make  a hissing  noise),  infantile  laryngismus,  spurious  croup, 
or  child-crowing,  is  a spasmodic  disease  occurring  in  infants  chiefly  dur- 
ing the  period  of  dentition.  It  consists  of  a temporary,  partial,  or 
complete  closure  of  the  rima  glottidis,  by  which  the  entrance  of  air 
into  the  lungs  is  impeded  or  stopped. 

Symptoms. — Infantile  laryngismus  is  unattended  by  fever,  almost  its 
only  symptom  being  the  interruption  of  the  breathing.  The  child  is 
suddenly  seized  with  dyspnoea,  it  struggles  and  kicks,  is  unable  to  in- 
spire, and  seems  about  to  perish  from  suffocation.  Presently  the  spasm 

* Histoire  des  Polypes  du  Larynx.  Par  C.  H.  Ehrmann.  Strasbourg,  1850. 
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gives  way ; air  is  drawn  through  the  chink  of  the  glottis  with  a shrill 
whistling  or  crowing  sound,  and  the  paroxysm  is  over;  sometimes  to  re- 
turn shortly,  or  in  a few  hours,  or  not  perhaps  for  several  days. 

Pathology. — This  affection  was  carefully  investigated  by  Dr.  Ley, 
who  attributed  it  to  pressure  made  by  enlarged  glands  in  the  neck  or 
chest  upon  the  recurrent  nerve,  or  upon  some  part  of  the  eighth  pair  of 
nerves.  The  pressure  subverts  the  exact  antagonism  by  which  the 
glottis  is  automatically  and  involuntarily  kept  open,  and  allows  its  mar- 
gins to  come  together ; thus  occasioning  the  dyspnoea  and  peculiar  kind 
of  inspiration  so  much  resembling  that  of  croup.  It  was  reserved  for 
Dr.  Marshall  Hall,  however,  to  give  the  immediate  explanation  of  the 
phenomena  of  this  disease,  by  showing  that  it  is  to  be  attributed  to  some 
source  of  irritation  producing  reflex  spasm — to  an  excitation  of  the 
true  spinal  or  excitomotory  system.  It  originates,  says  Dr.  Marshall 
Hall,  in — 


1.  a.  The  trifacial  nerve  in  teething. 

h.  The  pneumogastric,  in  over  or  improperly  fed  infants. 

c.  The  spinal'  nerves,  in  constipation,  intestinal  disorder  or  ca- 
tharsis. 

These  act  through  the  medium  of — 

2.  The  spinal  marroiv,  and — 

3.  a.  The  inferior  or  recurrent  laryngeal,  the  constrictor  of  the 

larynx. 

h.  The  intercostals  and  diaphragmatic,  the  motors  of  respiration. 

Treatment. — During  the  paroxysm  the  treatment  should  be  the  same 
as  that  employed  in  resuscitating  still-born  children.  Hot  water  to  the 
lower  parts  of  the  body ; cold  affusion  to  the  head  and  face ; slapping 
the  chest  and  nates;  exposure  to  a current  of  cold  air;  the  gentle  in- 
halation of  chloroform ; and  artificial  respiration,  if  necessary,  taking 
care  to  draw  the  tongue  well  forwards.  The  vapor  of  ether  or  ammo- 
nia can  also  be  applied  to  the  nostrils  ; while,  as  a last  resource,  tracheo- 
tomy may  be  performed. 

The  subsequent  remedies  must  consist  of  mild  purgatives,  antispas- 
modic  tonics,  and,  above  all,  change  of  air.  Belladonna,  commencing 
with  one-sixth  of  a grain  thrice  daily,  is  sometimes  useful ; while  its 
efficacy  may  be  increased  by  combining  the  iodide  of  potassium  or  am- 
monium with  it.  The  diet  ought  to  be  very  simple ; a child  at  the 
breast  should  not  be  otherwise  fed.  Many  of  the"  diseases  of  infants 
are  caused  by  the  silly  obstinacy  of  some  mothers,  who  are  onlv  happy 
when  overloading  the  stomachs  of  their  children. 


VIII.  DYSPHONIA  CLERICORUM. 

Dysphonia  (do?  difficulty  or  pain;  *un$t  the  voice)  clericorum,  or 
clergyman  s sore  throat,  is  frequently  a nervous  complaint ; being  unat- 
tuided,  at  least  in  its  early  stages,  by  any  organic  lesion,  but  consisting 
latlicr  of  hypermsthesia  or  irritability  of  the  investing  membrane  of 

ch  m ^Tt  &.ubseclu™tly,  however,  a series  of  important  morbid 
changes  takes  place.  These  are  chiefly  congestion,  inflammation,  or  re- 
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laxation  of  the  mucous  membrane;  enlargement  of  the  tonsils;  elonga- 
tion of  the  uvula;  with  irritation,  inflammation,  morbid  deposit,  and 
ulceration  of  the  mucous  follicles  about  the  isthmus  faucium.  Dr. 
Horace  Green,  of  Hew  York,  has  described  this  affection,  when  far  ad- 
vanced, as  consisting  of  a diseased  condition  of  the  glandular  follicles 
of  the  mucous  membrane  of  the  throat  and  wind-pipe;  commencing 
usually  in  the  mucous  follicles  of  the  isthmus  of  the  fauces  and  of  the 
upper  portion  of  the  pharyngeal  membrane;  and  extending  by  con- 
tinuity until  the  glandulse  of  the  epiglottis,  larynx,  and  trachea  are 
extensively  involved  in  the  morbid  action.  He  calls  it  follicular  disease 
of  the  pharyngo-laryngeal  membrane. 

Symptoms. — These  consist  of  an  uneasy  sensation  in  the  upper  part 
of  the  throat,  with  continued  inclination  to  swallow,  as  if  there  were 
some  obstacle  in  the  oesophagus  which  could  be  removed  by  deglutition. 
The  patient  also  makes  frequent  attempts  to  clear  the  throat  of  phlegm 
by  coughing,  hawking,  and  spitting;  he  will  point  to  the  larynx,  too,  as 
being  the  seat  of  pain.  At  the  same  time  the  voice  undergoes  an  altera- 
tion; there  is  loss  of  power,  and  hoarseness — sometimes  complete  apho- 
nia— especially  towards  the  evening.  On  examining  the  throat  and 
fauces,  we  shall  find  these  parts  presenting  an  unhealthy,  slightly  raw, 
or  granular  appearance;  the  mucous  follicles  may  be  visible,  sometimes 
filled  with  a yellowish  substance ; and  a viscid  muco-purulent  secretion 
will  be  seen  adhering  to  the  palate  as  well  as  to  the  edge  of  the  velum 
pendulum  palati. 

This  sore  throat  either  exists  alone,  or  it  may  accompany  or  follow 
laryngitis,  bronchitis,  or  phthisis.  Clergymen,  barristers,  public  speak- 
ers, actors,  singers,  &c.,  are  most  liable  to  it. 

Treatment. — In  its  early  stages,  when  merely  a nervous  affection,  the 
treatment  is  resolved  into  the  use  of  tonics,  especially  iron  and  quinine  ; 
coM  shower-baths  or  sea-bathing ; and  temporary  change  -of  scene  and 
occupation.  When  the  disease  is  further  advanced,  a combination 
of  internal  with  local  remedies  will  be  necessary.  Iodide  of  potassium 
(F.  31),  iodide  of  iron  (F.  32),  iodide  or  bromide  of  ammonium  (F.  37, 
38),  small  doses  of  corrosive  sublimate  (F.  27),  phosphate  of  zinc  (F. 
414),  strychnia  and  steel  (F.  408),  steel  and  chlorate  of  potash  (F.  402), 
quinine  with  iron  and  arsenic  (F.  381),  phosphoric  acid  with  nux  vomica 
and  bark  (F.  376),  and  cod-liver  oil  (F.  389),  will  prove  the  most  effica- 
cious remedies. 

The  local  treatment  consists  in  the  application  of  a solution  of  ni- 
trate of  silver  (from  forty  to  sixty  grains  of  the  crystals  to  the  ounce 
of  distilled  water)  to  the  diseased  parts,  and  even  to  the  interior  of  the 
larynx.  This  is  effected  by  means  of  an  angular  brush,  or  of  a.  whale- 
bone probang  about  ten  inches  long,  having  a piece  of  fine  sponge,  the 
size  of  a pistol-bullet,  attached  to  its  extremity.  The  difficulty  of  in- 
troducing the  sponge  or  probang  between  the  lips  of  the  glottis  is 
greatly  lessened  by  employing  the  laryngeal  mirror ; with  which  the 
instrument  can  be  seen  to  enter  the  larynx.  One  of  the  methods  of 
using  the  sponge  is  described  somewhat  thus  by  Dr.  Hughes  Bennett: 
The  patient  being  seated  in  a chair  and  exposed  to  a good  light,  the 
practitioner  stands  on  the  right  side  and  depresses  the  tongue  with  a 
spatula  held  in  the  left  hand.  Holding  the  prohang  with  the  sponge 
saturated  with  the  solution  in  the  right  hand,  this  instrument  ought  to 
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be  passed  carefully  over  the  upper  surface  of  the  spatula  exactly  in  the 
median  plane,  until  it  is  above,  or  immediately  behind  the  epiglottis. 
The  patient  should  now  be  told  to  inspire ; and  as  he  does  so,  the  tongue 
must  be  dragged  slightly  forwards  with  the  spatula,  and  the  probang 
thrust  downwards  and  forwards  by  a movement  which  causes  the  right 
arm  to  be  elevated,  and  the  hand  to  be  brought  almost  in  contact  with 
the  patient’s  face.  The  operation  of  course  requires  dexterity,  since 
the  rima  glottidis  is  narrow,  and  unless  the  sponge  comes  fairly  down 
upon  it,  the  aperture  is  readily  missed.  The  passage  of  the  sponge 
into  the  proper  channel  may  be  determined  by  the  sensation  of  over- 
coming a constriction,  which  is  experienced  when  it  is  momentarily  em- 
braced by  the  rima,  as  well  as  by  the  spasm  and  harsh  expiration  that 
it  occasions.*  When  recourse  is  had  to  the  laryngoscope,  the  patient 
draws  his  tongue  forwards  and  holds  it  tightly.  Then,  the  operator 
taking  the  mirror  fixed  in  its  handle  with  his  left  hand,  introduces  the 
sponge  with  his  right,  guiding  it  by  the  aid  of  the  reflected  image.  (See 
p.  356.) — The  application,  however  made,  will  be  required  about  every 
other  day  for  two  or  three  weeks. 

If  it  be  thought  preferable  to  disperse  a minutely-divided  and  misty 
spray  of  some  medicated  solution  over  the  diseased  surfaces,  recourse 
may  be  had  to  Mr.  Tompson’s  very  ingenious  Hydro-Pneumatic  Inhaler. 
This  instrument  consists  of  a bellows,  a glass  cylinder  or  flask  traversed 
by  sixteen  capillary  tubes,  an  adjusting  apparatus,  and  a nozzle  fur- 
nished with  a screw-cap  for  the  inclosure  of  a plate  of  fine  silver-wire 
gauze.  Charging  the  instrument  is  efl’ected  by  unscrewing  the  union- 
joint  of  the  nozzle,  and  pouring  into  the  flask  from  half  a drachm  to  a 
drachm  of  the  required  fluid ; which  usually  consists  of  forty  grains  of 
nitrate  of  silver,  in  an  ounce  of  distilled  water.  The  patient  may  take 
from  one  to  six  inhalations,  according  to  circumstances,  two  or  three 
times  a week-.  ■* 

To  prevent  a recurrence  of  this  disease  the  throat  should  be  properly 
covered;  no  protection  being  more  efficient  than  that  which  nature  has 
provided.  Ilcnce  the  beard  ought  to  be  allowed  to  grow.  Moreover, 
every  working  man  requires  one  day’s  rest  in  seven.  The  conscientious 
clergyman,  whose  duties  are  as  toilsome  as  those  of  the  mechanic  or 
day-laborer,  should  make  a rule  of  taking  a thorough  holiday  on  every 
Monday.  In  obstinate  cases,  a winter  at  the  Undercliff  (F.  434),  or  at 
Torquay  (F.  436),  at  Pau  (F.  443),  at  Malaga  (F.  445),  or  at  Algiers 
(F.  451),  may  be  strongly  recommended. 

When  the  tonsils  remain  enlarged  and  indurated — as  they  often  do 
after  this  form  of  sore  throat,  as  well  as  after  tonsillitis — various  as- 
tringent gargles  and  inhalations,  preparations  of  iodine,  and  the  solid 
nitrate  of  silver  have  been  long  employed.  Nevertheless,  not  unfre- 
quently  permanent  and  effectual  relief  will  only  be  obtained  by  the  ex- 
cision of  one  or  both  of  these  glands.  Mr.  Harvey  has  condemned  this 


* The  mistake  of  trusting  to  these  sensations  is  well  illustrated  in  the  Report  of  the 
Commission  of  the  New  York  Academy  of  Medicine,  appointed  to  inquire  into  this 
subject : “ We  witnessed  in  cases  11  and  21  the  fallacy  of  Dr.  Horace  Green’s  opin- 
ion as  to  the  success  of  his  experiment,  though  based  on  so  largo  an  experience.  In 
both  instances,  whilst  positivo  that  lie  had  successfully  passed  the  instrument  (an 
Kir,  *'C|  i!'- I<:  ‘"to  the  trachea,  the  patient  vomited,  through,  the  tube , and  thus  demon- 
vogue  h'8  err°r'  T lIS  °f  COurse  haPPened  b«f"re  the  laryngoscope,  hud  come  into 


340  DISEASES  OE  THE  LUNGS,  HEART,  ETC. 

practice,  and  has  stated  that  removal  of  the  tonsils  interferes  with  the 
development  of  the  genital  organs.  I have  seen,  however,  so  much 
benefit  from  the  operation,  without  any  bad  results,  that  I cannot  but 
doubt  the  correctness  of  Mr.  Harvey’s  views. 


IX.  BRONCHITIS. 

Inflammation  of  the  mucous  membrane  of  the  bronchial  tubes  is  one 
of  the  most  common  of  the  pulmonary  diseases  which  come  under  the 
notice  of  the  practitioner.  Bronchitis  (Bp6y%a<;t  the  windpipe  ; terminal 
-itis)  may  be  acute  or  chronic ; and  one  or  both  lungs  may  be  affected 
throughout,  or  only  a portion  of  these  organs— usually  the'upper  lobes. 

Hay-asthma  will  also  be  included  in  this  section,  as  its  prominent 
symptoms  are  often  of  a bronchial  character. 

The  fatality  of  bronchitis  in  England  is  very  great.  The  deaths 
registered  from  it,  as  compared  with  those  due  to  phthisis  and  pneu- 
monia, are  as  follows  : 

1858.  1859.  1860.  1861.  1862. 

Bronchitis,  . . . 29,093  . . . 25,998  . . . 32,347  . . . 30,986  . . . 32,526 

Pneumonia,  . . . 26,486  . . . 24,514  . . . 25,264  . . . 22,914  . . . 23,713 

Phthisis,  ....  50,442  . . . 50,149  . . . 51,024  . . . 51,931  . . . 60,962 

For  the  estimated  population  in  these  years,  as  well  as  for  the  total 

number  of  deaths  from  all  causes,  reference  should  be  made  to  p.  174. 

1.  Acute  Bronchitis. — This  is  a dangerous  disorder,  more  especially 
on  account  of  the  frequency  with  which  the  inflammatory  action  spreads 
to  the  vesicular  texture  of  the  lungs. 

Symptom s. — The  chief  symptoms  consist  of  fever,  a sense  of  tightness 
or  consti’iction  about  the  chest,  hurried  respiration  with  wheezing,  se- 
vere cough,  and  expectoration — at  first  of  a viscid  glairy  mucus — which 
subsequently  becomes  purulent.  The  pulse  is  frequent  and  often  weak ; 
the  tongue  foul;  and  there  is  headache,  lassitude,  sickness,  and  great 
anxiety. 

Inflammation  of  the  larger  and  medium-sized  tubes  is  attended  by  less 
severe  symptoms,  and  is  much  less  destructive  to  life  than  general  and 
capillary  bronchitis , in  which  all  the  ramifications  of  the  bronchi  are 
affected.  This  latter  form  of  the  disease  is  chiefly  seen  in  the  very 
young  and  old,  being  rare  in  adults : while  it  is  readily  recognized  by 
its  tendency  to  produce  asphyxia ; by  the  paroxysmal  attacks  of  dys- 
pnoea (/Jo?,  difficulty;  mla>,  to  brea'the),  or  of  orthopnoea  erect; 

miw) ; as  well  as  by  the  congestion  of  the  surface  of  the  body,  the  per- 
petual cough,  and  the  extreme  general  restlessness.  The  patient  is 
obliged  to  sit  up  in  bed ; the  urine  is  scanty,  deep-colored,  of  high  spe- 
cific gravity,  and  sometimes  contains  a little  albumen ; the  pulse  is  regu- 
lar but  feeble,  and  from  120  to  150  ; the  prostration  rapidly  increases, 
and  we  may  have  anasarca  of  the  feet  and  legs  ; while  in  fatal  cases 
there  will  soon  be  somnolence,  muttering  delirium,  coma,  and  death.  . 

It  sometimes  happens,  during  the  progress  of  a case  of  bronchitis, 


BRONCHITIS. 


341 


that  one  or  more  of  the  tubes  becomes  choked  up  with  the  viscid 
phlegm ; and  we  have,  as  the  result,  'pulmonary  collapse , a portion  of 
the  lung  being  emptied  of  air.  Thus,  supposing  a plug  to  form  in  one 
of  the  bronchi,  the  lung  beyond  it  in  expiration  soon  forces  out  the  air 
by  the  side  of  the  foreign  body;  but  each  inspiration  draws  the  obnox- 
ious substance  towards  a narrower  part  of  the  tube,  which  it  seems 
effectually  to  cork  up.  The  consequence  is,  that  the  collapsed  portion 
of  the  pulmonary  tissue  becomes  condensed  ; this  condensation  having 
been  formerly  considered  as  due  to  inflammation,  whence  it  was  termed 
lobular  pneumonia.  One  frequent  result  of  the  collapse  is  the  produc- 
tion of  vesicular  emphysema;  so  that  the  loss  of  function  in  the  airless 
part  of  the  lung  is  compensated  for  by  an  increase  of  volume  in  the 
non-obstructed  portion. 

On  practising  auscultation  in  the  early  stage  of  acute  bronchitis,  two 
clry  sounds  will  generally  be  heard — viz.,  rhonchus  and  sibilus;  both  of 
which  indicate  that  the  air-tubes  are  partially  narrowed — that  the  mucous 
membrane  lining  them  is  indeed  dry  and  tumid.  Rhonchus  in  itself 
need  give  us  no  anxiety,  as  it  belongs  entirely  to  the  larger  divisions  of 
the  bronchial  tubes ; sibilus,  on  the  contrary,  bespeaks  more  danger, 
since  it  denotes  that  the  smaller  air-tubes  and  vesicles  are  affected. 
After  a time,  the  inflamed  mucous  membrane  begins  to  pour  out  fluid — 
a viscid,  transparent,  tenacious  mucus  is  inhaled  ; this  constituting  the 
second  stage  of  the  inflammation.  Two  very  different  sounds  to  those 
just  noticed  are  then  to  be  detected — viz.,  large  crepitation  and  small 
crepitation — often  called  the  moist  sounds.  As  the  air  passes  through 
the  bronchial  tubes  it  gets  mixed,  as  it  were,  with  the  mucous  secretion, 
so  that  numerous  air-bubbles  keep  forming  and  bursting.  When  this 
occurs  in  the  larger  branches,  it  gives  rise  to  large  crepitation;  when  in 
the  smaller,  to  small  crepitation.  We  have,  therefore,  rhonchus  and 
large  crepitation  as,  respectively,  the  dry  and  moist  sounds  of  the  larger 
air-passages;  sibilus  and  small  crepitation  as  those  of  the  smaller 
branches.  On  practising  percussion , no  appreciable  alteration  in  the 
resonance  of  the  chest  will  usually  be  discoverable  ; bronchitis  in  this 
respect  offering  a marked  difference  to  the  dulness  which  is  present  in 
pneumonia.  If  the  lungs,  however,  are  acutely  emphysematous,  there 
will  be  increased  resonance ; while  if  there  be  collapse  of  a large  por- 
tion of  the  pulmonary  tissue  from  the  obstruction  produced  by  pressure 
of  an  enlarged  bronchial  gland  upon  a tube,  or  from  the  choking-up  of 
the  latter  with  inspissated  mucus,  the  percussion-note  will  be  dull. 

Prognosis. — Where  relief  is  not  afforded  by  the  copious  expectora- 
tion, or  by  remedies,  the  disease  assumes  a very  dangerous  character. 
The  strength  becomes  much  reduced,  signs  of  great  pulmonary  conges- 
tion ensue,  and  symptoms  of  partial  asphyxia  often  follow,  soon  ending 
in  death.  In  favorable  cases,  however,  the  affection  begins  to  decline 
between  the  fourth  and  eighth  day,  and  shortly  either  entirely  subsides, 
or  passes  into  the  chronic  form.  From  one-half  to  three-fourths  of  those 
attacked  with  capillary  bronchitis  die  between  the  sixth  and  tenth  days 
of  the  disease. 

Treatment. — The  patient  is  to  be  confined  to  his  bed.  The  tempera- 
ture of  the  room  may  vary  from  65°  F.  to  70°;  and  it  is  usually  bene- 
hcial  to  have  the  air  moist,  as  recommended  when  speaking  of  diphtheria. 
Jiect-tea,  milk,  arrowroot  or  gruel,  tea  with  milk,  and  a mucilaginous 


342 


DISEASES  OF  TIIE  LUNGS,  HEART,  ETC. 


drink  (F.  19)  ought  to  be  allowed ; while  if  there  be  indications  of 
debility,  white-wine  whey  (F.  10)  will  prove  a good  restorative.  An 
agreeable  demulcent  drink  may  also  be  made  with  sarsaparilla,  squills, 
and  barley-water  (F.  238). 

Then,  after  a brisk  purgative,  a saline  mixture  containing  ipecacuan 
or  squills  (F.  348);  or,  if  there  be  any  depression,  a stimulating  expec- 
torant (F.  235)  must  be  ordered.  Gentle  counter-irritation  to  the  front 
of  the  chest,  by  dry-cupping,  turpentine  stupes,  or  sinapisms,  will  also 
prove  valuable.  Should  the  phlegm  appear  to  accumulate  in  the  bron- 
chial tubes,  an  emetic  (F.  231)  will  readily  remove  it.  When  Physician 
to  the  Farringdon  Dispensary,  where  the  patients  were  very  poor,  1 was 
in  the  constant  habit  of  successfully  treating  acute  bronchitis  from  the 
commencement  with  stimulating  expectorants  (ammonia,  squills,  and 
senega  being  the  chief  ingredients  in  the  prescription),  good  beef-tea, 
the  inhalation  of  the  steam  of  hot  water,  and  counter-irritation  by 
means  of  rubefacient  liniments  or  turpentine  stupes.  Opium,  cautiously 
given,  often  does  much  good ; though  it  is  not  to  be  employed  if  there 
be  any  indications  that  the  blood  is  insufficiently  aerated — if  the  com- 
plexion be  dusky  or  bluish. 

2.  Chronic  Bronchitis. — Chronic  inflammation  of  the  bronchial 
tubes  is  very  common  in  advanced  life.  The  slighter  forms  are  indi- 
cated only  by  habitual  cough,  some  shortness  of  breath,  and  copious 
expectoration  ; these  symptoms  being  always  aggravated  by  exposure 
to  cold  and  wet,  or  by  bad  living.  The  physical  signs  of  chronic  bron- 
chitis are,  chiefly,  slightly  impaired  resonance  on  percussion,  especially 
low  down  posteriorly;  while  the  vesicular  murmur  is  feebly  heard,  and 
is  mingled  with  rhonchus  and  sibilus  and  moist  crepitation.  The  ma- 
jority of  cases  of  “ winter  cough”  in  old  people  are  examples  of  bron- 
chial inflammation  of  a low  lingering  kind.  It  may  arise  idiopathically, 
or  it  may  follow  an  acute  attack.  Dilatation  of  the  bronchi,  with 
condensation  of  the  surrounding  lung-tissue,  occasionally  results  from 
it;  and  may  keep  up  excessive  and  fetid  muco-purulent  secretion— 
bronchorrhoea.  Chronic  bronchitis  is  seldom  fatal  in  itself;  but  it  is 
often  the  indirect  cause  of  death  by  leading  to  other  diseases. 

There  is  a peculiar  and  severe  form  of  this  disorder,  occurring  in 
aged  people,  which  deserves  notice.  It  has  been  described  as  peripneu- 
monia notha  (bastard  peripneumony),  or  catarrhus  senilis,  or  subacute 
bronchitis ; and  it  really  consists  of  a subacute  attack  of  general  or 
capillary  inflammation  of  the  tubes.  In  these  cases  there  is  often  only 
the  appearance  of  a violent  catarrh,  with  more  or  less  severe  dyspnoea, 
and  an  excessive  secretion  of  opaque  frothy  mucus  loaded  with  pus-cells 
and  columnar  epithelium  (visible  with  a J-inch  object-glass).  The  symp- 
toms are  frequently  much  relieved  by  remedies  which  cause  a free  and 
copious  expectoration.  In  other  instances,  however,  the  feverish  and 
catarrhal  phenomena  are  at  first  very  moderate,  and  apparently  unim- 
portant. But  after  a few  days  these  symptoms  suddenly  become  con- 
siderable: there  is  the  orthopnoea  and  tendency  to  asphyxia  already 
noticed;  we  find  a rapid  pulse  with  hurried  respiration;  great  prostra- 
tion soon  sets  in  ; and  a fatal  event  occurs  so  quickly,  that  it  is  probably 
unexpected.  Capillary  bronchitis  sometimes  proves  fatal  by  the  accu- 
mulated mucus,  which  the  patient  has  not  the  power  to  expel,  causing 
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suffocation ; while  in  other  instances  deficient  oxygenation  of  the  blood 
leads  to  coma. 

Plastic  bronchitis  is. a rare  form  of  bronchial  disease,  characterized 
by  the  formation  of  solid  or  tubular  concretions  of  exudation-matter 
within  the  bronchial  tubes.  It  is  a disorder  which  runs  its  course  very 
slowly.  The  chief  symptom  is  the  occasional  expectoration  of  casts  of 
the  tubes ; very  little  suffering  being  caused  by  the  bringing  up  of 
small  fragments,  while  the  expectoration  of  moulds  of  notable  size  is 
usually  preceded  by  dyspnoea,  dry  cough,  and  not  unfrequently  by 
haemoptysis.  Sometimes  the  haemoptysis  is  the  first  symptom,  the  con- 
cretions being  detached,  but  not  expelled,  from  the  bronchi.  While, 
again,  in  other  instances  there  may  be  slight  aneurismal  or  some  other 
form  of  hemorrhage  into  the  tubes,  the  casts  consisting  of  decolorized 
coagulated  blood.  -Cases  of  plastic  bronchitis  not  uncommonly  last  for 
years ; the  patient  having  acute  seizures,  attended  with  the  peculiar  expec- 
toration, every  few'  weeks.  Medical  treatment  seems  to  have  no  perma- 
nent effect  upon  this  disease ; but  I believe  that  the  prolonged  use  of 
the  carbonate  of  ammonia  will  prove  more  useful  than  most  other  drugs. 
Where  there  is  hemorrhage,  however,  we  must  trust  to  gallic  acid  or 
turpentine  or  iron-alum,  w'ith  perfect  quiet.  Over-active  remedies,  es- 
pecially of  an  alterative  or  depressing  nature,  will  only  be  productive 
of  great  mischief. 

There  are  various  forms  of  mechanical  bronchitis , caused  by  the  in- 
halation of  different  particles  of  matter  which  irritate  the  tubes.  We 
have  thus  the  grinder’s  rot,  or  knife-grinder’s  disease ; carbonaceous 
bronchitis,  or  black  phthisis,  occurring  in  miners,  from  the  inhalation  of 
the  lamp-smoke,  and  the  inspiration  of  the  carbonic  acid  gas  formed  in 
the  pits ; and  cotton  pneumonia,  or  cotton  phthisis,  met  with  amongst 
the  operators  in  cotton-mills. 

Bronchitis  occurring  secondarily  in  blood-diseases  is  not  uncommon, 
though  often  very  troublesome.  Thus,  typhoid  bronchitis  not  very  un- 
frequently occurs  during  typhoid  fever  ; in  severe  cases  greatly  aggra- 
vating the  danger  of  this  disease.  We  may  also  have  gouty  or  rheu- 
matic bronchitis , only  to  be  cured  by  the  relief  of  the  constitutional 
disorder.  So  again,  persons  poisoned  to  the  second,  or  to  the  tertiary 
degree,  by  syphilis,  are  apt  to  suffer  from  syphilitic  bronchitis ; giving 
rise  to  excessive  muco-purulent  expectoration,  night  sweats,  great  de- 
bility, and  wasting.  Iodine  inhalations  are  useful  in  these  cases,  in 
conjunction  with  anti-syphilitic  remedies.  It  should  be  remembered, 
moreover,  that  occasionally  this  last  variety  of  bronchitis  assumes  the 
acute  form. 

Severe  examples  of  chronic  bronchitis,  with  abundant  offensive  ex- 
pectoration, are  apt  to  be  mistaken  for  cases  of  gangrene  of  the  lung, 
or  for  phthisis ; especially  if  there  be  also  dilatation  of  the  bronchi.’ 
Professed  consurnption-curers  often  commit  the  latter  error  in  diao-nosis 
and  then  vaunt  their  very  ordinary  as  extraordinary  cures. 

The  treatment  of  chronic  bronchitis  must  depend  very  much  upon  the 
age  and  constitution  of  the  patient.  The  cases  which  have  fallen  under 
my  own  observation  have  been  most  benefited  by  various  stimulating  ex- 
pectorants, such  as  combinations  of  ammonia,  senega,  ipecacuan,  conium, 
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spirit  of  chloroform,  squills,  &c.  (F.  235,  236,  237,  239,  243,  245) ; by 
tonics  (F.  371,  375,  386);  by  cod-liver  oil;  good  nourishing  food; 
and  wine,  or  some  other  stimulant.  When  the  disease  is  due  to  the 
poison  of  syphilis,  it  will  be  most  readily  cured  by  iodide  of  potassium 
and  the  compound  calomel  pill.  If  the  patient  be  gouty  or  rheumatic, 
colchicum  and  iodide  of  potassium  often  work  wonders.  In  mechanical 
bronchitis,  from  fifteen  to  twenty  grains  of  larch  or  Venice  turpentine 
(Terebinthina  laricea)  made  into  pills  with  liquorice-powder,  and  admin- 
istered thrice  daily,  frequently  prove  of  great  service.  Supposing 
there  to  be  any  difficulty  in  throwing  off  the  muco-purulent  secretion, 
we  shall  do  most  good  with  ammonia,  squills,  spirit  of  chloroform,  and 
spirit  of  ether  or  of  nitrous  ether.  Sometimes  an  emetic  of  sulphate  of 
zinc  acts  favorably  in  these  cases,  but  we  must  take  care  that  it  does 
not  cause  much  depression. 

The  inhalation  of  simple  vapor  is  generally  useful.  Where  the  se- 
cretion is  excessive,  turpentine  (F.  260)  or  creasote  (F.  261)  inhalation 
may  deserve  trial.  Counter-irritation  by  sinapisms,  turpentine  stupes, 
or  rubefacient  liniments,  will  give  great  relief ; while  blisters  frequently 
do  good.  Patients  often  subsequently  derive  advantage  from  covering 
the  chest  with  a large  warm  or  chalybeate  plaster.  And,  sometimes, 
susceptible  subjects  may  wrard  off  bronchial  attacks  by  wearing  the 
pneumoclime  of  Mr.  Jeffreys,  when  in  the  open  air  at  night  or  during 
unfavorable  weather. 

3.  Hay-Asthma. — This  peculiar  disease  (hay-asthma,  hay-fever,  or 
summer  catarrh ) might  perhaps  be  best  described  as  a severe  catarrh, 
frequently  having  asthmatic  symptoms  superadded.  The  conjunctival, 
nasal,  faucial,  and  bronchial  mucous  membranes  are  each  affected ; so 
that  the  patient  has  all  the  suffering  often  experienced  from  an  aggra- 
vated common  cold.  There  is  headache,  suffusion  of  the  eyes,  sneezing, 
irritation  of  the  nose  and  fauces,  with  a dry  harassing  cough.  Then  at 
intervals  there  may  be  paroxysmal  attacks  of  asthma ; the  dyspnoea 
being  sometimes  so  urgent  that  the  patient  has  the  most  distressing 
sensations  of  impending  suffocation. 

Hay-asthma  is  not  a common  disorder.  It  probably  arises  from  the 
inhalation  of  the  aroma  of  spring  grass  and  hay  ( Antlioxanthum  oclora- 
tum ) ; or  from  the  perfume  of  the  Nardus  stricta  when  in  flower,  a grass 
which  is  abundant  in  many  grazing  fields,  for  cattle  will  not  eat  it. 
Exposure  to  the  emanations  of  ipecacuanha  powder  will  produce  it  in 
impressible  individuals. 

If  the  disease  be  allowed  to  run  its  course  without  medical  treatment, 
it  will  probably  have  a duration  of  three  or  four  weeks.  It  may,  how- 
ever, usually  be  cut  short  by  removal  from  the  cause  ; sometimes  resi- 
dence at  the  sea-side  being  effectual.  In  two  or  three  instances  the 
susceptibility  to  the  disease  has  been  destroyed  by  the  use  of  quinine 
and  iron,  or  of  arsenic,  or  of  nux  vomica.  During  the  attack  such 
antispasmodics  as  tincture  of  lobelia  (F.  88),  ammonia  and  assafoetida 
(F.  86),  valerian  and  assafoetida  (F.  94),  or  ether  and  camphorated  tinc- 
ture of  opium  (F.  85),  give  most  relief ; while  a trial  of  creasote  inha- 
lations (F.  261)  once  or  twice  daily,  as  recommended  by  Dr.  Walshe, 
may  be  resorted  to.  For  moderating  the  asthmatic  paroxysm,  no  agent 
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is  more  valuable  than  tobacco ; inasmuch  as  directly  the  nausea  and 
collapse  caused  by  smoking  set  in,  the  sense  of  suffocation  will  pass  off, 
and  the  patient  be  enabled  to  forget  his  sufferings  in  sleep. 


X.  INFLUENZA. 

Influenza  (from  the  Italian,  Influenza  ; because  the  phenomena  were 
thought  to  be  due  to  the  influence  of  the  stars),  or  epidemic  catarrhal 
fever,  or  in  France  “la  grippe,”  is  an  epidemic  disorder  attended  with 
great  depression,  chilliness,  running  from  the  eyes  and  nose,  frontal 
headache,  cough,  restlessness  and  fever. 

Influenza  arises  at  various  periods  from  some  peculiar  condition  or 
contamination  of  the  atmosphere.  The  first  visitation  of  it  in  this  coun- 
try, of  which  we  have  a trustworthy  description,  was  that  of  L510.  The 
poisonous  influence,  whatever  its  nature  may  be,  wings  its  way  with 
greater  celerity  than  the  speed  of  human  intercourse  ; while  its  progress 
seems  uninfluenced  by  the  season  of  the  year,  it  is  said  to  travel  from 
east  to  west,  and  it  seldom  stays  in  one  district  more  than  six  or  seven 
weeks.  Some  visitations  have  proved  more  severe  than  others : one  in 
1782,  which  extended  over  the  whole  of  Europe,  was  very  fatal.  Dr. 
Southwood  Smith  says  that  when  the  influenza  broke  out  in  London  in 
1847,  it  spread  in  a single  day  over  every  part  of  the  metropolis,  and 
affected  upwards  of  500,000  persons. 

Symptoms. — The  chief  symptoms  of  this  mysterious  affection  are  heat 
and  dryness  of  the  skin,  urgent  frontal  headache,  coryza,  sneezing, 
tenderness  of  the  fauces,  hoarseness,  harassing  cough,  shortness  of 
breath,  pains  in  the  back  and  limbs,  perverted  taste,  and  disorders  of 
the  stomach.  There  are,  in  addition,  all  the  signs  of  nervous  and  mus- 
cular prostration,  such  as  an  uncommon  degree  of  languor  and  debility 
and  dejection  of  spirits.  Occasionally  the  danger  is  much  increased  by 
the  setting-in  of  acute  bronchitis,  capillary  inflammation,  or  even  of 
pneumonia. — The  suddenness  and  rapidity  Avith  Avhich  the  fever  occurs 
is  very  remarkable.  This  disease  is  more  fatal  to  elderly  than  to  other 
persons.  In  favorable  cases  it  runs  its  course  in  rather  less  than  a Aveek, 
often  terminating  in  an  attack  of  diarrhoea,  or  in  profuse  sweating  or 
diuresis,  and  merely  leaving  great  feebleness. 

Diagnosis. — Influenza  differs  from  a common  cold  in  its  greater  se- 
verity, and  especially  in  the  amount  of  prostration  to  which  it  gives 
rise.  BetAveen  the  reception  of  the  poison  and  the  commencement  of 
the  symptoms,  there  is  a period  of  incubation  ; but  as  to  the  duration 
of  this  Ave  knoAv  nothing,  since  in  some  Avell-observed  cases  it  has  ap- 
peared to  be  only  ten  or  tAvelve  hours,  while  in  other  instances  it  has 
been  as  many  days. — The  deaths  amongst  persons  under  forty  years  of 
age  were  very  small  indeed,  in  all  the  epidemics  ; but  frequently,  amongst 
the  aged,  the  mortality  has  been  large. 

Treatment. — About  the  treatment  there  can  be  no  mistake.  The 
patient  must  be  kept  in  bed,  and  barley-water  with  nourishing  broths 
administered.  In  mild  cases  no  drugs  are  needed.  If  the  catarrhal 
symptoms  become  urgent,  ten  grains  of  Dover’s  poAvder  may  be  given 
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at  night ; or  a mixture  should  he  ordered  containing  Indian  sarsaparilla 
with  infusion  of  linseed  (F.  243),  or  of  spirit  of  nitrous  ether  and  cam- 
phorated tincture  of  opium  (F.  348).  A sinapism  applied  to  the  chest 
together  with  the  inhalation  of  the  steam  of  hot  water,  may  be  neces- 
sary. A vapor  or  hot-air  bath  would  in  many  instances  give  great 
relief.  When  prostration  is  the  predominant  symptom,  stimulants  are 
to  be  freely  resorted  to;  such  as  wine,  ammonia,  or  even  brandy.  The 
subsequent  debility  will  be  most  quickly  removed  by  tonics— especially 
by  bark  and  phosphoric  acid  (F.  376),  or  quinine  and  iron  (F.  380). 
Great  good  always  accrues  from  a few  days’  holiday  in  the  country. 


i 


XI.  HOOPING-COUGH. 

Pertussis  ( Per , very ; tussis , a cough),  or  hooping-cough,  is  an  infec- 
tious disease  ; rarely  occurring  more  than  once  in  the  same  individual ; 
attended  with  slight  fever,  and  vomiting  ; and  accompanied  at  first  by 
catarrh,  and  subsequently  by  a peculiar  cough,  which  occurs  in  par- 
oxysms at  uncertain  intervals.  Its  duration  varies  from  tAvo  or  three 
weeks  to  as  many  months.  It  is  especially  a disease  of  childhood. 

Pathology. — Hooping-cough  appears  to  depend  upon  some  peculiar 
poison,  communicated  through  the  atmosphere,  which  affects  and  irri- 
tates the  pneumogastric  or  vagus  nerve.  The  disease  is  now  and  then 
epidemic. — The  bronchial  glands  are  occasionally  found  enlarged,  after 
death.  In  many  cases  also,  structural  changes  have  been  detected  in 
the  air-passages,  or  in  some  portion  of  the  alimentary  canal.  Collapse 
of  one  or  more  of  the  lobes  of  the  lungs  seems  to  be  a frequent  cause 
of  death. 

' Symptoms. — In  the  commencement  (after  a latent  period  of  perhaps 
six  days)  it  produces  a simple  febrile  stage  of  eight,  ten,  or  tAventy 
days’  duration ; Avhich  is  sometimes  accompanied,  but  generally  fol- 
loAved,  by  violent  paroxysms  of  coughing.  The  little  patient  is  never 
confined  to  his  bed  ; but  he  is  restless  from  the  coryza,  oppression  of 
the  chest,  and  heat  of  the  skin.  As  the  fever  begins  to  remit,  at  about 
the  end  of  ten  days,  the  cough  assumes  its  peculiar  shrill  sound  or  hoop. 
Prior  to  the  commencement  of  each  paroxysm  the  child  has  a kind  of 
warning,  and  he  runs  to  his  nurse  for  protection.  The  series  of  coughs 
or  expiratory  efforts  are  so  powerful,  and  expel  the  air  so  largely  from 
the  lungs,  that  the  patient  seems  on  the  point  of  being  suffocated ; until 
a long-protracted  inspiratory  act  follows,  the  rush  of  air  through  the 
contracted  glottis  causing  the  characteristic  croAving  or  hooping  noise. 
As  Dr.  Todd  remarked,  it  is  the  signal  of  the  child’s  safety.  Directly 
the  fit,  which  bears  some  analogy  to  laryngismus  stridulus,  is  over,  the 
child  regains  his  courage,  soon  appears  Avell,  and  returns  to  his  amuse- 
ments ; Avhile  even  if  it  end  in  an  attack  of  vomiting,  the  patient  has  a 
craving  for  food  immediately  afterwards,  and  asks  for  something  to  eat. 
The  frequency  Avith  which  the  paroxysms  of  cough  recur  varies:  there 
may  be  only  two  or  three  in  the  day,  or  as  many  in  an  hour. 

The  duration  of  hooping-cough  is  very  variable,  some  cases  being 
susceptible  of  cure  in  a fortnight  or  three  Aveeks,  Avhile  others  continue 
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troublesome  for  several  months.  When  the  disease  comes  on  in  the  au- 
tumnal or  winter  quarters,  I believe  it  to  be  more  obstinate  than  when 
it  sets  in  during  the  spring  or  summer. 

Complications , £c. — The  poison  of  hooping-cough  may  coexist  with 
other  poisons,  as  with  those  of  small-pox,  measles,  &c. — Dr.  Gibb  has 
pointed  out  that  in  many  cases,  the  urine  is  saccharine — pertussal  glu- 
cosuria — the  quantity  of  sugar  being  usually  small,  and  often  consist- 
ing of  a mere  trace. — Hooping-cough  may  also  be  complicated  with 
bronchitis,  pneumonia,  disordered  bowels,  or  some  head  affection.  When 
the  paroxysms  are  severe,  they  are  sometimes  followed  by  hemorrhage 
from  the  nose,  mouth,  or  ears.  In  the  latter  case  there  is  rupture  of 
the  membrane  of  the  tympanum,  deafness  resulting  in  the  affected 
ear  unless  the  laceration  completely  heals.  Ecchymosis  of  the  conjunc- 
tive, from  the  giving  ivay  of  one  or  more  small  subconjunctival  vessels, 
is  not  very  rare. — Dr.  Graily  Hewitt  states  that  this  disease,  when  it 
destroys  life,  generally  does  so,  not  by  causing  pneumonia  as  has  been 
thought,  but  by  inducing  catarrhal  inflammation  of  the  bronchial  tubes, 
attended  with  collapse  of  a portion  of  the  lungs.  This  airless  state  of 
a part  of  the  lung  has  been  found  to  arise  in  young  children  from  other 
causes  besides  hooping-cough  ; as  well  as  in  adults,  as  has  been  already 
mentioned  in  the  section  on  bronchitis.  Pulmonary  collapse,  however, 
is  not  by  any  means  necessarily  fatal  unless  it  prove  extensive,  or  is 
badly  treated  by  lowering  measures:  it  being  a condition  which  espe-- 
cially  calls  for  the  free  employment  of  stimulants  and  as  strong  liquid 
nourishment  as  can  be  digested.  (See  Section  XIV.) 

Treatment. — In  the  treatment  of  this  disease  our  object  must  be  to 
keep  it  simple — to  prevent  other  affections  from  complicating  it.  In 
mild  cases  very  little  management  is  required.  The  patient  should  be 
warmly  clothed,  kept  in-doors,  fed  with  light  nourishing  food,  and  al- 
lowed to  drink  freely  of  some  mucilaginous  fluid.  No  medicine  need 
be  administered  internally  ; but  the  spine  may  be  rubbed  every  night 
with  aconite  and  soap  liniment  in  the  proportion  of  two  drachms  to 
twelve,  or  with  a mixture  of  equal  parts  of  tincture  of  belladonna,  gly- 
cerine, and  camphor  liniment. 

With  regard  to  the  more  severe  forms  of  the  disease,  emetics  (F.  231) 
are  often  very  beneficial,  especially  if  their  use  be  followed  by  mild  se- 
dative expectorants,  such  as  the  tincture  of  squills  and  camphorated 
tincture  of  opium  ; or  by  a mixture  of  ammonia,  ipecacuan,  and  senega 
(F.  235). — As  in  all  diseases,  bloodletting  has  been  recommended  by 
some  physicians.  But  I think  it  is  impossible  not  to  see  that  this  affec- 
tion, instead  of  being  an  inflammatory,  is  rather  a spasmodic  complaint; 
and  consequently,  on  this  ground  alone,  it  may  be  positively  asserted 
that  antiphlogistic  measures  are  to  be  discarded. — The  patient  must  be 
kept  from  cold  air,  in  an  apartment  having  a temperature  of  about  65° 
or  G8°  Fahr. ; he  ought  to  be  clothed  in  flannel  ; the  general  nutrition 
should  be  maintained  by  food  easily  to  be  assimilated,  such  as  fish, 
milk,  and  lightly-cooked  eggs  ; the  chest  can  be  sponged,  back  and 
front,  once  or  twice  a day  with  cold  water  ; and  embrocations  contain- 
ing sedatives  may  be  afterwards  used  to  the  same  part.  The  best  drugs 
are  those  known  as  tonics  and  antispasmodics— such  as  some  salt  of 
zinc,  > a i k , quinine,  morphia,  aconite,  belladonna,  conium,  hydrocya- 
nic acid,  assafeetida,  camphor,  spirit  of  ether,  and  chloroform.  ‘ It  need 
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hardly  he  mentioned  that  the  greatest  caution  will  he  necessary  in  the 
use  of  most  of  these  remedies,  that  they  should  be  given  in  minute 
doses,  and  that  their  effects  ought  to  be  narrowly  watched.  A favor- 
ite practice  with  me  is  to  order  the  sulphate  of  zinc,  in  gradually  in- 
creasing doses,  thrice  daily ; to  give  a mixture  of  ammonia,  ether  (or 
spirit  of  chloroform),  morphia,  and  hydrocyanic  acid,  which  shall  be 
administered  occasionally,  as  the  frequency  of  the  paroxysms  may  de- 
mand ; and  to  have  the  spine  well  rubbed,  night  and  morning,  with  an 
embrocation  made  of  equal  parts  of  the  belladonna,  aconite,  camphor, 
and  soap  liniments. 

Dr.  Fuller  speaks  very  highly  of  the  use  of  sulphate  of  zinc  and 
belladonna  (F.  92) ; under  the  influence  of  which  remedies,  given  in 
increasing  and  large  doses,  he  says  the  hoop  rarely  lasts  more  than 
twenty-one  days,  while  it  sometimes  subsides  in  ten.  In  out-patient 
hospital  practice  I have  been  disappointed  with  this  treatment ; but 
there  are  many  reasons  why  too  much  reliance  should  not  be  placed 
upon  results  thus  obtained. 

Dr.  Gibb  states  that  nitric  acid  (F.  91)  is  a specific,  although  in  my 
hands  it  has  not  proved  to  be  so. — This  gentleman  also,  in  common  with 
Dr.  Harley,  has  found  the  bromide  of  ammonium  useful,  possibly 
owing  to  its  peculiar  anaesthetic  effect  upon  the  nerves  of  the  larynx 
and  pharynx.  The  dose  is  from  two  grains  thrice  daily  for  an  infant, 
up  to  twelve  grains  for  older  children. — In  many  instances  great  benefit 
will  be  produced  by  sponging  the  fauces  and  glottis  with  a solution  of 
nitrate  of  silver  (twenty  grains  to  the  ounce  of  distilled  water). — Where 
the  secretion  from  the  bronchial  tubes  is  excessive,  it  should  be  checked 
by  astringents ; as,  for  example,  by  alum,  sulphate  of  zinc,  small  doses 
of  sulphuric  acid  and  infusion  of  bark,  or  gallic  acid.  When  the  case 
becomes  chronic,  a cure  may  be  effected  by  ferruginous  tonics,  cod-liver 
oil,  and  change  of  air — by  removal  to  the  sea-side. 


XII.  ASTHMA. 

Asthma  ^A<rO/j.d£uj,  to  gasp  for  breath)  may  be  defined  as  essentially  a 
nervous  disease  ; the  phenomena  which  it  presents  being  dependent  upon 
tonic  contraction  of  the  circular  muscular  fibres  of  the  bronchial  tubes. 
The  paroxysms  may  be  induced  by  direct  or  reflex  mechanism, — or  in 
other  words,  the  stimulus  to  contraction  may  be  central,  in  the  medulla 
oblongata ; or  it  may  be  in  the  pulmonary  or  gastric  portion  of  the 
pneumogastric,  or  in  some  other  portion  of  the  nervous  system  besides 
the  vagus,  and  being  transmitted  to  the  medulla  oblongata  by  incident, 
may  be  thence  reflected  by  motor  filaments. 

Symptoms.— A fit  of  asthma  is  either  preceded  by  headache  and 
sleepiness,  or  by  various  digestive  or  other  disturbances,  or  it  occurs 
suddenly  without  any  warning.  The  patient  awakes  two  or  three  hours 
after  midnight  with  a sensation  of  suffocation  or  constriction  about  the 
chest ; the  dyspnoea  gradually  increasing  until  a fearful  and  most  pain- 
ful struggle  for  breath  sets  in.  Various  postures  are  assumed  to  facili- 
tate the  attempt  at  emptying  and  filling  the  lungs : the  patient  stands 
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erect,  or  leans  his  head  forwards  on  his  hands  on  some  piece  of  furniture, 
or  rushes  to  the  open  window,  at  which  he  will  remain  almost  for  hours 
gasping  for  air.  The  chest  is  distended  to  its  utmost  limit,  inspiration 
and  expiration  are  performed  with  the  greatest  difficulty,  and  there  is 
evidently  some  serious  obstruction  to  the  entrance  and  exit  of  air.  If 
we  ausciilt  the  thorax  no  respiratory  murmur  is  audible ; hut  we  hear 
sibilant  rhonchi,  loud  wheezing,  or  shrill  whistlings.  For  inasmuch  as 
the  varying  calibre  of  the  tubes,  due  to  the  muscular  contraction,  causes 
the  air  in  them  to  be  thrown  into  vibrations,  so  we  of  course  have  musi- 
cal sounds  of  greater  or  less  intensity  according  to  the  size  of  the  con- 
stricted bronchi.  The  pulse  is  small  and  feeble  ; the  eyes  staring  ; and 
the  countenance  anxious.  The  skin  gets  cold  (the  temperature  often 
falling  to  82°  F.)  and  clammy  from  deficient  oxygenation,  while  it  may 
subsequently  become  bathed  in  a hot  sweat  owing  to  the  fatigue  pro- 
duced by  the  respiratory  efforts.  The  patient’s  whole  appearance  is 
most  distressing,  so  much  so  that  he  seems  sometimes  to  be  dying  ; while 
he  is  either  irritable  at  his  prolonged  suffering,  or  he  looks  beseechingly 
at  the  attendant  for  relief  from  his  intense  misery.  Then,  after  a cer- 
tain lapse  of  time,  comes  a remission.  Cough  ensues,  and  with  the 
cough  expectoration  of  little  pellets  of  mucus : and  soon  the  paroxysm 
ceases,  to  allow  the  sufferer  to  fall  into  the  long-desired  sleep. 

Dr.  Sidney  Ringer  has  examined  the  urine  in  one  case  of  spasmodic 
asthma.  He  found  a remarkable  diminution  of  the  urea  and  the  chlo- 
ride of  sodium,  in  the  hours  immediately  succeeding  the  attack.  There 
was,  therefore,  either  a considerable  arrest  of  formation  or  of  elimina- 
tion ; most  probably  of  the  former.  After  four  hours  the  urea  rose 
to  its  former  amount ; while  the  chloride  of  sodium  was  increased  be- 
yond it.* 

During  the  interval  which  elapses  between  one  asthmatic  paroxysm 
and  the  next,  the  patient  very  often  enjoys  moderately  good  health,  and 
has  his  breathing  quiet  and  free.  Most  asthmatics  are  thin  and  round- 
shouldered,  they  have  an  anxious  appearance  of  countenance,  the  cheeks 
are  hollow,  the  voice  is  rather  hoarse,  and  there  is  a slight  cough.  The 
length  of  the  interval  varies  greatly  in  different  cases ; but  not  unfre- 
quently  the  attacks  are  periodic,  whether  the  time  of  recurrence  be  once 
in  twenty-four  hours,  or  once  a week,  or  once  a month,  or  once  in  twelve 
months.  In  one  of  the  most  troublesome  cases  (though  there  was  no 
organic  disease)  which  have  come  under  my  notice,  the  paroxysm  always 
came  on  every  morning  at  1 o’clock,  a.m.  ; the  dyspnoea  continuing  just 
as  regularly  for  two  hours.  Thinking  that  this  periodicity  might  be  due 
to  some  particular  stage  in  the  function  of  digestion,  the  patient  was 
advised  to  discontinue  taking  supper,  but  no  alteration  was  induced  in 
the  disease. — With  another  asthmatic,  habit  has  something  to  do  with 
the  attacks.  Thus,  he  is  generally  well  in  London,  yet  being  fond  of 
Brighton  tries  to  stay  there  some  weeks  in  each  year.  But  if,  on  the 
first  night  of  sleeping  away  from  town  he  experience  an  attack,  a par- 
oxysm is  sure  to  recur  nightly,  until  he  is  compelled  to  return  ; whereas 
if  this  night  be  safely  passed  over,  he  may  continue  his  sea-side  resi- 
ence  for  weeks  without  any  fear.  Dr.  Salter  f mentions  several  similar 


T1'e  Composition  of  the  Urino,  in  Health  and  Disease,  and  under  the  Action  of 
lh-medies.  By  Edmund  A.  Parices,  M.D.,  &c.,  p.  819.  London,  1860. 

T on  Asthma : its  Pathology  and  Treatment,  p.  230—261.  London,  1860. 
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cases  ; while  this  gentleman  also  points  out  the  capriciousness  of  asthma, 
one  patient  being  better  in  a crowded  city  than  in  the  country,  another 
being  benefited  by  a bracing  air  and  injured  by  a relaxing  climate,  a 
third  preferring  the  winter  months  to  the  autumnal,  while  again  there 
are  other  instances  where  it  is  just  the  reverse  of  all  this. 

Asthma  is  more  common  in  men  than  in  women  ; it  is  often  heredi- 
tary ; and  it  sets  in  at  any  time  of  life,  though  most  frequently  about 
the  middle  period.  It  may  be  uncomplicated, — that  is  to  say,  in  all 
other  respects  the  sufferer  is  perfectly  healthy,  there  being  no  lesion  of 
the  brain,  lungs,  heart,  stomach,  or  other  organs ; or  it  may  be  compli- 
cated with,  or  indeed  symptomatic  of,  some  disorder,  such  as  chronic 
bronchitis,  heart  disease,  a morbid  state  of  the  nervous  system,  &c. — 
The  first  form  is  sometimes  known  as  idiopathic  or  spasmodic , the  second 
as  symptomatic  or  organic  asthma. 

Causes. — The  fact  that  the  tendency  to  asthma  may  be  hereditary 
has  just  been  mentioned;  but  it  must  be  remembered  that  often  no 
influence  of  this  kind  can  be  discovered.  Again,  this  affection  will 
sometimes  be  owing  to  some  organic  disease  within  the  chest,  while  fre- 
quently no  such  cause  can  be  detected. 

The  paroxysm  may  be  directly  due  to  an  irritant  inspired  into  the 
air-passages,  such  as  dust,  cold  air,  certain  vapors,  and  emanations  from 
hay  or  ipecacuanha  or  mustard.  The  influence  of  particular  atmospheric 
or  climatic  conditions  is  well  known ; though  we  are  unable  to  explain 
why  one  asthmatic  should  be  unable  to  sleep  in  a smoky  and  dirty  city, 
while  another  can  live  nowhere  else.  Improper  food,  or  an  excessive 
quantity,  or  meals  taken  at  certain  particular  times — e.  g.,  late  suppers 
— may  originate  a fit.  So,  again,  the  cause  may  be  some  irritation  ap- 
plied to  parts  of  the  body  remote  from  the  chest ; as  was  observed  in  a 
patient  of  Dr.  Chowne’s,  where  the  application  of  cold  to  the  instep  at 
once  induced  the  fit.  And,  lastly,  mental  emotion — fear,  anger,  &c. — 
may  originate  it. 

Prognosis. — Spasmodic  asthma  very  rarely,  if  ever,  directly  destroys 
life ; and  even  many  who  are  subject  to  it  live  to  a good  old  age,  perhaps 
for  the  reason  that  they  are  obliged  to  take  great  care  of  themselves. 
Moreover,  a complete  cure  occasionally  takes  place ; though,  as  a rule, 
when  an  attack  has  once  occurred,  there  are  sure  to  be  repetitions  of  it. 

But  the  disease  is  nevertheless  a very  serious  one,  because  of  the 
morbid  pulmonary  and  cardiac  conditions  which  it  sometimes  induces. 
The  chief  of  these  are  congestion  of  the  lungs,  emphysema,  and  hyper- 
trophy with  dilatation  of  the  right  side  of  the  heart ; which  mostly 
arise  in  consequence  of  the  repeated  obstruction  to  the  circulation  of  the 
blood  through  the  pulmonary  capillaries,  impeding  the  action  of  the  right 
side  of  the  heart.  When  either  of  these  complications  has  become 
thoroughly  established,  the  asthmatic  passes  but  a poor  time  with  it. 
Indeed,  his  life  is  gradually  rendered  more  and  more  miserable  by  cough, 
abundant  expectoration,  orthopnoea,  venous  regurgitation,  oedema,  and 
cyanosis  ; until  at  length  the  circulation  of  venous  blood  produces  somno- 
lence and  coma,  which  are  soon  followed  by  a welcome  death. 

Treatment. — Under  this  head  must  be  considered  the  measures  neces- 
sary to  relieve  the  paroxysm,  and  those  which  may  be  employed  in  the 
hope  of  preventing  or  delaying  its  recurrence. 

During  the  paroxysm  we  first  have  to  try  and  remove  the  cause;  as 
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by  giving  an  emetic  when  the  stomach  contains  an  undigested  meal,  or 
administering  an  enema  if  a loaded  rectum  seems  to  be  the  source  of  the 
irritation.  Then  our  efforts  must  be  directed  towards  relaxing  the 
bronchial  spasm,  and  for  this  purpose  we  resort  to  the  use  of  sedatives. 

Frequently  I have  found  that  the  latter  object  has  been  admirably 

fulfilled  by  a large  dose  of  iodide  of  potassium  ( ten  grains),  combined 
with  some  aromatic  spirit  of  ammonia  or  spirit  of  ether,  and  tincture  of 
belladonna. — Tobacco  may  be  employed  as  a depressant  or  as  a sedative, 
and  in  either  way  it  often  effects  good.  To  those  who  are  unaccustomed 
to  smoking,  a pipe  of  Latakia  (which  is  quite  strong  enough  for  the 
purpose)  soon  produces  exhaustion : while  directly  the  feeling  of  nausea 
and  collapse  comes  on,  the  attack  of  asthma  ceases.  As  a sedative, 
tobacco  is  more  uncertain,  though  it  will  perhaps  prove  useful  if  taken 
when  a fit  seems  impending. — Chloroform  is  invaluable  in  many  in- 
stances, while  in  others  it  does  harm  ; and  such  is  also  the  case  with  the 
vapor  of  ether  (F.  313).  The  latter  possesses  this  advantage,  that  with 
proper  directions  it  may  be  intrusted  to  the  patient’s  wife  or  nurse  for 
administration,  after  it  has  been  found  to  have  a favorable  effect.  More- 
over, it  rarely  nauseates  patients  so  much  as  the  prolonged  use  of  chloro- 
form frequently  does  ; while  to  many  it  is,  from  the  first,  more  agreeable. 
It  will  seldom  be  necessary  to  produce  complete  insensibility,  and  when 
there  is  any  blueness  of  the  surface  it  can  never  be  advisable  to  do  so. 
— Stramonium  acts  like  a charm  with  certain  asthmatics,  a few  whiffs  of 
a pipe  filled  with  it,  or  of  a cigar,  giving  relief;  but,  in  other  cases  it  is 
often  worthless.  Care  must  be  taken  to  get  the  drug  good,  while  it  may 
be  remembered  that  the  seeds  are  much  more  powerful  than  the  leaves 
and  stalk  cut  up. — Nitre-paper  fumes — the  fumes  of  burning  filtering 
or  blotting-paper  which  has  been  soaked  in  a saturated  solution  of  nitrate 
of  potash  and  dried — affords  much  alleviation  in  many  cases  of  uncom- 
plicated asthma. — And,  lastly,  there  are  instances  where  palliation  is 
soonest  obtained  from  a stimidant , as  a glass  of  whiskey  or  brandy- 
toddy,  or  a cup  of  very  strong  coffee.  I am  told  that  the  poor  of  Perth 
often  stop  an  attack  with  whiskey ; but  a paroxysm  thus  starts  off’  the 
propensity  to  drink,  which  is  sometimes  only  checked  when  the  sufferer 
has  pawned  all  that  he  possesses. 

Our  treatment  in  the  interval  must  be  directed  to  improving  the  gen- 
eral health  by  prescribing  tonics,  a regular  mode  of  life,  and  the  use  of 
the  cold  shower  or  sponge-bath  ; to  laying  down  rules  as  to  diet,  so  as 
to  obviate  attacks  of  dyspepsia ; to  so  ordering  the  times  of  the  various 
meals  that  the  process  of  digestion  may  be  finished  before  bedtime  ; 
and  to  choosing  a climate,  the  opposite  to  that  in  which  the  fits  come 
on — as  London  air  for  those  who  are  worst  in  the  country,  and  the 
reverse. 

Where  there  is  a relaxed  condition  of  the  mucous  membrane  about 
the  fauces,  and  the  expectoration  is  copious,  tannin  or  catechu  lozenges 
Prove  useful.  When  the  digestion  is  weak  benefit  will  often  be  derived 
from  the  nitro-hydrochloric  acid  (F.  378),  witli  pepsine  (F.  420)  at  the 
meals.  While  in  many  instances,  where  the  cause  is  obscure,  the  iodide 
ol  potassium  (F.  31)  certainly  works  wonders.  When  the  last  edition 
or  this  work  was  in  the  press  I was  trying  this  remedy,  but  had  not 
then  had  sufficient  experience  to  justify  my  recommending  it.  Since 
then  it  has  seemed  to  effect  a complete  cure  in  some  four  or  five  well- 
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marked  cases,  while  it  has  proved  beneficial  in  many  others  ; so  that  I 
am  inclined  to  think  there  is  no  single  remedy  which  can  compete  with 
it.  This  drug  requires  to  be  persevered  with  for  some  weeks  ; the  pa- 
tient being  watched,  lest  it  impoverish  the  blood,  and  produce  purpura 
or  boils  or  even  a carbuncle.  Directly  any  hemorrhagic  spots  appear, 
however,  all  may  be  made  to  go  well  by  temporarily  substituting  quinine 
or  nitric  acid  and  bark.  And  then,  if  there  be  constipation  during  any 
plan  of  treatment,  a mild  aperient  should  be  given  at  bedtime,  such  as 
five  grains  of  compound  rhubarb  pill  with  the  same  quantity  of  extract 
of  conium. 

In  conclusion,  the  inhalation  of  oxygen  gas  might  (as  suggested  by 
Dr.  Salter)  do  good  in  some  instances  ; and,  perhaps,  the  respiration  of 
compressed  air  (long  since  recommended  by  Sir  John  Sinclair  and  others) 
would  give  relief  in  similar  cases,  by  affording  the  system  an  excess  of 
oxygen.  As  regards  blisters  to  the  spine  or  nucha,  strychnia,  and  gal- 
vanism, it  need  only  be  said  that  the  great  theoretical  objections  to 
these  agents  have  not  been  overcome,  so  far  as  I know,  by  any  prac- 
tical experience  of  their  utility,  although  they  are  not  unfrequently  re- 
commended. . 


XIII.  EMPHYSEMA. 

The  diseases  of  the  lung  thus  denominated  are  of  two  kinds.  One 
consists  essentially  of  enlargement  of  the  air-cells,  atrophy  of  their 
walls,  and  obliteration  of  their  vessels  ; this  is  called  vesicular  or  pul- 
monary emphysema  l^Eiupoaau)^  to  inflate).  When,  on  the  other  hand, 
there  is  infiltration  of  the  air  into  the  inteidobular  areolar  tissue,  or  into 
the  sub-pleural  areolar  tissues,  the  disease  is  known  as  interlobular 
emphysema.  Both  forms  give  rise  to  habitual  shortness  of  breath,  with 
occasional  severe  paroxysms  of  asthma ; in  many  instances  they  lead 
to  disease  of  the  right  cavities  of  the  heart,  with  venous  congestion 
and  dropsy  ; while  they  are  at  all  times  very  distressing  complaints,  and 
quite  unfit  the  sufferer  for  any  active  occupation. 

Vesicular  emphysema  may  affect  one  lung,  or  both,  or  a part  of  each 
— especially  the  anterior  edges  and  the  apices.  The  increase  in  the  size 
of  the  air-cells  necessarily  diminishes  the  contractility  of  the  yellow 
elastic  fibrous  tissue  of  their  Avails ; Avhich,  on  being  long  overstretched, 
is  unable  to  recover  its  tone.  Then  the  Avails  become  perforated  with 
small  oval  openings  ; the  perforations  gradually  increasing  in  size.  As 
the  disease  progresses  there  is  a complete  wasting  of  the  partitions  be- 
tween the  cells  ; so  that  tAvo  or  three  or  more  form  one  cavity,  Avhich 
may  project  from  the  surface  of  the  lung  like  a bladder.  The  dilated 
air-vesicles,  in  partial  emphysema,  are  not  found  in  those  parts  of  the 
lung  where  there  is  evidence  of  pre-existing  bronchitis,  but  in  the  oppo- 
site portions. 

According  to  Dr.  Gairdner,*  vesicular  emphysema  is  of  mechanical 
origin,  is  produced  by  the  inspiration  force,  and  is  essentially  a compen- 
satory dilatation  of  the  air-cells,  implying  that  a portion  of  the  lung  is 

* British  and  Foreign  Medico-Chirurgical  Review,  vol.  xi,  p.  469.  London,  1863. 
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non-expansible  ; hence  the  foundation  of  the  disease  may  be  bronchitis, 
pulmonary  collapse,  asthma,  &c.  Some  discussion  has  arisen  as  to 
whether  the  extra  strain  upon  the  cells  really  occurs  from  the  pressure 
of  the  air  during  inspiration  or  expiration  ; and  it  seems  probable  that 
although  a certain  amount  of  dilatation  may  be  determined  by  inspira- 
tion, yet — as  Dr.  Jenner*  has  shown — the  most  efficient  cause  is  the 
pressure  of  the  air  contained  in  the  lung  brought  to  bear  upon  the  inner 
surface  of  the  air-cells  by  the  expiratory  efforts. 

Dr.  Waters  recognizes  and  defines  two  forms  of  vesicular  emphysema,  f 
One  is  the  partial  or  lobular  form,  and  it  supervenes  on  those  disorders 
of  the  respiratory  organs  which  are  accompanied  by  violent  cough.  The 
other  is  the  general  or  lobar  emphysema,  in  which  an  entire  lobe  or  the 
whole  of  one  or  both  lungs  may  be  attacked.  This  latter  variety  comes 
on  insidiously ; and  Dr.  Waters  believes  that  it  is  constitutional — the 
result  of  some  degenerative  process,  the  exact  nature  of  which  is  un- 
certain. He  founds  this  view  on  the  fact  that  it  may  reach  a high  de- 
gree of  development  without  any  previous  history  of  long-standing 
cough  ; while  the  disease  is  not  only  sometimes  hereditary,  but  the  uni- 
form manner  in  which  the  whole  of  both  lungs  is  occasionally  attacked, 
form  corroborative  circumstances.  ITe  further  considers  that  the  dis- 
tension is  not  brought  about  by  expiratory  efforts,  but  by  inspiration  ; 
the  abnormally  weak  lung-tissue  giving  way  under  the  influence  of  a 
pressure,  which  in  a state  of  health  it  would  be  able  to  resist.  ITence, 
the  primary  step  in  the  disease  is  a degeneration  of  lung-tissue,  and  the 
mechanical  distension  a secondary  consequence. 

The  prominent  symptom  of  emphysema  is  dyspnoea,  which  is  much 
increased  upon  any  exertion.  There  is  also  a feeble  cough,  difficult 
expectoration  of  frothy  sputa,  a dusky  appearance  of  the  countenance, 
weakness  of  the  voice,  a stooping  gait,  loss  of  flesh  and  strength,  a 
lowered  temperature  of  the  body,  constipation,  a weak  and  slow  pulse, 
and  a diminished  frequency  of  the  respirations.  Asthma  is  a repeated 
accompaniment. — The  physical  signs  of  this  disease  consist  of  unnatu- 
ral clearness  and  resonance  on  percussion  ; while  only  a very  indistinct 
vesicular  murmur  is  heard  on  auscultation.  Occasionally  a moist  rfile 
will  be  detected,  like  the  sub-crepitant  rattle  of  bronchitis.  The  heart’s 
sounds  are  merely  feebly  audible,  and  this  organ  is  often  displaced  ; 
while  if  only  one  lung  be  affected  there  will  be  cardiac  displacement  to 
the  opposite  side,  or  if  both  be  involved  we  shall  have  displacement 
downwards  and  to  the  right.  The  diseased  side  of  the  thorax  is  also 
more  prominent  and  rounder  than  the-  healthy  one.  Thus,  as  regards 
percussion  arid  auscultation,  emphysema  affords  results  the  reverse  of 
other  affections  : the  disease  consisting,  as  it  were,  of  a superabundance 
of  air  which  does  not  pass  away,  there  is  more  resonance,  but  less 
sound  in  the  air-passage — less  respiratory  murmur.  It  can  only  be  con- 
founded with  pneumothorax  ; but  it  may  be  distinguished  by  remember- 
ing that  this  latter  disease  merely  affects  one  side  of  the  chest,  that  the 
percussion  note  is  much  more  tympanitic,  and  that  the  site  over  which 
the  resonance  is  obtained  is  much  more  extensive  than  in  emphysema. 


* Medico-Chirurgical  Transactions,  vol.  xl,  p.  26.  London,  1857. 
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As  regards  treatment,  we  can,  for  the  most  part,  only  attempt  to  give 
relief  by  an  invigorating  diet,  rest,  warm  clothing,  attention  to  the  di- 
gestive organs,  and  by  the  occasional  use  of  tonics  and  antispasmodics. 
Amongst  the  former,  quinine  and  iron  are  the  most  useful  (F.  380) ; or  if 
the  digestion  be  weak,  steel  and  pepsine  (F.  394)  at  the  meals,  may  be 
preferable.  Strychnia  has  failed  to  be  of  any  service.  Cod-liver  oil 
ought  also  to  be  administered.  Amongst  the  latter  remedies,  ammonia, 
ether,  hydrocyanic  acid,  sumbul  &c.,  (F.  85,  86,  95),  are  the  most 
promising.  The  ethereal  tincture  of  lobelia  has  been  recommended,  and 
so  has  the  Indian  hemp.  Stramonium  may  also  be  smoked ; or  the 
camphor  cigarettes  of  M.  Raspail  might  be  tried.  Occasionally  the 
vapor  of  chloroform  is  of  great  temporary  service. — A warm  climate  is 
often  very  beneficial  to  sufferers  from  this  affection ; the  dyspnoea  being 
always  most  urgent  in  cold  weather.  Mr.  Jeffrey’s  pneumoclime  (respi- 
rator) may  generally  be  worn  with  advantage,  in  unfavorable  states  of 
the  atmosphere.  If  Dr.  Jenner’s  theory  be  correct,  we  must — as  he 
shows — moderate  the  violence  of  the  expiratory  actions  in  persons  dis- 
posed to  emphysema ; and  not  allow  them  to  follow  occupations — such 
as  carrying  or  pushing  heavy  weights — which  necessitate  expiratory 
efforts  with  a closed  glottis. 

Interlobular  emphysema , or  the  collection  of  air  in  the  areolar  tissue 
between  the  lobules  and  in  the  interspaces  of  the  air-cells,  is  generally 
produced  by  the  sudden  rupture  of  the  latter  from  some  violent  strain 
or  effort.  Hence  it  may  be  caused  by  forcing  or  bearing-down  at  stool, 
by  the  expulsive  pains  of  parturition,  by  repeated  fits  of  coughing,  and 
so  on.  On  examining  some  fatal  c'ases  of  hooping-cough,  M.  Guillot 
found  extensive  sub-pleural  emphysema ; in  a few  instances  emphysema 
of  the  areolar  tissue  of  the  mediastinum,  and  even  of  the  neck,  being 
also  present. 

This  affection  is  not  to  be  diagnosed  by  any  certain  signs  during  life ; 
it  is  very  rarely  associated  with  vesicular  emphysema ; and  when  very 
extensive,  it  may  at  once  give  rise  to  fatal  asphyxia. 


XIV.  CONDENSATION  OF  THE  LUNG. 

Condensation  of  the  lung  may  result  from  pneumonia,  from  phthisis, 
or  from  cancerous  deposit ; as  well  as  from  pressure  exerted  on  the  lung 
by  fluid  poured  out  in  pleurisy,  by  enlarged  bronchial  glands,  and  by 
ancurismal  or  other  intra-thoracic  tumors.  A small  tube,  or  even  a 
main  bronchus,  may  thus  become  so  obstructed  that  air  cannot  pass ; 
and  as  a consequence  there  results  collapse  of  that  portion  of  the  lung 
to  which  the  compressed  bronchus  leads. 

But  in  the  present  section  the  foregoing  cases  have  not  to  be  dealt 
with.  We  have  now  to  consider  that  particular  variety  of  pulmonary 
condensation,  which  is  owing  to  collapse  of  the  air-cells  from  the  plug- 
ging-up (generally  by  a thick  tenacious  secretion)  of  a bronchial  tube. 
This  form  has  been  variously  designated  as  disseminated  lobular  pneu- 
monia, marginal  pneumonia , carnification,  or  pulmonary  collapse.  The 
same  condition  is  sometimes  met  with  in  new-born  infants,  from  congeni- 
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tal  non-expansion  of  the  a-ir-cells,  being  known  as  atelectasis  of  the 
luno-s.  Hence  it  will  be  convenient  to  speak  of  these  two  sets  of  cases 
separately,  under  the  heads  of  acquired  and  congenital  pulmonary  con- 
densation. 

In  acquired  pulmonary  collapse,  the  margin  of  the  lung,  or  an  irreg- 
ular portion  of  one  lobe,  or  an  entire  lobe,  or  even  the  whole  of  the  organ 
may  be  involved.  The  obstruction  may  be  owing  to  an  increase  in  the  se- 
cretion of  the  mucous  membrane,  with  inability  to  cough  it  up ; and  hence 
it  not  unfrequently  occurs  in  bronchitis  and  hooping-cough,  especially  in 
feeble  subjects.  Or,  the  secretion  being  natural  in  quantity,  is  expelled 
with  such  great  difficulty  (owing  to  old  age  or  general  debility)  that  an 
accumulation  takes  place  in  the  central  or  some  other  part  of  the  lung, 
and  acts  like  a plug.  In  either  case,  it  can  be  readily  understood  that 
a portion  of  tenacious  mucus  at  the  bifurcation  of  a bronchus  will  act 
like  a valve ; at  every  expiration  permitting  of  the  escape  of  air,  but 
falling  close  on  the  opening  at  each  inspiration  so  as  to  prevent  ingress. 
Consequently  the  vesicles  beyond  the  obstruction  gradually  become 
emptied  of  air,  and  then  collapse;  this  condition  causing  more  or  less 
severe  dyspnoea,  in  proportion  to  the  extent  of  lung  affected.  The 
physical  signs  of  collapse  ought  to  consist  of  decided  dulness  on  per- 
cussion, with  an  absence  of  the  respiratory  murmur  over  the  affected 
parts.  But  if  the  morbid  condition  has  been  of  some  duration,  the 
signs  are  apt  to  be  masked  by  the  occurrence  of  a kind  of  compensa- 
tory emphysematous  distension  of  those  portions  of  lung  anterior  to 
the  obstruction. 

The  indications  for  treatment  are  sufficiently  obvious.  Instead  of 
inflammation  we  have  general  debility  with  deficient  inspiratory  power. 
Hence  stimulants,  tonics,  and  restorative  food  are  the  remedies  to  be 
employed. 

Congenital  non-expansion  of  the  air-cells  is  met  with  in  weakly  in- 
fants. Some  portion  of  the  lungs — especially  the  lower  edge  of  the 
upper  and  lower  lobes,  and  the  middle  lobe  of  the  right  lung — are  liable 
to  remain  solid  and  unaerated,  giving  rise  to  the  condition  known  as 
atelectasis  (’d-re/%,  imperfect ; eVrac-:?,  expansion).  An  infant  so  affected 
looks  as  if  it  had  only  been  born  to  die  speedily.  It  is  often  jaun- 
diced; it  utters  a weak  whimper  or  cry;  it  can  scarcely  suck;  it  re- 
mains very  feeble  and  drowsy ; the  surface  is  cold  and  slightly  livid ; 
and  the  chest  is  but  partially  dilated  by  the  imperfect  respiratory  move- 
ments. After  the  lapse  of  a few  days,  or  perhaps  weeks,  the  child 
either  gradually  becomes  stronger,  the  paroxysms  of  dyspnoea  materially 
lessen,  and  good  health  is  ultimately  obtained  ; or,  in  less  fortunate 
cases,  the  symptoms  increase,  convulsions  occur,  and  death  ends  the 
sufferings.  To  avoid  this  latter  termination  we  must  keep  the  infant 
wrapped  up  in  flannel  or  cotton-wool,  in  a warm  room.  A hot  bath 
may  be  used  for  five  minutes,  once  or  twice  a day.  Stimulating  oily 
liniments  should  be  rubbed  over  the  back  and  front  of  the  chest,  and 
along  the  spine.  Ether  with  ammonia,  or  port  wine  with  a few  drops 
ot  tincture  of  bark,  ought  to  be  administered  every  few  hours.  If  the 
air-tubes  appear  to  be  obstructed  by  mucus,  an  occasional  mild  emetic 
of  ipecacuan  may  serve  to  remove  it.  And  then,  if  the  exhaustion 
be  too  great  to  admit  of  attempts  at  sucking,  the  mother’s  milk  must 
be  drawn  off,  and  feeding  with  a spoon  had  recourse  to. 
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XV.  PLEURISY. 

Pleuritis,  or  pleurisy,  are  terms  applied  to  inflammation  of  the  pleura 
— the  serous  membrane  investing  the  lungs  and  lining  the  cavity  of  the 
thorax.  The  disease  may  run  an  acute  or  chronic  course ; while  one 
side  only  is  usually  affected,  though  occasionally  we  have  double  or  bi- 
lateral pleurisy.  Uncomplicated  cases  very  rarely  end  fatally. 

Symptoms. — This  disorder  is  ushered  in  with  chilliness  or  slight  rig- 
ors. Then  follows  fever,  and  an  acute  lancinating  pain  in  the  side, 
called  a stitch ; which  pain  is  commonly  seated  below  the  nipple,  over 
the  antero-lateral  attachment  of  the  diaphragm.  It  is  aggravated  by 
the  expansion  of  the  lung  in  inspiration,  by  coughing,  by  lying  on  the 
affected  side,  and  by  pressure.  There  is  also  a short  harsh  cough,  the 
skin  remains  hot  and  dry,  the  cheeks  are  flushed,  the  pulse  is  hard  and 
quick,  the  respirations  are  slightly  increased  in  frequency,  there  is 
anxiety  and  restlessness,  while  the  urine  is  rather  scanty  and  high-col- 
ored. If  we  listen  to  the  painful  part  of  the  chest  at  this  period,  we 
shall  hear  the  dry  inflamed  membranes — the  pulmonary  and  costal 
pleurae — rubbing  against  each  other,  and  producing  a friction  sound ; 
or  if  the  hand  be  placed  on  the  corresponding  part  of  the  thorax,  this 
rubbing  may  be  distinctly  felt.  But  the  sound  soon  ceases : either  the 
inflammation  terminates  in  resolution,  and  the  two  surfaces  of  the  pleura 
regain  their  natural  moisture  and  smoothness;  or,  the  roughened  and 
inflamed  surfaces  get  adherent,  the  lymph  which  has  been  exuded  form- 
ing a pseudo-areolar  tissue ; or  they  become  separated  by  the  effu- 
sion of  serum,  and  a kind  of  dropsy  results,  known  as  hydrothorax 
(" Ydiup , water ; Ocbpa £,  the  chest).  If  the  pleurisy  has  been  severe,  the 
effusion  becomes  excessive  (it  may  vary  from  a very  few  ounces  to  sev- 
eral pints);  and  the  fluid  accumulating  in  the  sac  of  the  pleura  com- 
presses the  yielding  lung,  suspends  its  functions,  displaces  the  heart, 
and  somewhat  distends  the  thoracic  parietes. 

When  the  pleuritic  inflammation  ends  in  suppuration,  and  the  pus  ac- 
cumulates in  the  cavity  of  the  chest,  we  have  what  is  called  empyema 
(’.&,  within  ; nuov,  pus) ; a termination  which  is  much  more  frequent  in 
men  than  in  women.  Some  practitioners  speak  of  true  and  false  em- 
pyema : the  first  form  being  that  in  which  the  pus  is  secreted  by  the 
pleura ; while  the  second  is  that  in  which  the  pus  finds  its  way  into  the 
cavity  of  the  thorax  from  the  rupture  of  an  abscess  of  the  lung.  Now 
and  then  the  pus  forms  a bulging  tumor  in  one  of  the  intercostal 
spaces.  When  the  swelling  is  on  the  left  side,  a pulsation  synchronous 
with  the  heart’s  beat  may  also  be  observed.  A careful  examination  will 
prevent  “pulsating  empyema”  from  being  mistaken  for  an  aneurism; 
since  the  tumor  diminishes  and  increases  with  each  inspiration  and  ex- 
piration, while  there  is  neither  an  aneurismal  thrill  nor  bruit.  Never- 
theless, if  it  be  determined  to  evacuate  the  matter,  a grooved  needle 
should  be  introduced,  as  a precautionary  measure,  before  using  the  bis- 
toury. Occasionally  ulceration  takes  place  in  the  costal  pleura  and 
gradually  extends  through  the  muscles,  or  a portion  of  the  rib  becomes 
carious,  and  an  aperture  is  formed  externally;  through  which  channel 
(a  parietal  fistula)  pus  continues  to  be  discharged  for  some  time  in  cases 
of  chronic  pleurisy.  On  the  other  hand,  the  pulmonary  pleura  may  be 
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perforated,  and  an  opening  take  place  into  the  air-tubes ; which  open- 
ing, when  it  fails  to  close  after  the  evacuation  of  the  fluid  by  the  bron- 
chi, is  known  as  a bronchial  fistula. 

Whether  the  matter  effused  consist  of  serum,  or  of  serum  mixed  with 
blood  (as  in  hydrothorax  occurring  in  a scorbutic  subject),  or  of  pus,  we 
shall  find,  on  listening  to  the  chest,  that  the  respiratory  murmur  is  di- 
minished in  proportion  to  the  quantity  of  fluid  thrown  out.  Where  this 
is  excessive  and  the  lung  is  compressed  backwards — flattened  almost 
against  the  spinal  column — no  vesicular  breathing  at  all  will  be  heard  ; 
but  instead  we  shall  detect  the  air  passing  into  the  larger  bronchial  tubes, 
the  condensed  lung  and  the  layer  of  fluid  acting  as  conductors  of  sound. 
We  then  say  that  bronchial  respiration , and  bronchial  voice  or  broncho- 
phony, exist.  The  bronchophony  may  be  accompanied  by  a tremulous 
noise,  resembling  the  bleating  of  a goat ; it  is  then  termed  cegophony. 
If  the  lung  be  completely  compressed,  so  that  air  cannot  enter  even  the 
bronchial  tubes,  then  no  sounds  of  any  kind  will  be  heard ; but  on  the 
healthy  side  the  respiration  will  be  more  distinct  than  natural — will  be 
puerile.  There  must  also  be  dulness  on  percussion  all  over  the  affected 
side,  if  the  pleura  be  full  of  fluid:  if  it  be  only  partially  filled,  we  can 
sometimes  judge  of  the  quantity  by  placing  the  patient  in  different  atti- 
tudes ; for  since  the  liquid  will  gravitate  to  the  most  dependent  part  of 
the  cavity,  so  it  necessarily  carries  the  dull  sound  with  it.  The  excep- 
tions to  this  rule  which  may  be  met  writh,  consist  of  cases  where  there  is 
solid  exudation-matter  as  well  as  fluid ; for  if  the  pleura  be  coated  with 
a thick  pulpy  substance,  there  will  clearly  be  dulness  on  percussion  in 
whatever  posture  the  patient  may  be  placed.  We  shall  often  more  de- 
cidedly be  able  to  judge  of  the  amount  of  the  effusion  by  the  dyspnoea 
which  the  patient  suffers  from  ; since  this  will,  of  course,  be  most  urgent 
when  the  lung  is  most  compressed.  At  the  same  time,  also,  the  sufferer 
is  commonly  unable  any  longer  to  lie  on  the  sound  side  ; for  the  simple 
reason  that  the  movements  of  the  healthy  lung  are  then  impeded  by  the 
superincumbent  weight  of  the  dropsical  pleura.  The  pain,  moreover,  no 
longer  prevents  his  lying  on  the  diseased  side.  If  we  measure  the  two 
halves  of  the  chest,  the  side  containing  the  effusion  will  be  found  the 
largest:  we  must  remember,  however,  that  in  many  persons  the  right 
half  of  the  chest  is  naturally  rather  larger  than  the  left.  In  making  an 
ocular  examination  of  the  affected  side,  it  will  be  found  enlarged  ; the 
intercostal  muscles  are  seen  inactive,  .and  the  spaces  quite  obliterated  or 
even  bulging  if  the  secretion  be  copious  ; there  is  marked  fulness  of  the 
infra-clavicular  region  ; and  the  shoulder  is  depressed.  From  some  in- 
explicable cause,  pleuritic  effusion  occurs  most  frequently  on  the  left 
side. 

After  a time  the  symptoms  often  begin  to  decrease,  and  absorption  of 
the  effused  fluid  fortunately  commences.  Supposing  the  lung  to  be 
bound  down  by  adhesions,  it  will  not  be  able  to  expand  in  proportion  to 
the  absorption  of  the  fluid.  The  affected  side  consequently  shrinks  in- 
wards, and  instead  of  any  longer  remaining  larger  than  the  sound  one, 
will  become  smaller. 

In  one  form  of  the  disease,  known  as  latent  pleurisy , there  may  be 
neither  pain,  cough,  nor  dyspnoea  ; and  yet  effusion  may  go  on  until  one 

>y  ol  the  chest  becomes  filled  with  fluid,  as  shown  by  the  physical 
signs.  1 J 
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Diagnosis. — The  distinction  between  pleurisy  and  pleurodynia  (pain 
in  the  muscles  of  the  thorax)  is  rendered  so  .easy  by  attention  to  the 
foregoing  description  of  the  symptoms,  that  nothing  more  need  be  added. 
Malignant  disease  of  tbe  lung  or  pleura  is  more  likely  than  any  other 
affection  to  be  mistaken  for  empyema ; since  in  both  of  these  instances 
there  has  generally  been  pleurisy,  in  both  there  may  be  displacement  of 
the  heart,  dulness  on  percussion,  absence  of  respiratory  murmur,  in- 
ability to  lie  on  the  sound  side,  and  oedematous  enlargement  of  the  af- 
fected side.  Again,  empyema  of  the  right  pleura  is  not  always  easily 
diagnosed  from  enlargement  of  the  liver;  but  the  difficulty  will  be  les- 
sened by  noticing  that  in  the  latter  there  is  no  intercostal  paralysis, 
there  is  resonance  on  percussing  the  middle  and  upper  parts  of  the  chest, 
the  force  of  the  respiratory  murmur  in  the  postero-inferior  portion  of 
the  chest  is  much  greater  than  the  dulness  would  lead  us  to  anticipate, 
and  the  heart  is  displaced  upwards  instead  of  laterally. 

(Jauses. — The  most  common  causes  of  pleurisy,  in  subjects  suffering 
from  some  morbid  condition  of  the  blood,  are  exposure  to  cold  and  wet. 
I do  not  believe,  however,  that  any  amount  of  cold  will  produce  the  dis- 
ease in  a healthy  individual.  It  may  prove  the  exciting,  but  not  the 
essential  cause  of  the  inflammation.  It  has  been  stated  that  in  the 
greater  number  of  cases  of  pleurisy  on  the  right  side,  the  inflammation 
depends  on  the  pre-existence  of  tubercle  in  tbe  lung ; while  pleurisy  of 
the  left  side  is  usually  independent  of  this  cause.  In  cancer  of  the  fe- 
male breast  pleurisy  often  occurs  secondarily,  either  from  the  irritation 
of  the  pleura  by  a deposit  of  cancer  beneath  it ; or  in  some  instances 
probably — as  Dr.  Walshe  suggests — by  the  sub-inflammatory  action  on 
the  confines  of  the  diseased  gland  extending  through  the  intervening 
tissues  to  the  pleura.  During  the  progress  of  continued  fever,  and  of 
Bright’s  disease,  an  attack  may  set  in.  And,  lastly,  mechanical  injuries 
will  excite  inflammation  of  this  serous  membrane.  Thus  the  jagged  ends 
of  a fractured  rib  often  give  rise  to  it:  while  if  they  also  wound  the  pul- 
monary pleura,  air  will  escape  from  the  lung  into  the  pleural  cavity. 

The  presence  of  air  in  the  pleura  may  also  be  due  to  other  circum- 
stances than  the  injury  produced  by  a broken  rib.  Thus  it  may  arise 
from  an  external  wound,  as  well  as  from  ulceration  owing  to  the  exten- 
sion of  a tubercular  cavity.  When  the  pleura  contains  air  alone,  we 
say  there  is  pneumothorax  (Ilvsu/xa,  air;  9<i>paZ,  the  chest);  when,  as 
generally  happens,  there  is  a liquid  with  the  air,  we  call  the  disease 
pneumothorax  with  effusion.  The  physical  signs  of  pneumothorax 
are  great  resonance  on  percussion,  with  indistinctness  of  the  respiratory 
murmur  on  auscultation.  The  patient’s  breathing,  cough,  and  voice, 
give  rise  to  a ringing  metallic  noise  like  that  produced  by  blowing 
obliquely  into  an  empty  flask,  and  hence  called  amphoric  resonance. 
When  there  is  also  liquid  with  the  air,  we  obtain  in  addition — especially 
on  practising  succussion — a sound  known  as  metallic  tinkling ; which 
some  authorities  believe  to  result  from  a drop  of  fluid  falling  from  the 
upper  part  of  the  cavity  and  causing  a little  splash,  but  which  is  in  all 
probability  simply  due  to  tbe  bursting  of  an  air-bubble  in  a confined 
cavity  with  firm  walls. 

Prognosis. — Simple  unilateral  pleurisy  always  terminates  favorably. 
Even  when  it  is  bilateral,  or  when  it  occurs  during  the  progress  of  some 
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chronic  ailment — as  Bright’s  disease,  tuberculosis,  cancer,  &c. — it  is  not 
often  the  immediate  cause  of  death. 

Treatment. — The  indications  for  the  treatment  of  pleurisy  are  first  to 
subdue  the  inflammation;  and,  secondly,  to  promote  the  removal  of  its 
products.  To  obtain  these  results,  the  sufferer  is  to  be  kept  very  quiet 
in  bed;  while  in  order  to  prevent  undue  friction  at  the  inflamed  part, 
he  should  be  cautioned  against  talking  or  taking  full  inspirations.  The 
application  of  a fine  flannel  bandage  round  the  chest,  may  sometimes 
be  serviceable  by  lessening  the  movements  of  the  ribs.  As,  in  all 
probability,  the  more  the  patient  is  lowered,  the  more  severe  will  be  the 
results  of  the  inflammation,  I would  advise  the  practitioner  not  to  resort 
to  general  bleeding;  but  rather  to  trust  to  the  administration  of  diapho- 
retics (F.  211,  212),  with  opium  to  relieve  the  pain.  Locally,  no  mea- 
sures give  greater  relief  than  large  and  very  hot  and  moist  linseed-meal 
poultices,  covered  with  the  extract  of  poppies ; or  the  use  of  poppy- 
head  fomentations,  which,  however,  must  be  sedulously  applied.  Some 
practitioners  prefer  the  employment  of  sinapisms  or  turpentine  stupes, 
but  they  have  often  the  disadvantage  of  irritating  the  patient.  When 
the  pain  is  very  severe,  the  removal  of  three  or  four  ounces  of  blood 
by  cupping  will  possibly  give  relief  sooner  than  any  other  proceeding, 
by  unloading  the  congested  vessels.  But  even  before  taking  away  this 
small  quantity  it  will  be  better  to  try  the  effect  of  the  fomentations, 
together  with  the  application  of  the  extracts  of  belladonna  and  poppies 
(one  part  to  eight) ; a proceeding  which  I constantly  resort  to  with  the 
greatest  advantage.  If  the  practitioner  have  faith  in  the  powers  of 
mercury  to  control  inflammation,  he  may  administer  calomel  and  opium; 
though  it  is  very  doubtful  if  the  calomel  can  exercise  any  beneficial  in- 
fluence. The  bowels  must  be  kept  open  by  purgatives,  if  necessary; 
the  diet  should  consist  of  gruel,  arrowroot,  milk,  and  broths ; and  cool- 
ing refreshing  drinks  are  to  be  freely  allowed. 

If  these  means  prove  insufficient  and  effusion  takes  place,  we  must 
then  endeavor  to  promote  absorption.  The  patient  ought  to  be  kept 
on  a moderate  diet,  free  from  stimulants;  a succession  of  flying  blisters 
should  be  applied  to  the  diseased  side,  or  the  action  of  the  absorbents 
may  be  increased  by  sinapisms,  or  friction  with  the  ointment  of  red 
iodide  of  mercury  may  be  tried ; and  purgatives  as  well  as  diuretics  are 
to  be  administered.  The  iodide  of  potassium  (F.  31)  will  often  be  use- 
ful; or  a combination  of  squills,  digitalis,  and  blue  pill  (F.  28)  has  been 
highly  recommended.  Very  often,  however,  mercury  in  any  shape, 
administered  internally,  does  harm  ; and  especially  if  the  effusion  be 
due  to  chronic  pleurisy.  In  such  cases  the  compound  tincture  of  iodine, 
or  the  iodide  of  iron,  or  cod-liver  oil,  are  much  more  likely  to  forward 
our  views. 

When  the  foregoing  remedies  fail,  tapping  the  thorax  so  as  to  let  the 
fluid  out  has  been  resorted  to,  and  on  many  occasions  with  success. 
Ihe  opinions  of  physicians  vary  widely  as  to  the  propriety  of  perform- 
ing this  operation.*  My  own  impression  is,  that  as  a general  rule  it 


f,.r  n discrepancy  can  scarcely  bo  better  illustrated,  or  loss  satisfactorily  accounted 
the  1.7  tlle  following  facts.  Drs.  Hughes  and  Addison  were  both  physicians  at 
Series  vr/  "0  ^cPt7  8 ,HosPltal-  The  form°r  (Guy’s  Hospital  Reports,  Second 
s^n  effected  hv  t!8’  ^°"d,on>  J l84B  8Pcakfi  >'»  MgA  terms  of  the  good  which  lie  has 
ten  cttcctcd  by  tapping  the  chest  in  numerous  cases,  and  tho  facility  with  which  it 
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ought  not  to  be  performed  unless  the  effusion  is  excessive ; nor  until 
proper  attempts  to  procure  absorption  have  been  adopted.  At  the  same 
time  it  is  by  no  means  to  be  tried  as  a last  resource;  for  if  deferred  too 
long,  irremediable  mischief  takes  place  in  the  lung.  Thus  the  pulmo- 
nary tissue  becomes  carnified,  and  deprived  forever  of  its  power  of 
expanding;  while  the  pleura  continues  to  secrete  fluid,  and  bands  are 
formed  between  the  pulmonary  and  costal  portions,  which  lead  to  future 
contractions  of  the  chest.  When  it  is  decided  to  resort  to  paracentesis, 
it  will  be  as  well  to  commence  by  making  an  exploratory  puncture  with 
a grooved  needle;  if  fluid  tissue,  a trocar  and  canula  may  then  be 
introduced.  The  best  position  for  the  puncture  is  probably  the  inter- 
costal space  between  the  fifth  and  sixth  true  ribs,  at — or  somewhat 
anterior  to — the  digitations  of  the  serratus  magnus  muscle;  provided, 
of  course,  that  the  lung  is  not  fixed  to  this  part  by  adhesions,  and  that 
no  good  reason  exists — such  as  the  pointing  of  the  tumor — for  selecting 
a different  spot.  It  will  probably  be  better  to  remove  all  the  fluid : if 
serum  come  out,  the  orifice  should  be  closed  and  healed ; if  pus,  the 
aperture  may  be  enlarged  and  kept  open  by  a piece  of  catheter,  or  an 
India-rubber  drainage-tube.  When  this  tube  is  employed,  two  openings 
have  to  be  made,  as  recommended  by  Dr.  Goodfellow  and  Mr.  Campbell 
De  Morgan.  The  operation  is  a simple  one,  as  performed  by  the  latter 
gentleman.  A puncture  with  a trocar,  or  a simple  incision,  is  to  be 
made  into  the  cavity  of  the  chest  at  the  usual  place — between  the  fifth 
and  sixth,  or  sixth  and  seventh  ribs — or  indeed  in  any  convenient  situa- 
tion. A firm  long  iron  probe,  somewhat  bent,  is  then  passed  through 
the  opening,  and  directed  towards  the  lower  and  back  part  of  the  cavity; 
the  lower  the  better.  If  the  end  of  the  probe  be  pressed  against  the 
inside  of  the  thoracic  walls,  it  may  be  distinguished  from  the  outside 
through  the  intercostal  space — perhaps  obscurely,  owing  to  the  thick- 
ness and  toughness  of  the  false  membrane  within.  The  lowest  site  in 
which  the  probe  can  be  felt  having  been  selected,  an  incision  is  made 
upon  its  end,  which  is  then  pushed  out  of  the  opening  thus  formed.  A 
string  piece  of  silk  thread  is  passed  into  the  eye  of  the  probe,  and 
drawn  through  the  two  openings ; and  the  drainage-tube,  perforated  at 
short  intervals,  being  firmly  tied  to  one  end,  is  then  pulled  through 
by  means  of  the  silk.  The  ends  of  the  tube  are  fastened  together,  and 
the  operation  is  completed.  The  pus  drains  away  through  the  perfora- 
tions. The  admission  of  air  through  the  tube,  or  through  the  canula 
of  the  trocar,  into  the  pleura  does  no  harm,  for  it  becomes  spontaneously 
removed  in  a few  hours.  It  must  be  remembered  that  the  intercostal 
artery  has  been  wounded  in  the  operation  of  tapping,  giving  rise  to 


may  be  performed.  The  latter  gentleman  (Lancet,  17  November,  1865)  says  lie 
believes,  from  the  numerous  cases  seen  every  year  at  Guy’s  Hospital,  that  paracen- 
tesis thoracis  is  one  of  the  worst  and  most  deceiving  operations  in  general  practice. 
A serous  cavity,  he  thinks,  is  almost  invariably  changed  into  a cavity  pouring  out 
purulent  matter  by  the  first  operation  ; and  the  thick,  leather-like,  false  membranes 
lining  the  pleura  soon  make  the  operation  one  of  very  great  difficulty  and  danger. 
Nature  herself,  if  assisted  by  proper  remedies,  will  often  remove  serous  effusions 
from  the  pleura ; but  if  once  interfered  with  by  instrumental  assistance,  the  amount 
of  pus  separated  from  the  system  is  almost  incredible,  and  beyond  her  power  to  get 
rid  of.  Cases  are  mentioned  of  twelve  and  fourteen  pints  of  purulent  matter  drawn 
from  the  chest,  but  its  production  is  very  possibly  due  to  the  first  opening  made  m 
the  pleura. 
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serious  hsemothorax  (41/jia,  blood;  0<opa the  chest);  an  accident  which 
may  be  best  avoided  by  keeping  free  of  the  borders  of  the  ribs. 

In  some  examples  of  pneumothorax,  where  the  dyspnoea  has  been 
very  urgent,  it  has  been  found  necessary  to  puncture  the  pleural  cavity 
with  a grooved  needle,  to  let  the  air  out.  Such  cases,  however,  are  very 
rare. 


XVI.  PNEUMONIA. 

Pneumonia  ( Uveopovia , a disease  of  the  lungs),  or  acute  inflammation 
of  the  substance  of  the  lungs,  is  a serious  disorder,  commonly  ushered 
in  by  restlessness  with  general  febrile  disturbance.  At  the  end  of  from 
one  to  three  days  there  are  rigors,  which  are  soon  followed  by  nausea, 
cough,  pain  in  the  side,  distressed  breathing,  a pulse  reaching  to  140  or 
even  160  beats  in  the  minute,  burning  heat  of  skin,  thirst,  loss  of  appe- 
tite, prostration,  headache,  and  sometimes  transient  delirium. 

Each  case  of  pneumonia  may  be  said  to  consist  of  three  degrees  or 
stages — viz.,  first  that  of  engorgement  or  splenization  ; secondly,  that 
of  red  hepatization ; and,  thirdly,  that  of  gray  hepatization,  or  puru- 
lent infiltration.  In  each  stage  there  is,  speaking  summarily,  fever  ; 
more  or  less  pain  in  some  part  of  the  chest — most  severe  at  the  com- 
mencement ; accelerated  and  oppressed  breathing ; great  depression, 
with  occasionally  delirium  ; and  cough,  with  expectoration  of  viscid  and 
rust-colored  sputa,  which  unite  into  a mass  so  tenacious,  that  even  in- 
version of  the  vessel  in  which  it  lies  will  not  detach  any  portion.  If 
these  sputa  be  minutely  examined,  they  will  be  found  to  consist  chiefly 
of  mucus,  epithelium,  exudation-matter,  blood-cells,  and  oil-globules ; 
the  presence  of  sugar  may  sometimes  be  detected  by  Trommer’s  test ; 
while  there  is  also  an  excess  of  chloride  of  sodium.  Moreover,  as  the 
blood  contains  an  undue  amount  of  fibrin,  coagula  may  form  in  the 
right  side  of  the  heart  or  in  the  pulmonary  arteries,  and  give  rise  , to 
urgent  dyspnoea  or  even  to  sudden  death. 

In  the  first  stage , or  that  of  engorgement , the  substance  of  the  affected 
part  of  the  lung  becomes  loaded  with  blood  or  bloody  serum.  It  is  of 
a dark-red  color  externally,  and  on  cutting  into  it,  a quantity  of  red, 
frothy  serum  escapes  ; while  its  appearance  somewhat  resembles  the 
spleen,  its  elasticity  and  sponginess  being  diminished,  though  it  will  still  * 
float  in  water.  If  we  listen  to  the  chest  when  the  lung  is  in  this  condi-  « 
tion,  we  shall  hear  very  fine  crepitation  ; a sound  which  is  known  as 
minute  crepitation , or  crepitant  rhonchus.  If  a lock  of  one’s  own  hair 
be  rubbed  between  the  finger  and  thumb  close  to  the  ear,  a sound  will 
be  produced  nearly  resembling  it.  The  natural  respiratory  or  vesicular 
murmur  is  still  heard  mingled  with  this  minute  crepitation,  especially  at 
the  beginning  ; as  the  inflammation  advances,  however,  the  healthy  sound 
is  quite  displaced  by  the  morbid  one.  Percussion  also,  at  first, ‘ affords 
the  natural  resonance,  which  gradually  becomes  obscured. 

If  the  inflammation  proceed,  it  passes  into  the  second  stage , or  that 
ot  hepatization;  in  which  the  spongy  character  of  the  lung  is  quite  lost, 
ami  it  becomes  hard  and  solid,  resembling  the  cut  surface  of  the  liver, 
v cnee  it  is  said  to  be  hepatized.  If  we  now  practise  auscultation, 
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neither  the  minute  crepitation  nor  the  vesicular  murmur  will  be  any 
longer  perceptible.  Bronchophony,  however,  often  exists,  more  particu- 
larly if  the  inflammation  be  seated  near  the  upper  part  or  in  the  vicinity 
of  the  root  of  the  lungs;  it  is  accompanied  also  by  bronchial  respira- 
tion, these  sounds  being  conducted  by  the  solidified  lung.  The  resonance 
on  percussion  is  dull  over  the  whole  of  the  affected  part. 

Advancing  still  further,  we  now  have  the  third  stage  of  pneumonia,  (Jr 
that  of  gray  hepatization,  or  purulent  infiltration;  which  consists  of  dif- 
fused suppuration  of  the  pulmonary  tissue,  parts  of  the  lung  remaining 
dense  and  impermeable.  In  many  instances  there  is  no  true  suppura- 
tion, the  appearance  of  such  a condition  being  simulated  by  liquefied 
exudation  matter.  Circumscribed  abscess  of  the  lung  is  very  uncom- 
mon ; but  diffused  suppuration  is  said  to  be  a frequent  consequence  of  in- 
flammation of  the  pulmonary  tissue.  There  are  no  physical  signs  by 
which  this  stage  can  be  diagnosed,  until  part  of  the  lung  breaks  down 
and  the  pus  is  expectorated ; large  gurgling  crepitation  will  then  be 
heard. 

If  the  inflammation  subside  before  the  stage  of  purulent  infiltration, 
as  it  fortunately  often  does,  then  the  hepatized  condition  may  remain 
permanent,  or  it  will  gradually  cease.  In  the  latter  case  we  shall  find 
the  air  slowly  re-entering  the  lung;  as  will  be  indicated  by  a return  of 
the  minute  crepitation,  mingled  with — and  subsequently  superseded  by 
— the  healthy  vesicular  murmur. 

When  the  urine  of  a healthy  person  is  treated  with  nitrate  of  silver,* 
after  being  acidulated  with  nitric  acid,  the  copious  precipitate  of  chlo- 
ride of  silver  which  is  thrown  down  shows  the  presence  of  a considera- 
ble quantity  of  chlorides.  In  pneumonia,  a normal  amount  of  the 
chlorides  may  be  found  for  the  first  day  or  two ; but  the  quantity 
gradually  diminishes  as  the  inflammation  advances,  until — when  hepa- 
tization is  perfect — they  have  entirely  disappeared.  As  the  hepatiza- 
tion recedes,  so  the  chlorides  reappear;  continuing  to  increase  as 
convalescence  favorably  progresses.  Dr.  Redtenbacher  further  ob- 
served that  the  more  intense  the  inflammation,  the  greater  was  the 
diminution  in  the  chlorides;  while  the  rapidity  or  slowness  of  their  de- 
crease or  increase  was  in  constant  relation  to  the  rapid  or  slow  course 
of  the  disease.  Dr.  Beale,  in  confirming  the  important  views  of  Red- 
tenbacher, says : “ There  is  reason  to  believe  that  the  absence  of  the 
chloride  of  sodium  from  the  urine  during  the  stage  of  hepatization  de- 
pends upon  a determination  of  this  salt  to  the  inflamed  lung  ; and  that 
when  resolution  occurs,  this  force  of  attraction  ceases,  and  whatever  salt 
has  been  retained  in  the  lung  is  reabsorbed,  and  appears  in  the  urine 
in  the  usual  way.”f  It  must  be  remembered,  however,  that  a deficiency 
of  chloride  of  sodium,  or  its  total  absence  from  the  urine,  is  not  pecu- 
liar to  cases  of  pneumonia,  nor  even  to  acute  inflammations  generally. 
According  to  Neubauer  and  Vogel,  the  diminution  depends  chiefly  upon 
the  loss  of  appetite,  and  the  saltless  nature  of  the  diet  of  the  patients ; 

* Nitrate  of  silver,  added  to  healthy  urine,  throws  down  a whitish  precipitate 
which  consists  of  chloride  and  phosphate  of  silver.  A few  drops  of  nitric  acid  will 
dissolve  the  phosphate,  leaving  the  insoluble  chloride.  The  chloride  of  silver  is 
readily  soluble  in  a little  ammonia.  Nearly  all  the  chlorine  contained  in  the  urine 
occurs  as  chloride  of  sodium. 

f Medico-Chirurgical  Transactions,  vol.  xxxv,  p.  375.  London,  18oZ. 
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in  addition  to  which  there  are  occasionally  abstractions  of  chlorine  from 
the  hlood,  as  in  diarrhoea,  exudations,  and  pneumonic  sputa. 

Occasionally,  in  depressed  constitutions,  acute  inflammation  of  the 
lung  terminates  in  diffused  or  in  circumscribed  gangrene.  Sphacelation 
may  also  arise  from  other  conditions  than  pneumonia;  as,  for  example, 
from  tubercle,  cancer,  hemorrhage,  the  presence  of  morbid  poisons  in 
the  blood,  and  disease  of  the  brain  causing  perverted  innervation  of 
the  lungs.  It  occasionally  occurs  in  children  after  the  eruptive  fevers, 
or  as  an  accompaniment  of  cancrum  oris.  The  characteristic  symptoms 
of  such  an  occurrence  are  an  intolerably  fetid  state  of  the  breath,  re- 
sembling the  odor  which  proceeds  from  external  gangrenous  parts  ; to- 
gether with  dyspnoea,  and  very  great  prostration.  The  physical  signs 
are  those  of  softening  and  excavation  of  the  pulmonary  tissue.  The 
disease  is  usually  more  extensive  and  progresses  more  rapidly  in  diffused 
than  in  circumscribed  gangrene.  Unless  the  mortified  portion  be  small, 
death  will  in  all  probability  result. 

Chronic  pneumonia  may  occur  as  a sequel  of  the  acute  disease  ; giving 
rise  to  persistent  consolidation  of  a portion  of  the  pulmonary  tissue, 
which  may  be  mistaken  for  solidification  resulting  from  tubercular  de- 
posit. This  error  is  the  more  likely  to  be  made,  since  the  general  symp- 
toms are  partly  those  of  phthisis ; such  as  weakness,  emaciation,  cough, 
a sense  of  oppression  within  the  chest,  attacks  of  feverishness,  and  loss 
of  appetite.  Iodide  of  potassium  and  bark,  or  iodide  of  iron,  or  am- 
monia and  bark,  cod-liver  oil  or  glycerine,  and  good  diet,  are  the  reme- 
dies to  be  trusted  to. 

Pneumonia  may  affect  one  lung  or  both  ; or,  technically  speaking,  may 
be  double  or  single.  The  right  lung  suffers  from  inflammation  nearly 
twice  as  often  as  the  left ; about  once  in  eight  cases  both  are  affected. 
The  lower  lobes  are  more  obnoxious  to  inflammation  than  the  upper. 
The  average  duration  of  the  disease,  when  uncomplicated,  is  about  four- 
teen days:  when  complicated,  not  less  than  twenty-one  days.  Mild 
cases,  unless  subjected  to  heroic  treatment,  are  often  fairly  convalescent 
on  the  ninth  day.  In  fatal  instances  death  occurs  between  the  sixth 
and  twentieth  days.  Pneumonia  destroyed  life  in  26,486  cases  in  Eng- 
land, during  the  year  1858;  the  mortality  being  greatest  in  the  winter 
quarters.  In  1862,  the  number  registered  was  23,713.  (See  p.  340.) 

Pneumonia  without  bronchitis  is  probably  never  seen.  It  may  hap- 
pen with  or  without  pleurisy : when  the  pneumonia  forms  the  chief  dis- 
ease, the  double  affection  is  termed  pleuro-pneumonia  ; when  the  pleurisy 
predominates,  it  is  sometimes  called  pneumo-pleuritis. 

The  treatment  of  pneumonia  remains  to  be  considered  ; though,  after 
what  has  been  said  in  speaking  of  the  remedies  for  inflammation,  only 
a few  remarks  are  called  for.  Bleeding,  tartar  emetic,  and  mercury, 
are  the  agents  on  which  we  have  been  mainly  taught  to  rely  ; but  these 
remedies  will,  I feel  convinced,  do  much  more  harm  than  good  if  applied 
to  the  treatment  of  pneumonia  in  the  present  day.  ft  is  the  more 
necessary  to  insist  upon  this  point,  because  some  of  our  text-books  still 
advocate  depletion.  In  recommending  the  adoption  of  a very  simple 
line  of  practice,  I am  only  doing  that  which  my  experience  has  taught 
me  is  much  the  best,  not  only  for  the  ultimate  safety  of  the  patient,  but 
e'en  or  diminishing  the  duration  of  the  disease.  I am  quite  alive  to 
the  argument  that  whereas  our  ancestors  bled  too  much,  we  may  fall 
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into  the  opposite  error,  and  bleed  too  little ; but  whatever  may  be  said 
upon  this  head,  it  can  only  be  replied,  that  the  practitioner  is  advised 
not  to  have  recourse  to  antiphlogistic  remedies  in  the  treatment  of  pneu- 
monia, because  it  is  firmly  believed  that  their  use  always  retards,  and 
often  prevents,  restoration  to  health. 

When  the  case  is  first  seen,  attention  must  be  paid  to  the  bowels,  a 
do'Se  of  castor-oil  being  given  if  necessary.  The  most  perfect  quiet 
in  bed  is  then  to  be  enjoined ; the  air  of  the  sick-room  being  kept  moist 
by  the  evaporation  of  boiling  water,  while  the  temperature  should  not 
be  allowed  to  fall  below  65°  Fahr.  From  thirty  to  sixty  minims  of  the 
liquor  ammoniae  acetatis,  freely  diluted,  may  be  given  every  two,  three, 
or  four  hours,  according  to  the  action  of  the  skin,  with  or  without  a few 
drops  of  wine  or  colchicum  ; while  small  doses  of  opium  are  also  to  be 
administered,  if  there  be  pain  or  restlessness.  The  vapor  of  chloroform 
may  occasionally  be  used  to  relieve  the  cough  and  dyspnoea  ; but  I have 
had  no  experience  in  the  treatment  by  full  inhalations  repeated  every 
three  or  four  hours.  When  the  patient’s  constitution  is  feeble,  a draught 
containing  an  excess  of  ammonia,  according  to  F.  212,  is  to  be  ordered. 
At  the  same  time,  large  linseed-meal  poultices  or  poppy-head  fomenta- 
tions are  directed  to  be  properly  used  over  the  affected  side ; or  if  the 
pain  be  bad,  recourse  may  be  had  to  turpentine  stupes  night  and  morn- 
ing. All  that  is  necessary  besides  is  a light  diet  with  a free  supply  of 
cold  water  ; together  with  strong  beef-tea,  and  wine  or  brandy,  as  soon 
as  there  are  any  indications  of  greater  weakness  than  the  patient  can 
support.  When  the  crisis  occurs  by  sweating  or  by  diarrhoea,  care  must 
be  taken  not  to  check  it  unnecessarily  ; while  during  convalescence  milk, 
raw  eggs,  animal  food,  and  wine  may  be  allowed.  Few  tonics  will  then 
be  more  useful  than  ammonia  and  bark  (F.  371) ; followed  subsequently 
by  quinine  and  steel  (F.  380),  with  perhaps  codliver-oil. 

In  some  very  severe  cases  the  only  question  is  how  to  keep  the  patient 
alive,  until  the  exudation-matter  occupying  the  air-cells  becomes  absorbed. 
Under  these  circumstances  brandy  is  invaluable  ; but  it  must  be  freely 
administered, — possibly' even  to  the  extent  of  half  an  ounce  every  thirty 
minutes,  for  one  or  two  days.  The  essence  of  beef  (F.  3)  may  also 
prove  useful. 

Should  the  inflammation  end  in  gangrene,  stimulants  and  tonics  will 
be  especially  needed.  When  the  odor  of  the  breath  is  very  offensive, 
the  solution  of  chlorinated  soda  (F.  76)  may  be  prescribed.  Dr.  Skoda, 
of  Vienna,  has  published  several  cases  in  which  the  symptoms  gave  way 
on  the  use  of  terebinthinate  vapors  and  the  free  exhibition  of  quinine. 
The  inhalations  are  made  by  pouring  oil  of  turpentine  on  boiling  water ; 
the  vapor  being  inspired  for  about  fifteen  minutes  every  two  or  three 
hours.  Brandy,  and  nourishment  in  as  large  quantities  as  can  be  borne, 
will  be  required. 


XVII.  PHTHISIS. 

Tubercular  phthisis,  or  pulmonary  consumption,  is  a constitutional 
disease  manifesting  itself  especially  by  certain  very  important  changes 
in  the  lungs. 
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Phthisis  (<P0«o,  to  waste  away)  may  be  acute  or  chronic. — The  acute 
form  is  very  rare.  It  commences  suddenly  with  shivering,  fever,  rapid 
pulse,  pain,  cough,  and  dyspnoea;  soon  there  is  hectic  fever,  protuse 
sweating,  and  diarrhoea ; there  is  rapid  degeneration  of  the  lung  sub- 
stance, so  that  small  cavities  form  rapidly  ; the  increasing  emaciation 
becomes  daily  more  perceptible  ; and  death  may  happen  from  exhaus- 
tion within  as  few  a number  of  weeks  as  from  three  to  twelve  from  the 
commencement  of  the  disease.  Generally  the  tubercular  deposit  is  spread 
all  through  the  lungs  ; while  instead  of  being  at  first  deposited  in  the 
upper  lobes,  it  often  begins  in  the  middle  and  lower  ones.  Acute  pul- 
monary consumption  now  and  then  occurs  as  the  sole  morbid  state ; or 
it  may  set  in  during  the  progress  of  chronic  phthisis  ; or  it  occasionally 
proves  the  termination  of  some  chroiiic  malady,  as  was  the  case  in  a 
lady  long  under  my  care  with  pelvic  abscess. — Chronic  phthisis  is  that 
variety  which  is  ordinarily  met  with  ; the  symptoms,  diagnosis,  &c.,  of 
which  will  presently  be  detailed. 

Pathology. — The  origin  and  formation  of  tubercle  has  already  been 
considered  in  the  section  on  Tuberculosis.  It  is  only  necessary  to 
mention,  therefore,  that  in  phthisis  the  tubercular  deposit  takes  place 
in  the  areolar  tissue  between  the  air-cells,  in  the  air-cells  themselves, 
and  in  the  smaller  bronchial  tubes  communicating  with  them ; and  that 
wherever  a speck  of  this  matter  is  deposited  from  the  blood,  it  continues 
to  increase  by  constant  addition.  In  its  hard  state  it  is  called  crude 
tubercle.  After  a time,  inflammation  arises  in  the  pulmonary  substancfe 
surrounding  the  deposit,  suppuration  occurs,  the  tubercular  matter  soft- 
ens and  breaks  down,  and  at  length  is  gradually  expelled  through  the 
bronchi,  trachea,  and  mouth,  leaving  cavities  or  excavations  behind,  of 
various  sizes.  Sometimes  the  cavities  close  and  heal : more  frequently 
tubercular  matter  continues  to  be  deposited  on  their  sides,  and  in  other 
parts  of  the  lungs,  until  these  organs  become  diseased  to  an  extent  in- 
compatible with  the  continuance  of  life. 

A more  or  less  abundant  deposit  of  tubercle  is,  at  times,  to  be  found 
in  other  organs  as  well  as  in  the  lungs.  Thus,  in  many  cases  of  pulmo- 
nary consumption,  this  material  may  be  detected  in  the  tissues  of  the 
intestinal  canal,  mesenteric  glands,  kidneys,  peritoneum,  liver,  spleen, 
bronchial  glands,  heart  and  pericardium,  or  of  the  nervous  centres. 
Moreover,  fatty  degeneration  of  the  liver  is  a frequent  accompaniment 
of  phthisis;  while  less  commonly  the  muscular  fibres  of  the  heart,  and 
the  middle  coat  of  the  aorta  or  other  vessels,  are  found  in  a similar  state 
of  deterioration. 

Symptoms. — The  general  symptoms  of  phthisis  are  gradually  increas- 
ing cough,  haemoptysis,  debility,  expectoration,  loss  of  appetite  and  a 
dislike  to  fatty  food,  dyspepsia  in  some  form  or  other,  acceleration  of 
the  pulse,  pyrexia,  slight  dyspnoea,  loss  of  flesh,  sweating,  and  diar- 
rhoea. 'Weakness  of  the  voice  or  hoarseness  is  not  uncommon.  A mark 
at  the  reflected  edge  of  the  gums,  usually  deeper  in  color  than  the  ad- 
joining surface,  and  producing  a festooned  appearance  by  the  accuracy 
with  which  it  corresponds  to  the  curve  of  the  gingival  border,  has  been 
observed  to  be  very  frequently  present  in  these  cases.*  A dull  aching 

* « Lectures  on  Pulmonary  Consumption.  By  Thoophilus  Thompson, 
r .li.a.,  &c.  London,  1864. 
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pain  under  the  clavicles  or  scapulae  is  often  complained  of,  even  when 
the  amount  of  tubercle  is  small.  Sometimes,  especially  in  males,  fistula 
in  ano  is  one  of  the  earliest  symptoms ; a complication  which,  when  left 
alone,  becomes  highly  injurious. 

Pulmonary  consumption  ordinarily  sets  in  with  a short  dry  cough, 
which  the  patient  often  refers  to  the  trachea.  It  is  doubtless  due  to 
tubercular  deposit  irritating  the  bronchial  membrane;  it  may  continue 
some  time  without  being  aggravated,  or  without  the  supervention  of  any 
other  symptom ; and  each  paroxysm  is  followed  by  the  expulsion  of  a 
little  thick  and  semi-purulent  expectoration.  In  other  cases,  the  cough 
is  loose,  hollow,  and  less  severe ; being  succeeded  by  a copious  frothy 
phlegm,  derived  from  the  congested  mucous  membrane  of  the  bronchi. 
In  about  50  per  cent,  of  the  cases,  there  is  haemoptysis ; which,  recur- 
ring at  variable  intervals,  gives  the  patient  the  first  unmistakable  inti- 
mation of  the  disease.  It  occurs  much  more  frequently  in  the  first,  than 
in  the  second  or  third  stages.  The  hemorrhage  varies  in  amount  from 
one  or  two  drachms  to  the  same  number  of  pints.  It  may  indeed  be  so 
considerable  as  to  kill  directly  or  indirectly.  Dr.  Walshe  states  that  his 
analyzed  series  of  131  cases  of  phthisis  furnishes  but  two  examples  of 
such  mode  of  death.  In  one,  death  was  direct  from  asphyxia,  owing  to 
the  plugging  of  the  trachea  and  bronchi  with  blood  ; in  the  other,  it  oc- 
curred from  exhaustion  at  the  end  of  five  days.* 

Among  other  symptoms,  the  patient  complains  also  of  languor  ; slight 
exertion — ascending  a hill  or  going  up  stairs — causes  fatigue,  hurries 
the  breathing,  and  often  gives  rise  to  palpitation  ; the  uterine  functions 
are  more  or  less  disturbed  in  women ; and  the  liver  often  becomes  con- 
gested and  tender.  The  tongue  gets  red  and  irritable ; and  aphthae 
frequently  form  about  the  mouth  and  fauces.  The  mucous  membranes 
of  the  bronchi,  larynx,  and  pharynx  are  also  very  apt  to  become  affected 
with  a low  form  of  inflammation  ; while  occasionally  tubercle  is  deposited 
in  the  submucous  tissue  of  these  organs,  leading  to  ulceration  and  even 
extensive  destruction.  The  latter  is,  I believe,  most  likely  to  occur 
when  the  fauces  are  relaxed  and  the  uvula  elongated  ; since  the  constant 
cough  and  irritation  then  set  up  prevent  all  attempt  at  reparation.  It 
is  also  remarkable  that  in  some  cases  the  nails  become  incurvated,  while 
the  ends  of  the  fingers  get  a peculiar  round  or  clubbed  appearance.  The 
latter  is  referred  by  M.  Labalbary  to  the  imperfectly  arterialized  state 
of  the  blood,  and  to  venous  stasis  in  parts  furthest  removed  from  the 
centre  of  the  circulation;  in  consequence  of  which  stagnation,  tubercu- 
lar matter  is  deposited  from  the  blood.  In  cyanosis,  the  digital  extremi- 
ties sometimes  assume  the  same  character. 

While  the  disease  has  been  gradually  progressing,  the  cough  and 
expectorationf  have  been  increasing,  and  at  length  hectic  fever  appears. 

* On  Diseases  of  the  Lungs,  Heart,  and  Aorta.  Socond  Edition,  p.  505.  London, 
1854. 

| “ The  microscopical  elements  of  phthisical  sputa  ” — says  Dr.  Walshe — “ are  very 
numerous.  First,  epithelium  tessellated,  cylindrical,  and  ciliated  from  the  bronchial 
tubes;  salivary  fluid,  and  epithelium  from  the  mouth.  Secondly,  blood-disks  (even 
when  no  reddish  tint  exists  to  the  naked  eye),  melanic  cells  and  molecules,  molecular 
fat,  oil-globules,  and  saline  matter,  crystalline  and  amorphous.  Thirdly,  exudation- 
matter  in  patches,  exudation-cells,  and  pus-cells.  Fourthly,  fragments  of  pulmonary 
fibre,  capillary  vessel  and  nerve.  Fifthly,  dark  molecular  matter,  soluble  neither  in 
ether  nor  in  hydrochloric  acid,  and  probably  tuberculous, — and,  in  very  rare  cases, 
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The  debility  quickly  gets  more  marked ; the  countenance  becomes  fre- 
quently Hushed;  chilliness  is  complained  of  in  the  evening,  -while  on 
awaking  in  the  night  or  early  morning  the  body  is  found  bathed  in  a 
profuse  sweat;  the  hair  falls  off';  and  there  is  loss  of  appetite,  with' 
thirst,  &c.  Moreover,  in  women,  there  is  a total  cessation  of  the  cata- 
menia; a very  discouraging  indication  of  want  of  vital  power.  The 
patient  now  rapidly  loses  flesh ; diarrhoea — either  due  to  disordered  se- 
cretions, or  to  ulcerations  of  the  mucous  membrane  of  the  ileum  and 
colon — often  sets  in  and  increases  the  debility ; the  urine  is  sometimes 
found  to  contain  albumen,  and  occasionally  minute  quantities  of  sugar ; 
the  lower  extremities  frequently  become  painful  and  oedematous ; and 
death  soon  ends  the  scene,  the  mental  faculties  remaining  clear  until  the 
last  few  hours. 

In  some  cases  perforation  of  the  lung  happens  towards  the  close,  and 
then  the  resulting  pneumothorax  greatly  adds  to  the  patient’s  sufferings. 
As  Dr.  Scott  Alison  points  out,  perforation  is  a natural  consequence  of 
progressive  excavation ; and  were  it  not  for  the  pleural  adhesions,  its 
occurrence  would  be  almost  unavoidable.  This  condition  is  readily 
recognized  by  the  urgent  dyspnoea  which  follows  the  formation  of  the 
aperture ; by  the  tympanitic  percussion-note ; and  by  the  occurrence 
(not  constantly)  of  amphoric  respiration,  and  metallic  tinkling. 

Diagnosis. — The  attempt  has  been  made  by  Dr.  E.  Smith  to  show 
that  before  the  deposition  of  tubercle  in  the  lungs,  there  is  an  abnormal 
physical  condition  of  these  organs  and  of  the  body  generally,  which 
manifests  itself  by  certain  indications.  The  physical  signs  of  this  so- 
called  pretubercular  state  are  very  slight  subclavicular  dulness,  dimin- 
ished vesicular  murmur,  less  forcible  and  deep  inspiration,  and  flattening 
of  the  apices  of  the  lungs.  If  there  are  also  symptoms  of  dyspepsia 
present,  with  loss  of  weight,  it  seems  to  me  that  the  evidence  is  in  favor 
of  tubercle  having  been  actually  deposited,  rather  than  that  it  is  only 
about  to  invade  the  lungs. 

Many  authors  have  divided  the  course  of  phthisis  into  three  stages  ; 
a plan  which  is  convenient,  to  say  the  least.  During  the  first — that  in 
which  tubercles  become  developed  in  the  lungs — neither  the  local  nor 
the  general  symptoms  warrant  us  in  positively  announcing  the  presence 
of  any  other  affection  than  severe  catarrh.  If  the  tubercles  be  depos- 
ited, however,  in  considerable  quantity,  the  infra-  and  supra-clavicular 
regions  will  be  flattened ; while  there  can  likewise  be  observed  defective 
expansion  of  the  upper  and  front  part  of  the  affected  side  of  the  chest. 
Ihe  sound  on  percussion  will  be  dull  ; or  it  may  be  morbidly  resonant 
if  the  deposit  extend  from  the  costal  surface  directly  to  the  trachea  or 
large  bronchi.  There  will  be  harsh  or  tubular  inspiration;  the  act  of 
expiration  will  be  prolonged — from  impairment  of  the  elasticity  of  the 
lungs  ; — and  bronchial  respiration  and  bronchophony  can  be  heard.  A 
distinct  bruit,  synchronous  with  the  systole  of  the  heart,  may  sometimes 


cells  possessing  the  characters  originally  assigned  by  M.  Lebcrt  to  those  of  tuberclo: 
i Have— at  least  occasionally— seen,  in  the  opaque  butt-colored  striiu  of  comparatively 
clear  sputa,  cells  non-nucleated  and  more  angular  in  outline  than  those  of  exudation- 
tho  v‘br.10  lineola,  and  mycodermatous  entophytes.  Now  the 
fur nittl.lt?  ' of  tissue  indicates  breakage  of  the  lung-substance,  and  may 

distiio  ti  v Vrr  lie  existence  of  tubercle-cells,  if  certain,  is,  of  course, 

ciso  ri;.,,,,'  V*1  '•  'tr1  dl8efl80-  Otherwise,  the  characters  enumerated  have  no  pro- 
Londom  I860  81gnlflcatl0n-  0n  tbo  Di8ca808  of  the  Lungs.  Third  Edition,  p.  447. 
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be  detected  under  one  or  both  clavicles.  Speaking  from  my  own  expe- 
rience, I should  say  that  this  subclavian  murmur  was  more  frequently 
.present  on  the  left  than  on  the  right  side.  It  may  proceed  from  the 
left  subclavian,  the  innominata,  or  from  the  pulmonary  artery ; and  it 
is  due  to  pressure  exerted  on  the  vessel  from  behind.  Hence  it  is  not 
distinctive  of  tubercular  deposit  in  a crude  state ; though  in  prac- 
tice it  will  be  found  that  this  is  by  far  the  most  frequent  cause, 
inasmuch  as  solidification  of  the  lung’s  apex  except  from  tubercle  is 
rare. — In  the  second  stage,  the  tubercles  have  increased  both  in  number 
and  size,  so  as  to  compress  and  obstruct  the  substance  of  the  lung,  and 
occasion  dyspnoea;  while  they  have  also  begun  to  soften  and  disinte- 
grate. There  is  now  marked  depression  of  the  infra-  and  supra-clavi- 
cular  regions  ; the  affected  side  is  often  contracted,  owing  to  the  destruc- 
tion of  the  vesicular  tissue  by  the  pressure  of  the  morbid  material ; there 
is  a deficiency  of  movement ; and  there  is  a stooping,  rounded  back. 
The  dulness  on  percussion  is  usually  decided ; though  the  note  elicited 
may  be  normal,  if  the  amount  of  tubercle  be  small  and  well  surrounded 
by  slightly  emphysematous  lung.  On  practising  auscultation,  large 
crepitation  ( liquid  or  mucous  rdle)  will  be  distinct,  and  in  the  sound  lung 
puerile  breathing. — In  the  third  stage,  the  softened  tubercles  are  elimi- 
nated ; they  make  an  opening  for  themselves  through  some  of  the  sur- 
rounding or  involved  bronchi,  and  being  thus  evacuated,  they  give  rise 
to  the  formation  of  cavities.  On  inspection  we  observe  a well-marked 
depression  below  the  clavicle ; the  whole  side  is  flattened  and  generally 
contracted  ; the  intercostal  spaces  are  much  retracted  ; and  the  heart’s 
impulse  may  be  distinctly  seen  and  felt  to  be  most  intense  at  a higher 
point  than  the  normal  one.  Notwithstanding  the  existence  of  one  large 
or  of  numerous  small  cavities,  percussion  almost  invaluably  affords  a 
dull  sound ; dulness  existing  even  if  the  cavity  (unless  of  great  size) 
be  empty,  owing  to  the  layer  of  lung  forming  the  wall  being  dense  and 
solid.  Auscultation  now  elicits  a peculiar  sound,  called  gurgling , caused 
by  the  bubbling  of  air  with  the  pus  or  mucus  contained  in  the  cavity. 
Gurgling,  it  must  be  remembered,  may  also  arise  from  that  rare  disease, 
circumscribed  abscess  of  the  lung,  as  well  as  from  the  mixture  of  air 
with  liquid  in  a dilated  bronchus  affected  with  chronic  inflammation. 
When  the  cavity  contains  little  or  no  liquid,  we  hear  cavernous  respira- 
tion / if  it  be  large,  amphoric  resonance  and  pectoriloquy  will  also  be 
distinguishable. 

The  spirometer  is  an  instrument  for  measuring  the  volume  of  air  ex- 
pired from  the  lungs ; and  as  this  volume  is  always  diminished  in  each 
stage  of  phthisis,  we  have  a rough  kind  of  aid  to  diagnosis,  for  which 
we  are  indebted  to  Dr.  Hutchinson.  The  quantity  of  air  expired  after 
the  most  complete  inspiration  is  termed  by  this  gentleman  the  vital 
volume  or  the  vital  capacity.  Now  the  vital  capacity  always  increases 
with  stature;  it  will  also  be  slightly  affected  by  weight,  but  not  suffi- 
ciently, as  a rule,  to  interfere  with  the  correctness  of  the# following 
table,  which  is  intended  to  show  the  capacity  in  health  and  in  the  three 
stages  of  phthisis  :* 

* When  the  vital  capacity  is  to  he  tested,  the  patient  should  loosen  his  vest,  stand 
perfectly  erect,  take  as  deep  an  inspiration  as  possible,  and  then  place  the  mouth-piece 
of  the  spirometer  between  his  lips.  The  observer  having  opened  the  tap,  the  patient 
empties  his  lungs,  making  the  deepest  possible  expiration ; at  the  termination  ot  which 
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Ft. 

Height. 

in. 

Ft. 

in. 

Capacity- 
in  Health. 

Cub.  in. 

Capacity  in 
Phthisis  Pulmonalis. 

1st  Stage.  2d  Stage.  3d  Stage. 

Cub.  in.  Cub.  in.  Cub.  in. 

5 

0 

to 

5 

1 

174 

117 

99 

82 

6 

i 

tt 

5 

2 

182 

122 

102 

86 

6 

2 

u 
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3 

190 

127 

108 

89 

6 

3 

tt 

5 

4 

198 

133 

113 

93 
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4 

tt 

5 

5 

206 

138 

117 

97 

5 

5 

it 

6 

6 

214 

143 

122 

100 
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6 

tt 

5 

7 

222 

149 

127 

104 

5 

7 

tt 
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8 

230 

154 

131 

108 

5 

8 

u 

5 

9 

238 

159 

136 

112 

6 

9 

it 

5 

10 

246 

165 

140 

116 

6 

10 

it 

6 

11 

254 

170 

145 

119 

6 

11 

it 

6 

0 

262 

176 

149 

123 

This  table  reads  thus : A man  whose  height  is  between  5 ft.  7 in. 
and  5 ft.  8 in.  should  breathe  in  health  230  cubic  inches : in  the  first 
stage  of  consumption  this  will  be  reduced  to  154  ; in  the  second,  to  131 ; 
and  in  the  third,  to  108  cubic  inches. 

Another  very  early,  and  therefore  highly  important,  sign  of  pulmo- 
nary consumption  is  loss  of  weight.  A slow  and  gradual  fall  is  more 
serious  than  a rapid  and  irregular  diminution  in  weight:  a steady  loss 
always  precedes  tuberculosis.  Dr.  Hutchinson,  from  an  examination  of 
2650  healthy  men  at  the  middle  period  of  life,  has  deduced  the  follow- 
ing table : 


Weight  increased. 


Exact  Stature. 

Mean  Weight. 

by  7 per  cent. 

Ft. 

in. 

St.  lbs. 

lbs. 

St.  lbs. 

lbs. 

6 

1 

8 

8 

or 

120 

9 

2 

or 

128 

5 

2 

9 

0 

u 

126 

9 

9 

tt 

135 
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3 

9 

7 

it 

133 

10 

2 

it 

142 

5 

4 

9 

13 

tt 

139 

10 

9 

tt 

149 

6 

5 

10 

2 

a 

142 

10  12 

tt 

152 

5 

6 

10 

5 

u 

145 

11 

1 

tt 

155 

6 

7 

10 

8 

a 

148 

11 

4 

tt 

168 

6 

8 

11 

1 

tt 

155 

11 

12 

tt 

166 

6 

9 

11 

8 

n 

162 

12 

5 

tt 

173 

6 10 

12 

1 

tt 

169 

12 

13 

it 

181 

5 

11  . 

12 

6 

a 

174 

13 

4 

tt 

186 

6 

0 

12 

10 

tt 

178 

13 

8 

it 

190 

This  reads : A man  of  5 ft.  8 in.  should  weigh,  in  his  clothes,  11  st. 
1 lb.  or  155  lb.  114  lb.  = 1 stone) ; he  may  exceed  this  by  7 per  cent., 
and  so  attain  11  st.  12  lb.,  or  166  lb.,  without  affecting  his  vital  ca- 
pacity ; beyond  this  amount  his  respiration  becomes  diminished.  Ac- 
cording to  M.  Quetelet  the  average  weight  of  the  clothes  at  different 
ages  is  one-eighteenth  of  the  total  weight  of  the  body,  and  one-twenty- 
fourth  of  that  of  the  female. 

In  Dr.  Robert  Boyd’s  article  on  “Vital  Statistics  and  Pathological 
Contributions,”*  it  is  mentioned  that  the  mean  height  of  141  adult 
male  paupers,  measured  by  Dr.  Hutchinson  in  the  Marylebone  work- 
house,  was  a little  more  than  5 ft.  3 in.  and  their  mean  weight  134  lbs.. 
The  mean  height  of  the  male  consumptive  patients  has  been  nearly  4 inches 
more,  and  their  weight  nearly  one-third  less.  Hence  it  would  appear 


the  operator  turns  off  the  tap,  thus  confining  tho  air  in  th  erocoivor.  The  receiver  is 
•fn  -ghtly  doPre8Scd  until  the  surfaces  of  the  spirit  in  a bent  tubo  on  the  out- 
sit e o the  instrument  are  on  a level  with  each  other,  when  the  vital  capacity  may 
be  read  oft  from  tho  scale.  1 J J 

* The  Edinburgh  Jlodical  and  Surgical  Journal,  vol.  lxi,  p.  200.  1844. 
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that  tall  persons  are  most  subject  to  consumption.  Moreover,  the  im- 
mense loss  of  weight  is  in  the  muscular  structure,  several  tissues,  and 
framework  ; since  Dr.  Boyd  shows  that  the  internal  organs  were  all 
heavier  than  the  healthy  standard. 

Causes,  (fc. — Phthisis  may  be  inherited  or  it  may  be  acquired  ; it  is 
not  contagious.  Of  1000  cases  collected  by  Dr.  Cotton,  at  the  Con- 
sumption Hospital,  367  were  hereditarily  predisposed  ; 582  were  males, 
and  418  females.  The  left  lung  suffers  more  frequently  than  the  right; 
in  Dr.  Cotton’s  cases  the  left  lung  was  affected  in  455,  the  right  in  384, 
and  both  in  161. — The  apices  and  posterior  parts  of  the  upper  lobes  of 
the  lungs  are  ordinarily  the  situations  in  which  the  deposit  first  takes 
place.  In  some  few  instances,  however,  the  development  of  tubercles 
begins  at  the  base  of  the  lung,  and  gradually  extends  upwards.  As 
these  cases  sometimes  manifest  the  physical  signs  of  pneumonia,  espe- 
cially persistent  minute  crepitation,  they  have  not  unfrequently  been 
erroneously  treated.  To  avoid  this  mistake  it  is  only  necessary  to  ob- 
serve that  the  general  symptoms  are  not  those  of  inflammation,  but  of 
steadily  increasing  depression. 

No  period  of  life  is  exempt  from  this  scourge.  I have  already  shown 
that  in  the  year  1862,  considerably  more  than  one-fourth  of  the  whole 
number  of  deaths  in  England  were  due  to  consumption  and  other  dis- 
eases of  the  respiratory  organs  (see  the  section  on  Tuberculosis ).  In- 
sufficient and  bad  food,  impure  air,  confinement,  deficiency  of  light, 
immoderate  indulgence  of  the  sensual  passions,  the  poison  of  syphilis, 
and  indeed  whatever  produces  nervous  exhaustion  or  impoverished 
blood,  may  be  regarded  as  frequent  causes.  Its  ordinary  duration  va- 
ries from  about  six  to  twenty-four  months  : it  very  rarely  proves  fatal 
in  less  than  three  months,  unless  indirectly  from  severe  pneumonia  or 
pleurisy. 

Treatment. — This  resolves  itself  into  that  necessary  for  the  preven- 
tion of  phthisis,  and  that  to  he  adopted  to  stay  its  course  when  it  has 
once  developed  itself.  As  regards  prevention,  I need  only  refer  to  the 
observations  which  have  been  made  in  the  section  on  Tuberculosis. 

When  the  disease  is  present — when  tubercles  have  become  developed 
in  the  lungs,  we  must  endeavor  to  improve  the  general  nutrition , by  at- 
tention to  the  quantity  and  quality  of  the  food,  by  enjoining  residence 
in  a healthy  climate  (not  necessarily  a warm  one),  by  ordering  exercise 
in  the  open  air,  by  taking  care  that  the  patient  never  sits  or  sleeps  in  a 
vitiated  atmosphere,  by  advising  warm  clothing,  by  recommending  daily 
tepid  sponging  with  friction  of  the  skin,  and  by  the  administration  of 
cod-liver  oil.  The  patient’s  system  should  in  no  instance  be  lowered  ; 
and  even  during  those  temporary  exacerbations  of  fever  which  occur  in 
the  progress  of  every  case,  it  will  only  be  necessary  to  substitute  salines 
and  diuretics  in  the  place  of  tonics,  for  a day  or  two,  to  speedily  give 
relief.  The  irritation  and  weakness  produced  by  fistula  in  ano  are  much 
more  injurious  than  the  simple  operation  of  laying  open  the  sinus  with 
division  of  the  sphincter,  while  the  patient  is  under  the  influence  of 
chloroform  ; and  consequently  the  old-fashioned  rule  of  not  interfering 
in  these  cases  should  be  disregarded,  especially  if  the  lung  disease  be 
comparatively  slight.  On  the  same  principle  I have  not  hesitated  tore- 
move  uterine  polypi : while  in  one  instance  I even  operated  (23d  March, 
1861)  on  a case  of  vesico-vaginal  fistula,  where  the  lungs  contained  tu- 
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bercle ; the  cure  of  the  opening  which  resulted  not  only  having  been 
the  means  of  relieving  the  sufferer  from  constant  distress,  but  in  all 
probability  also  of  prolonging  her  life,  for  death  did  not  take  place 
until  the  18th  of  June,  1862. 

As  regards  the  diet  in  phthisis,  only  the  most  nutritious  food  ought 
to  be  allowed ; an  animal  diet  being  absolutely  necessary,  so  long  as 
the  powers  of  the  stomach  and  alimentary  canal  are  sufficiently  strong 
to  digest  and  assimilate  it.  When  the  strength  of  the  digestive  organs 
fails,  and  when  there  is  acidity  of  stomach,  pepsine  (F.  420)  with  the 
two  principal  daily  meals,  should  be  ordered.  Milk  and  cream  are  very 
nutritious,  and  so  are  raw  eggs  (F.  5,  15,  16).  The  addition  of  a tea- 
spoonful of  the  saccharated  solution  of  lime  to  a tumblerful  of  milk  will 
often  allow  this  fluid  to  pass  uncoagulated  into  the  duodenum,  when  it 
would  not  otherwise  do  so.  A small  allowance  of  brandy,  or  a moder- 
ate quantity  of  wine,  or  of  good  bitter  ale,  or  of  Scotch  ale,  or  of  Guin- 
ness’s stout,  may  always  be  advantageously  permitted.  Too  long  an 
interval  should  not  elapse  between  each  meal ; it  being  much  better  to 
take  food  rather  frequently,  instead  of  making  one  or  two  heavy  meals 
in  the  day. 

Cliange  of  air  and  scene  is  an  important  element  in  the  treatment ; 
though  it  must  be  remembered  that  this  change  is  to  be  resorted  to  only 
in  the  early  stages  and  in  chronic  cases,  for  it  is  cruel  to  send  patients 
away  merely  for  them  to  die.  When  softening  of  the  tubercles  has  be- 
gun, it  will  generally  be  too  late  to  expect  much  benefit ; and  certainly  ■ 
naught  but  mischief  can  ensue  from  depriving  a sufferer  of  the  comforts 
of  home  when  extensive  cavities  have  formed. — Phthisical  subjects 
sometimes  imagine  that  change  of  climate  is  the  remedy,  instead  of 
being  only  one  of  the  steps  which  favor  the  accomplishment  of  a cure. 
Consequently  such  persons  on  leaving  home  should  be  cautioned  to  act 
with  prudence  ; to  avoid  high  living  and  over  excitement ; to  take  open- 
air  exercise  in  moderation,  and  not  to  walk  up  high  hills  exposed  to  the 
sun’s  glare;  to  attend  to  the  skin,  and  the  proper  action  of  the  bowels; 
to  wear  flannel  next  the  body,  and  to  be  provided  with  proper  clothing 
so  as  to  guard  against  sudden  changes  of  temperature  ; and  to  keep 
regular  and  early  hours,  always  being  indoors  between  sunset  and 
sunrise.  Moreover,  they  are  not  to  give  upAhe  use  of  such  drugs  as 
steel,  cod-liver  oil,  bark,  &c.,  if  these  have  been  found  beneficial  at 
home. — The  chief  circumstances  which  render  it  advisable  for  a patient 
to  return  home,  are — the  persistence  of  diarrhoea  or  dysentery,  in- 
creased debility,  serious  disturbance  of  the  functions  of  the  liver,  or 
any  symptoms  of  a disposition  to  ague.  In  women,  change  of  climate 
often  disorders  the  uterine  functions;  when  it  is  especially  necessary 
that  any  tendency  to  menorrhagia  be  checked,  since  it  will  otherwise 
form  a serious  complication.  Even  a leucorrhceal  discharge  is  very 
weakening ; and  therefore  attempts  ought  to  be  made  to  stop  it  by  as- 
tringent injections. 

Torquay  (F.  436  tj),  the  Undercliff  of  the  Isle  of  Wight  (F.  434  /3), 
Sandgate  (F.  431  d),  Hastings  (432  a),  and  Penzance  (F.  437  a),  are 
places  in  our  own  country  admirably  adapted  for  the  winter  residence 
of  those  consumptive  invalids  who  need  a relaxing  or  sedative  atmo- 
sphere. But  if  a more  bracing  air  be  suitable  we  may  recommend 
Brighton  (F.  432  r),  Southport  (F.  439  a),  Queenstoivn  (F.  440  /S),  or 
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the  Western  coast  of  Scotland  (F.  441).  Frequently  a more  complete 
change  of  climate  is  wished  for  by  the  patient,  who  longs  for  a clear 
atmosphere  and  a cloudless  sky.  We  may  then  send  him  to  Mentone 
(F.  443  <),  Cannes  (F.  443  C),  Ajaccio  (F.  444),  Malta  (F.  449),  Ma- 
laga (F.  455  e),  or  to  Algiers  (F.  451).  The  mild  and  equable  tem- 
perature of  Madeira  (F.  452  /?)  renders  it  a fitting  residence  for  patients 
whose  pulmonary  disorder  is  aggravated  by  an  irritable  condition  of  the 
mucous  membrane  of  the  larynx  and  bronchi ; while  it  is  also  useful  for 
invalids  threatened  with  consumption.  The  colony  of  Natal  (F.  453  B) 
is  particularly  healthy,  and  is  certainly  deserving  of  trial.  There  are 
many  phthisical  invalids  who  are  always  worse  in  warm  than  in  cold 
weather ; and  for  such  Canada  (F.  454  a)  might  offer  a good  residence. 
And,  lastly,  where  a sea  voyage  is  indicated  I have  found  no  change 
so  beneficial  as  a trip  to  Australia  or  New  Zealand  (F.  574),  in  a well- 
appointed  vessel.  While  writing  these  pages  (August,  1864)  I have  re- 
ceived a letter  from  a gentleman  who  reached  New  Plymouth  on  the 
24th  of  March,  in  tolerable  health.  At  the  end  of  last  summer  he  was 
obliged  to  be  brought  from  Hastings  in  an  invalid  carnage ; so  shat- 
tered, by  a.  prolonged  attack  of  haemoptysis,  that  he  could  scarcely 
turn  himself  in  bed.  Had  he  remained  in  England  during  the  incle- 
ment winter  of  1863-64,  I believe  he  would  have  died  before  its  close. 
Yet  he  improved  directly  he  got  to  sea  at  the  end  of  November  ; and 
was  able  to  be  on  deck  for  some  hours  every  day  during  the  voyage, 
suffering  no  inconvenience  whatever  until  the  provisions  began  to  run 
short,  and  diarrhoea  returned  to  a slight  extent. — Even  the  anticipa- 
tion of  the  change  from  a dreary  sick-room  buoys  up  hope,  and  seems 
to  renovate  the  system.  And  though  a passage  of  some  eighty  days 
appears  long,  yet  I have  found  patients  wonderfully  like  Mr.  Micawber ; 
who  when  he  was  going  from  London  to  Canterbury  talked  as  if  he  were 
proceeding  to  the  farthest  limits  of  the  earth,  and  when  he  went  from 
England  to  Australia  spoke  as  if  he  were  taking  a little  trip  across  the 
Channel.  As  our  old  friend  said, — “ It’s  merely  crossing.  The  dis- 
tance is  quite  imaginary.” 

With  respect  to  drugs , there  are  certain  agents  which  must  be  es- 
pecially mentioned.  Cod-liver  oil  (F.  389)  is  a most  valuable  remedy : 
it  nouidshes  the  body ; diminishes  the  cough,  expectoration,  and  night- 
sweats;  and  there  is  every  reason  to  believe,  checks  the  fresh  exudation 
of  tubercular  matter.  In  the  beginning,  a teaspoonful  should  be  given 
twice  or  thrice  daily,  and  gradually  increased  to  a tablespoonful  four  or 
five  times  a day ; remembering  that  it  will  be  more  easily  digested  if 
taken  directly  after  the  meals.  If  there  be  much  acidity  of  stomach, 
the  oil  may  be  combined  with  liquor  potass® ; or  if  it  produce  nausea, 
a drop  of  creasote  can  be  added  to  each  dose.  When  there  is  great  ra- 
pidity of  the  pulse,  ozonized  oil,  as  recommended  by  Dr.  Symes 
Thompson  and  his  father,  is  deserving  of  trial ; for  in  twenty  cases,  in 
which  it  was  administered  by  the  former  gentleman,  the  pulse  was  re- 
duced more  than  twenty  beats  a minute  in  eleven,  and  to  a less  extent 
in  seven  of  the  remainder.  Where  the  stomach  will  not  tolerate  any 
form  of  cod-liver  oil,  enemata  containing  it  may  be  resorted  to ; or  this 
agent  may  be  introduced  into  the  system  by  inunction  (F.  283),  and  by 
applying  lint  saturated  with  it  to  the  chest.  Inunction  with  the  best 
sperm  oil  has  also  proved  rather  useful  in  my  hands. — Clycerine  is  cer- 
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tainlv  very  inferior  in  its  effects  to  cod-liver  oil,  while  it  often  has  the 
disadvantage  of  relaxing  the  bowels  ; hut  it  niay  at  tunes,  and  in  excep- 
tional cases,  be  found  efficacious.  The  dose  varies  from  one  to  four  tea- 
spoonfuls two  or  three  times  a day ; and  it  may  either  be  given  with 
some  bitter  infusion,  or  with  the  syrup  of  iodide  of  iron,  or  with 
quinine,  or  with  the  tincture  of  perchloride  of  iron,  &c.  (F.  392). 

The  various  preparations  of  iron  (F.  380,  394,  397,  401,  403,  405, 
&c.)  are  very  useful  in  many  cases ; especially  during  the  second  and 
third  stages  of  the  disease,  provided  there  be  neither  haemoptysis  with 
a full  pulse,  nor  pulmonary  congestion.  Supposing  the  use  of  steel  to 
he  indicated  where  there  is  haemoptysis,  no  preparation  will  be  found 
more  useful  than  iron  alum  (F.  116).  Iodine  and  its  compounds — es- 
pecially the  iodide  of  potassium — have  been  highly  praised  : the  iodide 
of  iron  is  the  best  preparation,  though  I have  but  little  faith  in  it. 
Baric  is  an  excellent  tonic;  and  I have  frequently  seen  much  good  from 
giving  one  or  even  two  drachms  of  the  compound  tincture  three  or  four 
times  in  the  twenty-four  hours.  Liquor  potassce  is  often  beneficial  in 
the  early  periods,  particularly  combined  with  hark  (F.  373) ; but  it  is 
a less  favorite  remedy  with  me  than  the  carbonate  of  ammonia  (F.  371). 
Dr.  J.  F.  Churchill  regards  phosphorus  in  certain  combinations  as  a 
specific.  Without  indorsing  this  extreme  view,  I am  bound  to  say  that 
the  hypophosphite  of  soda  (F.  419)  has  been  of  great  use  in  some  in- 
stances, particularly  when  the  disease  has  been  in  an  early  stage. 
Whether  other  remedies  might  not  have  proved  equally  beneficial  in 
these  cases,  I cannot  determine ; for  having  once  put  a phthisical 
patient  on  a plan  under  which  his  symptoms  are  becoming  ameliorated 
and  his  weight  decidedly  increased,  I am  only  too  glad  to  leave  well 
alone.  When  the  cough  is  severe,  small  doses  of  opium  or  morphia , 
frequently  repeated,  give  relief : when  there  is  troublesome  haemoptysis, 
the  oil  of  turpentine — txp  x every  hour — often  checks  it ; or  ammonio- 
sulphate  of  iron  (F.  116),  or  gallic  acid  (F.  103)  may  be  tried : when 
the  heart’s  action  is  irritable,  it  may  be  controlled  by  hydrocyanic  acid 
with  or  without  small  doses  of  digitalis : if  the  night-sweats  weaken  and 
annoy  the  patient,  they  may  often  be  checked  by  gallic  acid , or  by  the 
mineral  acids  with  baric , or  especially  by  the  oxide  of  zinc  in  four  or 
five-grain  doses  at  bedtime : while  the  diarrhoea,  when  urgent,  must  be 
stopped  by  catechu,  logwood,  the  powder  of  kino  and  opium,  .the  enema 
of  opium  of  the  British  Pharmacopoeia,  or  by  F.  96,  97, 105,  106,  108, 
113,  &c. 

Counter-irritation  to  the  chest  by  dry-cupping,  or  the  use  of  the 
croton-oil  liniment  (F.  303),  or  a succession  of  small  blisters,  or  frequent 
sinapisms,  or  turpentine  stupes,  and  particularly  the  officinal  iodine  lini- 
ment diluted  with  an  equal  proportion  of  tincture  of  aconite,  often 
gives  relief.  In  some  instances  blisters  kept  open  for  weeks  with 
savine  ointment  or  Albespeyre’s  plaster  (F.  208)  have  proved  useful, 
particularly  when  the  tubercle  is-  near  the  surface  with  adhesions 
between  the  pulmonary  and  costal  pleurae.  When  there  is  much  laryn- 
geal irritation,  sponging  the  epiglottis,  back  of  the  pharynx,  and  even 
the  interior  of  the  larynx,  with  a strong  solution  of  nitrate  of  silver, 
serves  to  ease  the  breathing  and  to  diminish  the  dysphagia. 

And,  lastly,  it  only  remains  to  say  that  pyro-aectic  spirit  or  naphtha, 
administered  by  the  stomach  or  by  inhalation,  has  been  highly  but  un- 
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deservedly  praised,  since  it  more  frequently  does  harm  than  good. 
While  naught  but  mischief  can  result  from  the  use  of  arsenic,  oxalic 
acid,  phosphate  of  lime,  oxygen  gas,  daily  emetics,  frequent  small  bleed- 
ings, antimony,  mercury,  and  colchicum — although  each  has  found  an 
advocate. 


XVIII.  CANCER  OF  THE  LUNG. 

Pulmonary  cancer,  most  commonly  of  the  encephaloid  kind,  is  a rare 
disease  : it  may  occur  either  as  a primary  infiltration,  or  as  a secondary 
nodular  deposit.  It  is  generally  associated  with  mediastinal  cancer. 

When  the  disease  occurs  primarily , the  symptoms  will  vary  with  the 
extent  of  the  infiltration.  There  will,  however,  often  be  found — flat- 
tening of  the  affected  side,  impairment  of  the  respiratory  movements, 
and  dulness  on  percussion.  Moreover,  pain,  emaciation,  night-sweats, 
failure  of  the  powers  of  life,  dyspnoea,  cough,  purulent  expectoration — 
often  mixed  with  blood,  and  of  a dark  color — and  sometimes  fetor  of 
the  breath,  will  be  present : chronic  bronchitis  also  frequently  compli- 
cates the  disease. 

In  secondary  cancer  the  symptoms  are  very  obscure ; indeed  dyspnoea 
is  often  the  only  indication  afforded  during  life.  Both  lungs  are  usually 
affected.  In  an  example  of  cancerous  infiltration  of  the  penis,  with 
secondary  deposits  in  the  lungs  and  elsewhere,  the  chief  indication  of 
pulmonary  mischief  was  that  the  man  could  not  inhale  chloroform 
without  showing  alarming  symptoms  of  collapse.  In  the  course  of  a 
month  he  died.  On  examination  afterwards  it  was  found  that  the  whole 
penis  was  occupied  by  soft  cancerous  deposit ; that  there  was  a cancer- 
ous ulcer  of  the  bladder ; cancerous  deposits  in  the  lungs  and  bronchial 
glands ; and  that  several  of  the  hones  were  similarly  affected.  The 
heart  was  in  a state  of  extreme  fatty  degeneration.  The  patient  was 
in  St.  Bartholomew’s  Hospital  under  the  care  of  Mr.  Holmes  Coote. 

The  weight  of  each  lung  in  health  is  about  1J  lbs.,  the  right  being 
rather  heavier  than  the  left.  In  cancer,  without  much  apparent  in- 
crease in  bulk,  the  weight  may  rise  to  5 or  6 lbs.  Cancer  and  tubercle 
but  rarely  coexist.  Dr.  Walshe  states  that  the  mean  duration  of  can- 
cer of  the  lung  may  be  estimated  at  13.2  months  ; the  longest  27 
months,  the  shortest  3.5  months. 

As  regards  the  treatment,  we  can  only  attempt  to  relieve  the  symp- 
toms as  they  arise ; while  we  try  to  support  the  strength  by  nourishing 
food,  cod-liver  oil,  and  stimulants,  as  long  as  possible. 


XIX.  PERICARDITIS. 

Pericarditis  (U ep\,  about;  xapSta,  the  heart;  terminal  -if, is),  or  inflam- 
mation of  the  external  fibro- serous  covering  of  the  heart,  may  be  re- 
garded as  a local  manifestation  of  constitutional  disease.  It  occurs 
most  frequently  in  connection  with  some  special  disorder  of  the  system, 
such  as — acute  rheumatism,  Bright’s  disease,  ichorhaemia,  or  scurvy. 
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Pathology  and  Morbid  Anatomy.— The  inflammation  may  end  in 
resolution.  More  commonly  there  is  effusion  of  serum,  the  quantity 
varying  from  a few  ounces  to  three  or  four  pints.  Lymph  may  also  be 
extravasated  with  or  without  the  serum.  This  lymph  sometimes  forms 
a false  membrane,  covering  the  heart  and  lining  the  pericardial  sac  ; the 
thickness  of  the  exudation  being  variable,  but  usually  measuring  some 
two  or  three  lines,  while  it  often  presents  a peculiar  irregular  or  honey- 
comb appearance.  And  then,  in  cases  occurring  in  depressed  constitu- 
tions, the  inflammatory  action  is  very  likely  to  end  in  the  formation  of 
pus;  such  instances  generally  end  fatally. 

In  severe  cases,  the  muscular  walls  of  the  heart  are  very  often  in- 
volved in  the  morbid  action.  So  also  endocarditis  frequently  arises 
during  the  course  of  rheumatic  pericarditis.  White  patches  of  lowly- 
organized  fibrin  may  be  found  after  death,  effused  either  into  or  upon 
the  tissue  of  the  pericardium,  especially  that  part  covering  the  right 
side  of  the  heart.  They  are  of  no  importance,  and  are  probably  due 
to  the  friction  arising  from  the  cardiac  movements. 

The  sac  of  the  pericardium  is  sometimes  obliterated  from  adhesion  of 
its  free  surfaces  ; a condition  which  generally  arises  from  inflammation 
of  a chronic  rather  than  of  an  acute  character,  occurring  for  the  most 
part  in  strumous  subjects.  Occasionally  there  are  only  partial  adhe- 
sions, obliterating  the  sac  in  parts  ; in  such  instances,  the  adhesions 
being  most  common  at  the  base.  Obliterated  pericardium  is  not  unfre- 
quently  found  with  a healthy  condition  of  the  heart,  but  when  there 
is  an  alteration  in  the  muscular  structure,  the  left  side  of  the  heart  is 
by  far  the  most  frequently  affected ; the  cavities  being  generally  dilated 
with  hypertrophy  of  the  walls.  In  a less  number  of  examples  of  ad- 
herent pericardium,  however,  the  heart  has  been  found  partially  or 
entirely  atrophied : this  condition  probably  existing  when  the  adhesions 
have  been  so  thick  as  to  compress  the  organ.  Lastly,  together  with  the 
adhesions  there  may  be  fatty  degeneration  of  the  heart’s  texture. 

Causes. — It  frequently  arises  from  acute  rheumatism,  from  the  con- 
taminated state  of  the  blood  produced  by  renal  disease,  from  damp  and 
cold,  and  from  mechanical  injuries.  In  acute  rheumatism,  probably 
one  case  in  nine  or  ten  will  be  complicated  with  pericarditis:  in  Bright’s 
disease  the  proportion  will  possibly  be  only  one  in  fifteen  or  twenty. 
The  tendency  to  cardiac  complication  in  rheumatism  diminishes  with  in- 
crease of  age  after  fifteen. — Dr.  Ormerod  reduces  all  cases  of  pericar- 
ditis to  two  classes:  1.  Rheumatic  pericarditis;  2.  Non-rheumatic 
pericarditis.  In  the  first,  the  disease  is  always  well  marked,  it  is  asso- 
ciated with  affections  of  the  joints,  women  appear  rather  more  subject 
to  it  than  men,  it  is  most  common  in  the  young  and  delicate,  and  it  is 
rarely  directly  fatal  : in  the  second,  the  inflammation  occurs  at  a later 
period  of  life,  is  most  common  in  men,  occurs  most  frequently  in  bad 
constitutions,  and  is  very  often  the  cause  of  death.  Moreover,  non- 
rheumatic  pericarditis  may  be  due  to  some  local  irritation,  as  cancer, 
tubercle,  &c. ; or  it  may  arise  from  some  constitutional  cause,  as  disease 
of  the  kidney,  scurvy,  typhoid  fever,  pleurisy,  pneumonia,  pyaemia,  or 
one  of  the  eruptive  fevers. 

Symptoms. — There  is  a considerable  difference  in  the  nature  and  de- 
^ ! ec  0 ^ie  symptoms;  for  while  sometimes  they  are  so  slight  that  the 
disease  escapes  detection  during  life,  in  other  cases  they  are  strongly 
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marked.  When  there  is  merely  a slight  exudation  of  fibrin,  or  when 
the  serum  thrown  out  has  been  rapidly  absorbed  and  adhesions  early 
effected,  the  patient  may  simply  experience  a feeling  of  fever  and  op- 
pression ; but  when  there  is  abundant  effusion  pressing  upon  the  heart 
and  embarrassing  its  movements,  or  when  there  is  coexistent  myocar- 
ditis, then  both  the  local  and  general  symptoms  are  much  more  decided. 
Thus,  in  these  latter  instances,  there  may  be  high  fever ; pain  referred 
to  the  region  of  the  heart,  often  darting  through  to  the  left  scapula,  up- 
wards to  the  left  clavicle  and  shoulder,  and  down  the  arm  ; violent  pal- 
pitation, the  motions  of  the  heart  being  tumultuous,  and  perceptible  at 
a distance  from  the  patient ; irregularity  of  the  pulse  ; hurried  respira- 
tion ; incapacity  of  lying  on  the  left  side  ; strong  pulsation  of  the  caro- 
tids ; anxiety  of  countenance  ; difficulty  in  swallowing  ; with  frequently 
noises  in  the  ears,  giddiness,  and  epistaxis.  As  the  disease  advances, 
there  is  extreme  debility,  cough,  suffocative  paroxysms,  occasionally  a 
tendency  to  syncope,  and  oedema  of  the  face  and  extremities  ; the  heart’s 
action  also  becomes  much  weaker,  the  impulse  irregular  and  trembling, 
and  the  sounds  weakened  and  altered  in  character.  In  very  severe  cases 
indications  of  disturbance  of  the  nervous  centres  frequently  show  them- 
selves ; especially  great  restlessness,  distortion  of  the  features,  tetanic 
spasms  and  furious  delirium. 

The  uncertainty  of  the  general  symptoms  of  pericarditis  makes  it  all 
the  more  necessary  that  in  every  instance  where  the  occurrence  of  this 
disease  is  feared,  the  physical  signs  which  indicate  its  commencement 
should  be  carefully  watched  for.  On  practising  auscultation,  we  shall 
find — in  the  earliest  stages — increased  intensity  of  the  natural  sounds ; 
if  endocarditis  coexists,  as  it  so  frequently  does,  a loud  systolic  bellows- 
murviur  will  also  be  heard.  Very  early,  too,  a distinct  alternate  rub- 
bing or  a to-and-fro  sound , as  Dr.  Watson  terms  it,  will  be  audible.  The 
bellows-sound  indicates  fibrinous  deposits  in  the  texture  as  well  as  on 
the  surface  of  the  valves,  from  inflammation  of  the  internal  membrane 
of  the  heart — the  endocardium — and  it  generally  continues  for  life. 
The  to-and-fro  sound  is  evidence  of  inflammation  of  the  pericardium, 
and  it  commonly  ceasos  in  a few  days,  when  either  adhesion  between  the 
two  surfaces  of  the  membrane  takes  place,  or  when  effusion  happens. 
The  pericardial  friction-sound  may  so  closely  simulate  valvular  murmur 
that  it  is  sometimes  difficult  to  distinguish  between  the  two ; while  it  is 
probable  that  a full  development  of  the  friction-sound  can  only  take 
place  when  both  divisions  of  the  pericardium  are  the  seat  of  plastic 
exudation. 

Where  serous  effusion  occurs,  there  will  be  a feebleness  and  deficiency 
of  tone  and  force  in  the  heart’s  sounds,  probably  owing  to  the  deadening 
influence  of  the  fluid  surrounding  the  heart.  There  must  also  be  in- 
creased dulness  on  percussion  in  the  cardiac  region  ; the  dulness  ex- 
tending upwards  to  the  level  of  the  second  rib  or  clavicle,  though  but 
little  below  the  healthy  limits  downwards ; while  the  dull  region  may 
also  change  its  extent  from  day  to  day.  Hypertrophy  of  the  heart,  as 
well  as  serous  effusion,  may  produce  praecordial  bulging  ; though  there 
may  be  a large  quantity  of  fluid  poured  out  without  this  bulging  being 
present.  In  hypertrophy  of  the  heart,  the  percussion-dulness  is  extended 
in  all  directions,  and  remains  stationary.  In  cases  of  effusion,  also,  it 
has  been  specially  insisted  upon  that  an  undulatory  or  vermicular  move- 
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ment  accompanies  the  cardiac  impulse ; but  this  motion  has  also  been 
seen  where  no  serous  effusion  existed — in  enlargement  of  the  heart, 
and  in  adherent  pericardium.  If  the  fluid  does  not  become  absorbed, 
we  say  that  hydro-pericardium  exists  ; a dropsical  affection  which  usually 
proves  fatal.  Only  when  the  friction-sound  is  loud  will  it  be  sensible  to 
the  touch ; since  a more  powerful  rubbing  is  needed  to  produce  a tactile 
than  an  audible  phenomenon. 

If  we  classify  the  physical  signs  of  pericarditis,  they  will  be  as  fol- 
lows: 1.  Sensations  of  friction  communicated  to  the  hand.  2.  Fric- 
tion-sounds; the  “ attrition  murmurs”  of  Hope.  3.  Extension  of  dul- 
ness  over  the  heart,  resulting  from  liquid  effusion.  4.  Friction-signs, 
attended  with — or  preceded  by — valvular  murmurs.  5.  Signs  of  eccen- 
tric pressure  analogous  to  those  of  empyema.  6.  Signs  of  excitement 
of  the  heart.  7.  Signs  of  weakness  or  paralysis  of  the  heart. 

Prognosis. — Pericarditis — especially  the  rheumatic  variety — is  not  so 
much  to  be  feared  for  its  immediate  danger,  as  for  the  traces  of  perma- 
nent injury  which  it  leaves  behind.  The  endocarditis  that  so  frequently 
accompanies  it,  especially  produces  mischief  to  the  valves  of  the  heart. 
Hence  an  individual,  after  apparent  recovery,  seldom  finds  himself  as 
strong  or  hearty  as  he  was  before  the  attack ; he  suffers  occasionally 
from  cough  and  shortness*of  breath,  together  with  palpitations  of  the 
heart  on  moderate  exertion.  Sometimes  the  symptoms  remain  latent 
for  a few  years ; that  is  to  say,  they  are  not  appreciable  to  the  patient, 
who  flatters  himself  that  he  is  free  from  all  traces  of  his  attack.  But 
after  a time — much  shorter  in  those  who  have  to  work  hard  for  their 
daily  bread,  than  in  the  well-to-do  members  of  society — the  health  be- 
gins to  fail:  the  weakness,  difficulty  of  breathing,  and  palpitations  re- 
turn : dropsical  symptoms  set  in  : or  perhaps  an  attack  of  inflammation 
takes  place,  and  proves  fatal. 

Treatment. — In  no  disease  was  the  lancet  used  with  a more  unsparing 
hand  only  a few  years  since,  than  in  inflammation  of  the  pericardium. 
More  extended  experience  has  proved  to  us,  however,  that  this  heroic 
and  sure  method — as  it  was  deemed — of  extinguishing  the  morbid  ac- 
tion, is  not  only  uncertain,  but  often  very  dangerous.  Hr.  Markham 
well  says,  “ Experience  has  also  shown  us  that  venesection  has  no  di- 
rectly beneficial  influence  over  pericarditis  ; and  that  large  bleedings  are 
prejudicial,  and  therefore  inadmissible  in  this  disease.  Nevertheless, 
that  small  bleedings  are  often  of  very  great  service  in  relieving  the  con- 
gestions of  the  heart  and  lungs , which  so  often  arise  as  consequences  of 
and  coincidently  with  the  pericarditis,  is,  I think,  an  undoubted  fact.”* 
Then  we  weue  also  taught  the  great  importance  of  rapidly  getting  the 
system  under  the  influence  of  mercury  after  bleeding  ; but  the  observa- 
tions which  have  already  been  made  (p.  87)  upon  this  head,  render  fur- 
ther remarks  unnecessary. 

The  treatment  which  1 adopt  is  that  practised  by  many  for  the  relief 
of  acute  rheumatism, — the  three  principal  remedies  being  the  bicarbon- 
ate of  potash  in  half-drachm  doses  every  two  or  three  hours,  opium  in 
sufficient  quantities  to  relieve  pain  and  restlessness,  and  the  vapor-bath. 

ocally  poppy  fomentations  or  hot  linseed-meal  poultices  are  useful. 

10m  these  agents  I believe  that  I have  seen  the  greatest  benefit;  and 

* pistes  of  the  Heart;  their  Pathology,  Diagnosis,  and  Treatment.  Second 
Edition,  p.  45.  London,  1860. 
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certainly  in  no  instance  have  they  been  prejudicial.  They  give  consid- 
erable relief  to  the  patient’s  sufferings,  without  inducing  debility  ; and 
they  in  no  way  complicate  the  symptoms.  The  quantity  of  opium  which 
may  be  needed,  will  vary  with  the  severity  of  the  suffering ; but  usually 
full  doses — about  one  grain  every  three  or  four  hours — are  wanted. 
Sometimes  a single  vapor-bath  suffices : in  other  cases,  it  is  necessary 
to  repeat  it  daily,  for  three  or  four  times.  Alkaline  drinks  (F.  355, 
356,  360)  are  also  refreshing  and  do  good.  In  pericarditis  from  a 
punctured  wound,  any  treatment  beyond  the  administration  of  opium 
and  the  ordering  of  perfect  rest,  can  only  tend  greatly  to  diminish  the 
chances  of  recovery. 

In  most  cases  it  will  be  necessary  to  administer  a few  doses  of  some 
purgative:  the  neutral  salts  (F.  141,  148,  150,  169)  generally  agree 
well.  At  first  the  nourishment  should  be  light,  consisting  of  gruel,  ar- 
rowroot, milk,  and  mutton-broth.  Directly  the  strength  begins  to  fail, 
however,  the  diet  must  be  made  more  strengthening;  and  soup,  strong 
beef-tea,  and  wine  freely  allowed.  Dr.  Stokes  states  that  he  is  con- 
vinced patients  are  often  lost  from  want  of  stimulants  at  the  proper 
time : and  he  directs  us  to  give  support  directly  the  pulse  becomes  fee- 
ble or  intermittent,  or  the  jugular  veins  appear  turgid,  or  pallor  and 
coldness  of  the  surface  set  in,  or  a tendency  to  faint  upon  exertion  is 
manifested.  “ It  may  be  laid  down  as  a general  principle,  that  there 
is  no  local  inflammation  whatever,  the  mere  existence  of  which  should 
prevent  the  use  of  wine,  if  circumstances  require  it.  In  two  cases 
especially — namely,  cerebritis  and  pericarditis,  we  find  the  greatest  tim- 
idity in  practice  with  respect  to  the  use  of  wine.  Yet  even  in  the  first 
case  it  may  be  required;  and  in  the  second  its  employment  is  impera- 
tive, when,  as  too  often  happens,  excessive  depletion  has  been  resorted 
to.”*  Absolute  repose  of  body  and  mind,  in  all  cases,  is  important. 

When  the  effusion  into  the  pericardium  is  abundant,  a large  blister 
should  be  applied  over  the  praecordia;  or  a succession  of  blisters  may 
be  necessary.  The  iodide  of  potassium  (F.  31)  has  been  advanta- 
geously administered  to  promote  absorption.  It  has  been  proposed 
— as  a forlorn  hope — in  obstinate  hydro-pericardium,  to  remove  the 
fluid  by  the  introduction  of  a trocar  and  canula.  M.  Aran,  Physician 
to  the  Hopital  St.  Antoine,  Paris,  relates  a case  of  pericarditis  with  co- 
pious effusion,  in  a young  man  aged  23,  which  he  treated  by  an  injection 
of  iodine.  The  pericardium  was  punctured  from  below  upwards,  with  a 
capillary  trocar,  in  the  fifth  intercostal  space,  a little  below  the  spot 
where  the  dulness  on  percussion  was  well  marked:  about  twenty-eight 
ounces  of  a transparent  reddish  serum  were  removed.  A mixture  form- 
ed of  four  drachms  of  tincture  of  iodine,  fifteen  grains  of  iodide  of 
potassium,  and  an  ounce  and  a half  of  water,  was  then  injected  without 
causing  any  pain:  a drachm  or  two  being  allowed  to  escape  before 
closing  the  wound.  The  fluid  having  reaccumulated,  the  operation  was 
performed  the  second  time,  at  the  end  of  twelve  days,  giving  outlet  to 
forty-nine  ounces  of  a greenish-albuminous  fluid ; a stronger  injection 
then  being  employed,  formed  of  equal  parts  (fl.  drs.  xij)  of  tincture  of 
iodine  and  water,  with  sixty  grains  of  iodide  of  potassium.  The  treat- 
ment was  successful. f 

* The  Diseases  of  the  Heart  and  the  Aorta,  p.  88.  Dublin,  1854. 

f Lancet,  p.  407.  12th  April,  1856. 
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XX.  ENDOCARDITIS. 

Endocarditis  (y EvSov , within  ; xapSia,  the  heart ; terminal  -itis),  or  in- 
lammation  of  the  whole  or  of  a part  of  that  delicate  membiane  which 
lines  the  interior  of  the  heart  and  its  valves,  is  of  great  interest  to  us 
is  pathologists  and  physicians,  owing  to  the  severe  organic  diseases  that 
so  constantly  spring  from  it. 

Inflammation  of  the  endocardium  is  most  commonly  associated  with 
acute  rheumatism.  Dr.  Hope  was  of  opinion  that  endocarditis  more 
frequently  occurs  without  pericarditis,  than  the  latter  without  the  for- 
mer. Dr.  Stokes  has  come  to  a different  conclusion,  and  he  places  these 
diseases  in  the  following  order  of  frequency : 1.  Acute  pericarditis 
with  endocarditis ; 2.  Acute  pericarditis  without  endocarditis  ; and  3. 
Endocarditis  without  pericarditis.  It  is  certain,  however,  that  endo- 
pericarditis  is  more  frequently  met  with  than  simple  endocarditis. 

Symptoms. — In  very  severe  instances  it  chiefly  gives  rise  to  a sense 
of  oppression  and  uneasiness  at  the  prsecordial  region  ; the  patient  pre- 
fers to  lie  on  his  back,  and  he  is  restless  and  anxious ; there  is  fever, 
with  a small  and  feeble  and  intermittent  pulse  ; while  there  may  be  also 
cold  sweats,  oppressive  dyspnoea,  jactitation,  and  syncope.  Where  the 
inflammation  is  only  of  limited  extent,  or  when  it  assumes  a chronic 
form,  the  symptoms  are  much  milder  and  more  obscure;  so  that  it  not 
very  unfrequently  occurs  during  the  progress  of  rheumatic  fever  with- 
out being  recognized.  Nevertheless,  its  power  is  manifested  by  the 
structural  changes  which  remain  after  apparent  recovery.  Endocard- 
itis of  the  left  is  much  more  common  than  of  the  right  side  of  the  heart ; 
while  that  part  of  the  membrane  which  covers  the  valves  and  lines  the 
orifices  is  most  prone  to  become  affected.  The  disease  is  seldom  directly 
fatal ; its  remote  effects  being  those  so  much  to  be  dreaded. 

Diagnosis. — If  we  apply  the  hand  to  the  chest  in  simple  endocarditis, 
the  action  of  the  heart  may  appear  to  be  violent ; while  sometimes  a 
vibratory  thrill  will  be  felt. — Percussion,  it  is  said,  often  discovers  an 
augmented  extent  of  dulness  in  the  praecordial  region  ; this  dulness 
being  distinguished  from  that  caused  by  pericardial  effusion,  by  the 
beat  of  the  heart  appearing  superficial  instead  of  remote  and  distinct. 
But  it  is  very  doubtful  if  simple  endocarditis  ever  gives  rise  to  so  much 
tumefaction  or  congestion  of  the  walls  of  the  heart,  as  to  produce  an 
increased  degree  or  extent  of  dulness. — Auscultation  alone  gives  us  any 
reliable  information.  On  listening  to  the  heart’s  sounds  we  shall  usually 
detect  a soft.bellows-murmur,  the  most  constant  and  characteristic  of 
the  phenomena  of  endocarditis.  .Supposing  that  during  the  progress  of 
an  attack  of  rheumatism  a murmur  is  found  where  none  existed  before, 
we  can  hardly  be  wrong  in  diagnosing  endocarditis.  If  the  murmur 
be  systolic,  most  distinct  at  the  base  and  along  the  course  of  the  aorta, 
and  accompanied  with  a small  pulse,  it  is  significant  of  aortic  obstruc- 
tion ; if  systolic,  most  distinct  at  the  apex,  and  with  an  irregular  pulse, 
it  is  due  to  mitral  regurgitant  disease.  A diastolic  murmur,  most  dis- 
tinct trom  the  centre  of  the  sternum  (on  a level  with  the  third  intercos- 
tal space)  upwards  towards  the  base,  with  a jerking  pulse,  is  indicative 
of  aortic  regurgitation  ; while  a diastolic  murmur,  most  distinct  from 
the  fourth  left  intercostal  space  downward  towards  the  apex,  with  an 
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irregular  small  pulse,  is  the  result  of  mitral  obstruction. — The  murmurs- 
of  purely  acute  endocarditis  are  thus  arranged  in  order  of  frequency 
by  Dr.  Walshe.* — Aortic  obstructive;  mitral  regurgitant;  aortic  regur- 
gitant ; aortic  obstructive  and  mitral  regurgitant  together  ; aortic  ob- 
structive and  regurgitant  together.  Pulmonary  systolic  and  diastolic 
murmurs  are  infinitely  rare.  Dr.  Walshe  has  never  observed  acute  ob- 
structive mitral  murmur,  nor  acute  regurgitant  tricuspid  murmur. 

For  the  further  consideration  of  the  physical  signs,  see  the  section  on 
Diseases  of  the  Valves  of  the  Heart. 

Terminations. — The  terminations  of  acute  endocarditis  are  permanent 
valvular  disease,  with  implication  of  the  heart’s  substance,  and  all  their 
combined  consequences.  Persistent  valvular  disease  leads  to  dilatation 
of  the  cavities ; the  system  loses  tone,  and  the  blood  becomes  impover- 
ished ; while  after  a variable  interval  dropsy  sets  in.  Thenceforth  the 
progress  towards  a fatal  termination  is  rapid,  life  rarely  being  prolonged 
beyond  fifteen  months  from  the  occurrence  of  dropsy. 

When  fibrinous’ deposits  have  taken  place  upon  the  valves,  portions  of 
the  exudations  may  become  detached  and  circulate  with  the  systemic 
blood  until  they  get  arrested  in  some  artery  where  they  act  as  a plug, 
and  so  cut  off  the  supply  of  blood  to  the  part.  Temporary  paralysis  is 
not  very  rare  in  heart  disease,  and  may  arise  in  this  manner;  the  power 
being  restored  if  the  collateral  circulation  is  able  afterwards  to  afford  a 
due  supply  of  blood,  or  if  the  mass  of  fibrin  should  soften  and  break 
up  so  that  the  vessel  once  more  becomes  permeable.  (See  p.  47.) 

Sometimes  the  fibrinous  deposit  sets  up  great  irritation  in  the  tissue 
of  the  valves;  and  then  ulceration  may  take  place,  producing  perfora- 
tion or  a ragged  condition  of  the  edges.  The  disorganizing  process 
will  even  extend  to  the  chordae  tendineae,  breaking  them  down  and  ren- 
dering them  useless.  Dr.  Ogle  has  given  a very  interesting  report  of 
twenty-one  cases  of  ulceration  of  the  valves,  which  occurred  in  St. 
George’s  Hospital. f 

Treatment. — This  must  be  conducted  on  the  same  principles  as  should 
guide  the  practitioner  in  the  treatment  of  pericarditis.  Owing,  how- 
ever, to  the  power  of  ammonia  in  preventing  deposition  of  fibrin,  it  is 
very  advisable  to  administer  full  doses  of  the  carbonate  or  the  aromatic 
spirit  of  this  salt,  from  the  commencement  of  the  inflammation. 


XXI.  MYOCARDITIS. 

Myocarditis  (A/o<r,  a muscle ; xapSta,  the  heart ; terminal  -itis),  carditis, 
or  inflammation  of  the  muscular  substance  of  the  heart,  seldom  occurs 
as  a distinct  affection  ; being  generally,  if  not  always,  combined  with 
pericarditis,  or  endocarditis,  or  with  both.  The  morbid  action,  it  is 
probable,  extends  from  the  investing  or  the  lining  membrane  to  the 
muscular  substance;  though  our  present  knowledge  will  not  justify  our 

* The  Diseases  of  the  Heart  and  Great  Vessels,  including  the  Principles  of  Physi- 
cal Diagnosis.  Third  Edition,  p.  248.  London,  1862. 

f Transactions  of  the  Pathological  Society  of  London.  Vol.ix,pp.  131-lod.  Lon- 
don, 1868. 
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denying  that  the  starting-point  of  the  inflammation  may  be  in  the  mus- 
cular fibres  themselves.  The  walls  of  the  left  ventricle  seem  to  suffer 
more  frequently  than  other  parts  of  the  heart.  The  results  of  myocai- 
ditis  are  induration  of  the  muscular  structure  from  the  deposit  of 
lymph  ; the  formation  of  abscesses ; aneurismal  dilatation  of  the  walls 
of  the  heart ; and,  perhaps,  rupture. 

An  instructive  example  of  inflammation  of  the  muscular  substance  ot 
the  heart  has  been  recorded  by  Mr.  Salter,*  in  which  the  disease  ran 
its  course  in  seven  weeks.  It  commenced  with  an  acute  pain  in  the  left 
side  of  the  chest ; which  came  on  when  the  patient  was  walking,  lasted 
a short  time,  and  recurred  about  a week  afterwards,  whilst  he  was  using 
the  same  exercise.  The  pain  subsequently  became  very  frequent,  and 
was  induced  by  the  slightest  exertion.  When  Mr.  Salter  first  saw  him, 
about  a week  before  his  death,  there  was  orthopnoea,  and  an  uneasy 
sensation  or  dull  aching  referred  to  the  stomach  and  middle  of  the  ster- 
num. Venesection,  calomel  and  opium,  with  counter-irritation,  were  the 
means  adopted  to  stay  the  disease  ; but  they  were  unavailing,  and  death 
took  place.  At  the  post-mortem  examination  the  pericardium  was  found 
inflamed,  especially  in  its  diaphragmatic  portion ; its  vessels  were  dis- 
tended, and  spots  of  ecchymosis  were  discovered  beneath  the  serous 
membrane.  The  substance  of  the  heart  was  moderately  firm  ; but  the 
left  ventricle  had  almost  entirely  lost  the  color  of  muscle,  pus  could  be 
scraped  from  its  surface,  and  in  some  parts  there  were  cavities  in  the 
muscular  substance  like  small  abscesses. 

There  seems  to  be  some  reason  for  believing  that  the  muscles  of  the 
heart  may  occasionally  be  affected  with  rheumatic  inflammation,  causing 
sudden  paralysis  of  the  organ  and  death.  This  occurrence  may  explain 
those  cases  of  acute  rheumatism,  where  patients  have  been  suddenly 
seized  with  severe  pain  in  the  cardiac  region,  suffocative  dyspnoea,  insen- 
sibility, convulsions,  and  death ; and  where  afterwards  no  appearances 
have  been  detected  on  a careful  examination  of  the  body  to  account  for 
the  abrupt  invasion  of  the  fatal  symptoms.  It  must  not  be  overlooked, 
however,  that  possibly  in  some  of  these  cases  the  fatal  event  may  have 
been  due  to  the  formation  of  a coagulum  in  one  of  the  large  arteries. 


XXII.  VALVULAR  DISEASES  OF  THE  HEART. 

A few  words  on  the  normal  sounds  of  the  heart  may  not  be  out  of 
place,  before  speaking  of  the  valvular  diseases  of  this  organ.  On  prac- 
tising auscultation  over  the  cardiac  region  we  can  detect  two  sounds, 
very  quickly  following  each  other.  They  are  succeeded  by  an  appreci- 
able period  of  silence.  If  the  time  occupied  by  the  sounds  and  the 
pause  be  divided  into  fifths,  we  shall  find  the  first  sound  occupying  two- 
fifths,  the  second  sound  rather  more  than  one-fifth,  and  the  pause  rather 
less  than  two-fifths.  The  first  sound — sometimes  called  the  systolic  or 
inferior  sound  of  the  heart — should  be  listened  to  over  the  apex : it  is 
dull,  booming,  and  prolonged;  and  is  coincident  with  the  systole 
(loarmto,  to  contract)  of  the  ventricles,  pulse  of  the  arteries,  diastole 
(AtaariUto,  to  dilate)  of  the  auricles,  and  impulse  of  the  apex  against  the 

* Mcdico-Chirurgical  Transactions.  Vol.  xxii,  p.  72.  London,  1839. 
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thoracic  parietes.  The  second  sound — often  termed  the  diastolic  or 
superior  sound — is  best  heard  about  the  middle  of  the  sternum  : it  is 
short,  abrupt,  and  clear ; and  is  synchronous  with  the  passive  flow  of 
blood  from  the  auricles  into  the  ventricles,  the  diastole  of  the  ventricles, 
and  the  retrocession  of  the  apex. 

All  physiologists  agree  in  regarding  the  second  sound  of  the  heart  as 
due  to  the  tension  of  the  semilunar  valves  of  the  aorta  and  pulmonary 
artery  : but  the  cause  of  the  first  sound  is  still  a matter  of  uncertainty. 
Dr.  Halford  believes  that  he  has  solved  this  qucestio  vexata ; for  this 
physician  states  that  his  experiments  demonstrate  the  fact  that  both 
sounds  “ depend  upon  the  same  cause,  which  is  simply  the  vibration  of 
the'  valves,  produced  by  the  backward  pressure  of  the  blood,  first  against 
the  auriculo-ventricular,  and  secondly  against  the  ventriculo-arterial 
valves.”  Now  this  explanation  is  not  altogether  satisfactory ; and  the 
experiment  by  which  he  supports  it — viz.,  exposing  the  heart  of  a living 
animal,  and  arresting  the  flow  of  blood  through  it — is  liable  to  mislead 
the  student.  For  it  is  clear  that  if  the  circulation  through  the  heart 
be  arrested,  none  of  the  supposed  causes  of  the  first  sound  can  act: 
there  can  then  be  no  rush  of  blood  through  the  arterial  orifices,  no  im- 
pulse against  the  thoracic  walls,  no  bruit  musculaire.  Hence  it  seems 
better,  in  the  present  state  of  our  knowledge,  to  regard  the  heart’s  first 
sound  as  really  a compound  one.  In  other  words,  though  it  may  be 
chiefly  due  to  the  tension  of  the  auriculo-ventricular  valves,  yet  that 
there  are  other  causes  which  aid  in  its  production.  These  are,  the 
impulse  of  the  heart’s  apex  against  the  thoracic  walls,  the  muscular 
bruit,  and  the  sudden  dilatation  of  the  aorta  and  pulmonary  artery. 

Causes  and  Effects  of  Valvular  Disease. — Most  of  the  alterations  in 
the  internal  lining  membrane  of  the  heart  result  from  inflammation, 
which  gives  rise  to  a deposit  of  lymph  upon  or  beneath  the  serous  mem- 
brane. The  valves  thus  lose  their  thinness  and  transparency;  they 
become  thick,  puckered  up,  and  adherent  to  each  other  or  to  the  oppo- 
site walls  of  the  channel.  Independently  of  inflammation,  the  valves 
sometimes  become  covered  with  warty  vegetations  or  excrescences,  or 
they  may  be  converted  into  bone,  or  they  are  found  to  be  the  seat  of 
atheromatous  or  other  deposits. 

The  effects  are  twofold : either  to  contract  and  narrow  the  orifice  and 
so  obstruct  the  passage  of  the  blood — valvular  obstruction  ; or  by  thick- 
ening and  shortening  the  valves,  to  make  the  orifice  more  or  less  patent, 
and  hence  permit  of  regurgitation  of  blood — valvular  insufficiency , 
regurgitant  disease  of  valves , &c.  There  may  be  only  valvular  obstruc- 
tion or  valvular  insufficiency  in  any  given  case ; but  often  these  condi- 
tions coexist. 

Diagnosis. — In  tlie  diagnosis  of  the  diseases  under  consideration  at- 
tention must  be  directed,  firstly,  to  the  physical  signs ; and  secondly, 
to  the  chief  physiological  or  functional  symptoms. 

1.  The  Physical  Signs. — The  natural  sounds  of  the  heart  are  liable 
to  be  modified  and  changed  by  disease,  causing  either  sound  or  both  to 
be  accompanied  or  to  be  supplanted  by  a noise  which  has  been  aptly 
compared  to  the  blowing  of  a pair  of  bellows  ; hence  it  is  termed  by  us 
a bellows-murmur,  and  by  the  French  a bruit  de  souffiet.  A bellows- 
murmur  may  be  harsh,  or  rough,  or  cooing,  or  whistling,  or  musical,  but 
these  modifications  are  of  little  importance.  For  of  whatever  nature, 
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it  is  caused  either  by  the  presence  of  obstructions  which  impede  the  free 
flow  of  blood  through  the  heart  and  its  great  vessels — producing  an  or- 
ganic murmur  ; or  by  a change  in  the  composition  of  the  blood,  or  a clot 
in  one  of  the  heart’s  cavities — giving  rise  to  an  inorganic,  or  functional, 
or  hccmic  murmur.  When  the  valves  of  the  heart  are  affected  so  that 
they  act  ineffectively,  an  organic  bellows-murmur  must  result.* 

The  loudness  and  distinctness  of  organic  murmurs  is  not  proportionate 
to  the  extent  of  disease  causing  them,  for  sometimes  a very  small  vege- 
tation on  one  of  the  valves  will  produce  a very  loud  murmur.  Dr.  C. 
J.  B.  Williams  had  a man,  thirty  years  old,  under  his  care,  in  whom 
there  was  a very  loud  murmur  following  the  second  sound ; which,  though 
most  distinct  in  the  mid-sternum,  was  also  heard  in  every  part  of  the 
chest,  in  the  arteries  of  the  neck,  and  even  slightly  in  the  radial.  The 
man  caught  typhus  fever  and  died  ; and  at  the  post-mortem  examination 
it  was  found  that  the  valves  were  all  healthy  except  the  aortic,  and  in 
these  the  only  change  was  that  one  of  them  had  the  free  margin  neatly 
retroverted,  so  as  to  leave  a small  smooth  chink  for  regurgitation.  The 
ventricles  were  also  moderately  enlarged  and  thickened. 

The  lining  membrane,  valves,  and  orifices  of  the  left  side  of  the  heart 
are  much  more  frequently  diseased  than  those  of  the  right : so  much  so, 
that  it  is  almost  a question  whether  disease  of  the  tricuspid  or  pulmo- 
nary valves  can  be  accurately  diagnosed.  “ Practically,  in  at  least 
nineteen  out  of  twenty  cases,”  says  Dr.  Harvey,  “the  questions  to  be 
determined  are,  whether  it  be  the  mitral  or  the  aortic  valve  that  is  dis- 
eased, or  both ; and  whether  the  disease  be  of  the  nature  of  valvular 
obstruction,  or  of  valvular  insufficiency,  or  both.”f  Diseases  of  the  left 
side  chiefly  affect  the  arterial  pulse,  giving  rise  to  irregularity  and  in- 
equality ; those  of  the  right  side  affect  the  venous  circulation,  causing 
regurgitation  into  the  jugular  veins — a condition  known  as  the  venous 
pulse.  Dropsy  is  more  often  connected  with  disease  of  the  right  than 
of  the  left  cavities. 

Disease  of  the  semilunar  valves  of  the  aorta  is  not  uncommon.  If  the 
affected  valves  diminish  the  aortic  orifice  during  systole — or  contrac- 
tion so  as  to  prevent  the  blood  from  freely  flowing  out  of  the  ventricle, 


* Tho  arteries  may  also  become  the  seat  of  murmurs.  When  the  calibre  of  a ves- 
sel is  much  increased,  so  that  the  direction  of  the  blood-current  is  altered,  or  when  it 
is  diminished  so  that  there  is  increased  friction  of  the  blood  against  the  coats ; when 
the  coats  of  the  artery  are  diseased,  with  or  without  aneurism;  and  when  there  is 
some  direct  communication  between  an  artery  and  vein,— in  all  these  cases  an  organic 
murmur  results.  An  inorganic  murmur  is  duo  either  to  altered  composition  of  the 
blood,  or  to  the  formation  of  a clot  in  the  vessel. 


In  the  early  stage  of  phthisis,  a murmur  (which,  strictly  speaking,  can  neither  bo 
reterred  to  the  organic  nor  inorganic  class  just  described)  may  sometimes  bo  detected 
under  the  left  clavicle,  owing  probably  (ns  before  mentioned)  to  the  pressure  of  the  tu- 
Dercles  upon  the  left  subclavian  artery;  while  not  uncommonly  a systolic  bellows- 
aound  is  heard  in  the  second  left  intercostal  space  over  the  pulmonary  artery  the 
hear  and  the  pulmonary  artery  being  quite  healthy.  Moreover,  displacement  of  the 
r;l°wlnvS  i°  prU8TU  ol  Pleurltff  effusion,  ascites,  Ac.,  may  give  rise  to  a loud 
bv  reinnv  l “n*1  thu  "f"1  is  restored  to  its  natural  position, 

dreumstanees1 L ® fluid  i ^ough  it  must  bo  confessed  that  a bruit  under  these 
L.^.T  " 8 18  ft  ,rar,e  evorT>  for.]  hllve  frequently  looked  in  vain  for  it  when  the 

by  the  prosence  of  an  ovarian  tumor,  or 


laic  OYUlllj  1UI  JL  1IUVU  irtjl 

noart  has  been  pushed  considerably  upwards 
by  pregnancy  advanced  to  the  full  term. 

T “ Notes  on  Chronic  Heart  Disease.’1 
1st  September,  1864. 
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a systolic  bellows-sound  will  result,  which  can  be  best  beard  at  the  base 
of  the  heart,  along  the  course  of  the  thoracic  aorta,  up  towards  the  right 
clavicle,  and  even  in  the  carotids ; the  sound  diminishing  as  the  stetho- 
scope is  moved  towards  the  apex  of  the  heart.  If  the  valves  close  im- 
perfectly, permitting  reflux  of  blood  from  the  aorta,  the  morbid  sound 
will  he  diastolic — will  accompany  the  dilatation  of  the  ventricle.  The 
pulse  of  aortic  regurgitant  disease  is  peculiar,  being  generally  sudden 
and  sharp  ; and  without  any  prolonged  swell  of  the  artery ; Dr.  Hope 
calls  it  a jerking  pulse.  The  short,  second  sound  of  the  heart  will  also 
be  muffled  and  indistinct.  Sometimes  we  have  both  these  conditions  of 
the  aortic  valves  in  the  same  case ; a double  bruit  or  bellows-sound  being 
then  produced. 

The  mitral  valve , which  guards  the  left  auriculo-ventricular  orifice, 
may  become  thickened  or  ossified ; the  effect  of  which  is  to  prevent  its 
closing  the  auricular  orifice  during  systole,  as  well  as  to  hinder  its  ly- 
ing flat  against  the  walls  of  the  ventricle  so  as  to  allow  the  blood  to  pass 
freely  out  during  the  diastole.  In  such  cases  the  orifice  is  almost  ren- 
dered a permanent  oval  slit.  A double  bruit  may  perhaps  be  detected : 
the  first,  systolic,  caused  by  the  regurgitation  of  the  blood  from  the  ven- 
tricle into  the  auricle  ; the  second,  diastolic,  and  due  to  the  impediment 
to  the  passage  of  the  blood  from  the  auricle  to  the  ventricle.  Such  a 
double  bruit  is  but  rarely  heard,  however.  The  murmur  or  murmurs 
can  be  best  distinguished  towards  the  apex  of  the  heart,  on  the  left. 
The  pulse  will  be  irregular.  Palpation  also  often  discovers  a purring 
thrill.  Mitral  regurgitant  is  the  most  common  of  all  the  valvular  le- 
sions ; while  next  we  must  rank  aortic  constrictive,  then  aortic  regur- 
gitant, then  mitral  constrictive,  and  lastly  in  the  same  order  diseases  of 
the  tricuspid  and  pulmonary  valves.  In  valvular  lesion  due  to  rheu- 
matism, the  mitral  and  aortic  valves  are  very  often  affected  together. 

Dr.  Harvey  thus  briefly  tabulates  the  signs  of  disease  of  the  aortic 
and  mitral  valves : 

Bruit  : If  systolic , and  loudest  at 
Base  = Aortic  obstruction. 

Apex  = Mitral  insufficiency. 

Bruit  : If  diastolic , and  loudest  at 
Base  — Aortic  insufficiency. 

Apex  — Mitral  obstruction. 

Pulse  : If  regular,  4 

Full,  or  strong,  ^ = Aortic  disease. 

Jerking,  resilient, 

Pulse  : If  irregular, 

Intermittent,  unequal, 

Soft,  small,  weak, 

The  semilunar  valves  of  the  pulmonary  artery  are  very  rarely  diseased ; 
so  rarely,  that  any  organic  alteration  in  them  is  a pathological  curiosity. 
When,  however,  a bellows  murmur  can  bo  traced  from  the  middle  of  the 
left  edge  of  the  sternum  up  towards  the  left  clavicle,  and  when  this 
murmur  cannot  be  heard  in  the  subclavian  or  carotid  arteries,  we  may 
assume  that  it  originates  at  the  orifice  of  the  pulmonary  artery.  The 
pulse  remains  unaltered. 

The  tricuspid  valve,  guarding  the  right  auriculo-ventricular  opening, 


1 = Mitral  disease. 
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is  also  but  seldom  found  otherwise  than  healthy.  When  diseased,  the 
arterial  pulse  will  he  unaffected ; but  there  will  be  turgescence,  with 
pulsation  of  the  jugular  veins  at  every  ventricular  systole.  A bellows- 
murmur  may  be  heard  over  the  central  and  lower  part  of  the  sternum, 
extending  downwards  to  the  epigastrium,  inaudible  in  the  aorta  and  its 
branches. 

To  determine  the  systolic  or  diastolic  character  of  a murmur,  the 
pulse  at  the  wrist  should  he  carefully  noted  during  auscultation : if 
systolic,  the  bruit  must  of  course  be  synchronous  with  the  pulse,  and  if 
most  audible  at  the  apex,  is  indicative  of  mitral  disease ; if  diastolic, 
not  synchronous  with  the  pulse,  and  most  audible  over  the  centre  of  the 
sternum  and  along  the  course  of  the  aorta,  it  is  indicative  of  aortic 
disease. 

2.'  Physiological  and  Functional  Symptoms. — The  following  are  the 
chief : 

a.  Difficulty  of  breathing,  varying  from  the  slightest  dyspnoea  to  the 
most  severe  orthopnoea ; much  increased  on  ascending  a height  or 
making  any  exertion,  b.  Palpitation  and  irregular  action  of  the  heart, 
with  the  sounds  and  murmurs  discoverable  by  auscultation,  &c.  c.  Ir- 
regular pulse.  In  mitral  disease  the  pulse  is  generally  soft  and  irre- 
gular ; in  aortic,  it  is  hard,  jerking,  but  regular,  d.  Congestion  of  the 
lungs;  bronchitis;  pneumonia;  pulmonary  hemorrhage,  with  or  without 
pulmonary  apoplexy ; these  symptoms  being  most  urgent  in  mitral  dis- 
ease. e.  Hemorrhages  from  the  nose,  bronchial  tubes,  or  mucous  mem- 
brane of  the  stomach.  /.  (Edema  of  the  lower  and  sometimes  of  the 
upper  extremities,  and  face  ; hydrothorax  ; and  ascites.  Dropsy  is  more 
common  in  disease  of  the  right  cavities  of  the  heart  than  in  affections 
of  the  left.  g.  Cephalalgia,  tinnitus  aurium,  vertigo,  syncope,  cerebral 
congestion,  and  cerebral  hemorrhage,  most  urgent  in  aortic  disease. 

h.  Broken  rest,  with  startings  during  sleep,  and  frightful  dreams. 

i.  Enlargement  of  the  liver  and  spleen,  with  disorder  of  the  digestive 
organs  generally,  j.  A peculiar  and  almost  characteristic  appearance 
of  the  countenance, — i.  e.  the  face  is  puffed,  the  cheeks  are  flushed  and 
of  a purple  hue,  the  lips  congested,  and  the  eyes  bright. 

As  time  advances,  the  heart  disease  commonly  becomes  more  aggra- 
vated. In  such  cases  the  patient  gets  weak  and  very  nervous ; he  suf- 
fers immediately  from  over-exertion,  mental  emotion,  improper  food, 
or  exposure  to  wet  and  cold;  and  subsequently  death  ensues — either 
suddenly  from  syncope,  or  gradually  from  the  progress  of  one  or  other 
of  the  secondary  affections.  The  latter  termination  is  decidedly  the 
most  common. 

Prognosis. — The  danger  of  structural  cardiac  disease  will  be  in  pro- 
portion to  the  extent  to  which  the  change  impairs  the  power  of  the 
heart  in  carrying  on  the  circulation ; as  well  as  partly  in  proportion  to 
the  degree  to  which  the  blood  is  deteriorated  in  quality.  So  long  as 
the  natural  sounds  are  distinct,  and  the  impulse  of  the  apex  is  not  felt 
beyond  its  natural  limits,  there  is  no  present  danger — provided  there 
be  no  great  amount  of  anmmia — however  loud  or  harsh  the  accompany- 
ing murmurs  happen  to  be ; while  even  if  the  general  symptoms  be  dis- 
tressing, we  may  entertain  very  sanguine  expectations  of  relieving  them 
to  such  an  extent  that  moderate  health  may  be  reg«ained.  Whether  the 
improvement  will  persist  for  any  length  of  time,  must  of  course  depend 
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upon  the  fact  of  the  valvular  lesion  becoming  stationary  or  aggravated; 
for  it  may  so  increase,  from  many  causes,  as  to  develop  dangerous 
disorder.  But  if  the  history  of  the  case  is  not  that  of  a sudden  or  recent 
attack,  and  if  the  physical  signs  do  not  grow  more  marked  in  the  course 
of  a few  weeks,  a favorable  prognosis  may  be  given,  and  hopes  en- 
couraged of  some  years  of  comfort. 

On  the  contrary,  if  the  natural  sounds  are  indistinct,  or  are  nearly 
superseded  by  abnormal  murmurs,  then  it  must  be  inferred  that  the 
heart’s  power  for  action  is  much  impaired,  and  that  there  is  serious 
ground  for  alarm.  In  such  cases,  too,  the  general  symptoms  usually 
plainly  indicate  that  the  chief  organ  of  the  circulation  is  failing  in  its 
work ; for  there  are  distressing  palpitations,  irregular  action,  frequent 
attacks  of  syncope,  dropsy,  and  congestions  of  internal  organs  and 
tissues.  Those  cases  are  especially  dangerous  where  the  valvular  lesion 
is  due  to  some  violent  exertion ; or  where  the  structural  change  has  been 
aggravated  by  a second  assault  of  endocarditis,  or  by  the  setting  in  of 
fatty  degeneration  and  consequent  softening.  When  to  the  above  symp- 
toms there  is  superadded  a thin  watery  state  of  the  blood,  the  cause  for 
alarm  is  proportionately  increased ; as  is  also  the  case  when  the  blood 
is  poisoned  by  urea,  bile,  lithic  acid,  &c. 

Treatment. — In  the  treatment  of  the  valvular  diseases  of  the  heart 
three  indications  have  generally  to  be  followed : 1st,  To  abate  inordi- 
nate action  of  the  heart  by  sedatives — as  digitalis,  hydrocyanic  acid, 
aconite,  belladonna,  conium,  henbane,  hop,  and  morphia;  though  these 
remedies,  and  especially  the  last,  must  be  employed  with  great  caution, 
for  where. there  is  a feeble  pulse,  dyspnoea,  and  difficult  expectoration, 
a dose  of  opium  may  but  materially  hasten  death.  2d,  To  ward  off  or 
gradually  relieve  the  results  of  the  cardiac  disease, — such  as  pulmon- 
ai’y  congestion,  pneumonia,  hemorrhage,  congestion  of  the  liver  and 
kidneys,  dropsy,  &c.  This  is  to  be  attempted  by  ordering  a nutritious 
diet,  and  by  maintaining  the  various  secreting  organs  in  a healthy 
state  ; saline  purgatives  and  diuretics,  repeated  at  proper  intervals, 
being  very  valuable.  When  the  dropsical  effusion  is  great  in  these  in- 
stances, much  benefit  may  often  be  derived  from  mercury ; diuretics, 
which  had  previously  been  useless,  often  causing  an  astonishing  flow  of 
urine  directly  the  gums  get  touched.  The  latter  effect,  however,  is  fre- 
quently obtained  with  difficulty  where  the  obstruction  to  the  circulation 
is  great.  In  anasarca  of  the  lower  extremities,  small  incisions  along 
the  legs  give  great  relief,  by  allowing  the  serum  to  drain  off ; the  un- 
comfortable feeling  caused  by  the  flow  of  fluid  being  best  mitigated  by 
wrapping  the  limbs  in  soft  chamois  leather.  And  then,  3d,  We  must 
endeavor  to  give  strength  and  tone  to  the  heart,  so  as  to  assist  it  to  do 
its  work,  by  nourishing  food,  perhaps  cod-liver  oil,  a duly  regulated 
supply  of  stimulants,  breathing  pure  air,  warm  clothing,  early  hours, 
cold  or  tepid  salt-water  sponge-baths,  avoidance  of  all  bodily  and  men- 
tal excitement,  and  by  the  administration  of  tonics — especially  the  vari- 
ous preparations  of  steel. 
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The  heart  is  stated  roughly  to  be  about  the  same  size  as  the  closed 
fist.  The  average  weight  of  this  organ  in  the  adult  male  may  be  said 
to  be  nine  and  a half  ounces,  that  of  the  female  being  eight  and  a half.* 
After  the  age  of  sixty  the  heart  is  somewhat  heavier,  since  the  thick- 
ness of  the  walls  of  the  left  ventricle  has  then  become  decidedly  in- 
creased. The  muscular  parietes  of  one  or  more  of  the  cavities  may  be- 
come thickened  without  any  diminution  in  the  size  of  the  chamber  : 
this  is  called  simple  hypertrophy.  Or,  as  most  frequently  happens,  the 
walls  may  be  thickened  and  the  chamber  become  larger  than  natural : 
this  is  eccentric  hypertrophy , or  hypertrophy  with  dilatation.  On  the 
other  hand,  the  increase  in  thickness  may  be  accompanied  with  diminu- 
tion in  the  size  of  the  cavity  ; a condition  known  as  concentric  hyper- 
trophy, which  is  now  believed  only  to  occur  as  a congenital  malforma- 
tion, and  never  as  the  consequence  of  disease. 

The  cause  of  the  hypertrophy  is  usually  some  obstruction  either  to 
the  flow  of  blood  through  the  heart,  or  to  the  free  play  of  this  organ  ; 
hence  it  is  frequently  a provision  of  Nature  to  counterbalance  the  im- 
pediment. The  heart  is  stimulated  to  extra  exertion,  and  in  conse- 
quence receives  an  extra  supply  of  nutritive  materials,  by  which  its 
muscular  structure  is  strengthened.  The  left  ventricle  is  more  fre- 
quently found  hypertrophied  than  the  right,  and  much  more  so  than 
the  auricles.  In  a heart  which  weighed  five  pounds,  the  walls  of  the 
left  ventricle  had  acquired  a thickness  of  two  inches.  Hypertrophy 
with  dilatation  of  the  right  ventricle  is  commonly  due  to  some  chronic 
disease  of  the  lungs  obstructing  the  circulation. 

The  symptoms  will  depend  upon  the  extent  of  the  hypertrophy: 
frequently  they  consist  of  palpitation,  dyspnoea,  difficulty  of  walking 
quickly,  uneasiness  and  pain  in  the  cardiac  region,  headache,  and  re- 
peated attacks  of  vertigo.  If  we  listen  to  the  heart’s  movements  the 
systolic  sound  will  be  found  less  distinct  than  in  health;  but  we  shall 
also  feel  that  the  extent  of  the  pulsation  beyond  the  prsecordial  region, 
and  especially  the  degree  of  impulse  against  the  walls  of  the  chest,  are 
both  much  increased.  Moreover,  when  there  is  valvular  disease,  the 
morbid  sounds  indicative  of  such  will  be  present. 

The  treatment  must  consist  in  keeping  the  patient  as  quiet  as  possi- 
ble, and  in  prescribing  for  his  symptoms.  If  there  be  much  debility, 
steel  (F.  380,  394,  405),  bark  (F.  371,  376),  or  the  mineral  acids  (F. 
377,  378)  may  be  given;  if  the  heart’s  impulse  be  very  great,  aconite 
(F.  330),  or  digitalis  (F.  334)  may  be  occasionally,  but  cautiously, 
tried  ; while  when  the  dyspnoea  is  urgent,  stimulants,  especially  ammo- 
nia and  spirit  of  ether  (F.  322),  may  be  had  recourse  to.  Dr.  Hope 
observes  that  the  art  of  treating  hypertrophy  consists  in  keeping  the 


* The  weight  of  the  healthy  heart  in  persons  from  twonty  to  iifty-fivo  years  of  age 
averages,  in  males  9 oz.  8 dr.,  and  in  females  8 oz.  13  dr.  Estimates  of  this  descrip- 
tion are  of  course,  to  a certain  extent,  arbitrary  : for  as  the  heart  is  found,  in  some 
cases,  to  be  considerably  above  its  ordinary  weight,  without  the  proportion  of  its 
walls  and  cavities  being  materially  altered,  or  the  organ  being  otherwise  diseased,  it 
A noA!'aHy  to  saY  at  what  point  it  ceases  to  bo  healthy.— Dr.  Peacock:  Edinburgh 

Monthly  Journal,  September,  1854. 
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patient  rather  low,  and  the  circulation  tranquil,  short  of  producing 
anaemia  or  debility. 

Simple  Hypertrophy  of  the  Left  Ventricle  with  no  Ob- 
struction to  the  Flow  of  Blood. — This  condition  is  rare.  On  aus- 
culting  the  heart  the  systolic  sound  is  less  loud  and  clear  than  natural, 
but  no  bellows-murmur  can  be  heard.  On  placing  the  hand  over  the 
praecordial  region,  the  impulse  of  the  heart  will  be  felt  increased. 

In  many  cases  of  chronic  Bright’s  disease,  there  is  found  hypertrophy 
of  the  heart — especially  of  the  left  ventricle — without  any  disease  of  the 
valves  or  large  bloodvessels  existing  to  retard  the  flow  of  blood,  and  thus 
to  explain  the  increased  bulk  of  the  muscular  walls.  In  these  cases  it  is 
supposed  that  the  blood  is  impeded  in  its  passage  through  the  minute 
systemic  vessels  owing  to  its  contamination  by  excrementitious  mate- 
rials in  consequence  of  the  renal  degeneration  ; and  hence  the  left  ven- 
tricle has  to  make  extraordinary  efforts  to  propel  the  blood,  and  of  course 
acquires  increased  bulk  and  strength. 

Hypertrophy  of  Left  Ventricle  with  Valvular  Disease.— 

This  is  the  most  common  form  of  hypertrophy.  The  chief  causes  are 
— “Defective  aortic  valves,  permitting  regurgitation  of  the  blood  into 
the  left  ventricle  during  its  diastole ; constriction  of  the  aortic  orifice, 
impeding  the  free  passage  of  the  blood  from  the  left  ventricle  during  its 
'systole  ; deficiency  of  the  aortic  valves,  associated  with  constriction  of 
the  aortic  orifice ; defective  mitral  valves,  permitting  regurgitation  of 
the  blood  from  the  left  ventricle  into  the  left  auricle ; — all  these  abnor- 
mal conditions  occasion  impediments  to  the  circulation  of  the  blood 
through  the  heart,  and  their  immediate  effects  are,  for  the  most  part, 
communicated  directly  to  the  left  side,  and  indirectly  to  the  right  side 
of  the  heart.”*  As  the  hypertrophy  in  these  cases  is  an  endeavor — so 
to  speak — towards  health,  the  increased  power  compensating  for  the 
obstruction  to  the  flow  of  blood  caused  by  the  valvular  disease,  we  must 
not  unnecessarily  interfere  with  the  symptoms. 

Dilatation  of  the  Heart. — This  may  occur  under  three  circum- 
stances. First,  there  may  be,  as  has  been  just  shown,  hypertrophy 
with  dilatation  ; this  condition  being  known  as  active  dilatation , when  the 
expansion  predominates  over  the  hypertrophy.  Secondly,  we  have  sim- 
ple dilatation , where  the  thickness  of  the  walls  is  normal.  And  thirdly, 
there  is  passive  or  attenuated  dilatation,  the  walls  being  thinned.  This 
last  is  the  only  state  which  demands  a few  words.  It  is  often  combined 
with  malnutrition  of  the  heart,  and  fatty  degeneration  of  the  muscular 
fibres ; both  ventricles  are  usually  affected,  though  the  right  may  be  so 
in  a more  marked  degree  than  the  left ; and  the  attenuation  may  be  so 
extreme  that  the  walls  are  found  quite  collapsed  after  death.  Passive 
dilatation  may  be  due  to  some  exhausting  disease,  or  to  inflammation  of 
the  endocardium,  or  perhaps  to  pericardial  adhesion.  The  chiet  symp- 
toms are  a small,  weak,  and  perhaps  irregular  pulse;  coldness  and  slight 
lividity  of  the  extremities ; with  giddiness,  and  derangement  of  the  di- 
gestive organs.  Moreover,  the  patient  is  restless  at  nights,  gets  weak 


* Dr.  Markham.  Opus  jam  citat.  p.  143. 
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and  irritable,  suffers  from  asthmatic  paroxysms,  palpitation  is  often  dis- 
tressing, attacks  of  syncope  are  not  uncommon,  and  there  is  anasarca 
followed  hy  ascites.  The  physical  signs  are, — increased  praecordial  dul- 
ness,  undue  distinctness  of  the  heart’s  sounds,  sometimes  irregular  ac- 
tion of  the  heart,  sometimes  reduplication  of  the  sounds,  and  generally 
almost  imperceptible  cardiac  impulse.  There  will  be  no  murmur  if  the 
valves  remain  healthy.  Antispasmodics,  ferruginous  tonics,  and  agents 
to  promote  the  digestion  of  nourishing  food,  are  the  only  remedies  which 
afford  temporary  relief  in  this  serious  disease. 


XXIY.  ATROPHY  OF  THE  HEART. 

There  are  two  forms  of  atrophy  of  the  heart.  One,  in  which  the 
organ  simply  wastes  and  dwindles  in  all  its  parts  ; the  other  in  which 
the  texture  of  the  muscle  suffers  a sort  of  conversion  into  fat — becomes 
affected  with  fatty  degeneration. 

Simple  atrophy  occurs  in  connection  with  many  exhausting  diseases, 
as  cancer,  tuberculosis,  diabetes,  &c.  The  whole  organ  diminishes  in 
size ; so  that  after  death  it  may  be  found  to  weigh  about  five  ounces  in- 
stead of  nine.  Minutely  examined,  the  muscular  fibres  are  detected 
pale  and  soft,  but  otherwise  healthy.  The  treatment  must  be  that  which 
is  demanded  by  the  constitutional  affection,  of  which  the  atrophy  is 
merely  one  symptom. 

Fatty  degeneration  of  the  heart  is  a most  interesting  disease,  which 
has  been  already  incidentally  noticed  (p.  113).  The  student  who  wishes 
to  study  the  subject  thoroughly  may  be  especially  referred  to  the  writ- 
ings of  Dr.  Richard  Quain,  Dr.  Ormerod,  Mr.  Paget,  Dr.  Barlow,  Dr. 
Wilks,  and  Prof.  Virchow. 

This  disease  occurs  under  two  circumstances  : either  alone,  or  in  con- 
junction with  fatty  disease  of  other  organs,  as  the-  kidneys,  liver,  cor- 
nea, &c.  Its  diagnosis  is  beset  with  difficulties  ; so  that  when  existing 
alone  its  presence  is  frequently  not  suspected  until  after  death,  and 
after  a microscopic  examination  of  some  of  the  muscular  fibres  of  the 
heart.  Valvular  disease  very  rarely  coexists  ; but  where  it  does,  the 
aortic  valves  appear  to  be  more  generally  affected  than  the  mitral.  The 
most  prominent  symptoms  of  fatty  degeneration  are  a feeble  action  of 
the  heart,  a remarkably  slow  pulse — sometimes  as  low  as  fifty  or  forty- 
five,  general  debility,  transient  attacks  of  giddiness  or  faintness,  and  a 
feeling  of  nervous  exhaustion,  with  loss  of  tone,  &c.  The  sounds  of  the 
heart  are  weak  ; while  in  advanced  cases  there  are  attacks  of  dyspnoea, 
with  many  or  all  of  the  symptoms  which  prevail  in  angina  pectoris. 
When  in  addition  there  is  a well-marked  arcus  senilis — due,  as  Mr.  Can- 
ton has  shown,  to  fatty  degeneration  of  the  edge  of  the  cornea — the 
diagnosis  may  perhaps  be  facilitated  ; though  in  many  cases  of  arcus 
senilis  the  heart  is  quite  healthy,  while  the  latter  is  often  affected  with 
fatty  degeneration  without  the  arcus  being  present.  This  disease  seems  to 
occur  rather  more  frequently  in  men  than  in  women : it  may  take  place 
at  all  ages,  though  it  happens  principally  at  advanced  periods  of  life  : all 
classes  of  society  may  suffer  from  it : it  either  exists  singly,  or  with  other 
cardiac  diseases : and  it  is  not  an  uncommon  cause  of  sudden  death. 
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“ On  opening  a heart  thus  affected,”  says  Dr.  Ormerod,  “the  interior 
of  the  ventricles  appears  to  be  mottled  over  with  buff-colored  spots  of  a 
singular  zigzag  form.  The  same  may  he  noticed  beneath  the  pericar- 
dium also ; and  in  extreme  cases  the  same  appearance  is  found,  on  sec- 
tion, to  pervade  the  whole  thickness  of  the  walls  of  the  ventricle  and  of 
the  carneae  columnae.”  On  microscopically  examining  these  spots,  their 
nature  is  revealed ; they  are  not  deposits,  but  degenerated  muscular 
fibres.  Instead  of  seeing  transverse  striae  and  nuclei — the  evidences  of 
a healthy  state — little  can  be  distinguished  hut  a congeries  of  oil-glob- 
ules. The  muscular  fibres  are  also  found  to  be  short  and  brittle ; and 
Dr.  Quain  has  pointed  out  that  the  coronary  arteries  are  often  obstruct- 
ed. Mr.  Paget  well  remarks  that  “ the  principal  character  which  all 
these  cases  seem  to  present  is,  that  they  who  labor  under  this  disease 
are  fit  enough  for  all  the  ordinary  events  of  calm  and  quiet  life,  but  are 
wholly  unable  to  resist  the  storm  of  a sickness,  an  accident,  or  an  op- 
eration.” From  the  foregoing  it  will  appear  that  the  prognosis  must 
always  be  unfavorable.  Dilatation,  rupture,  and  aneurism  of  the  heart 
are  prominent  changes  most  frequently  found  in  connection  with  this 
affection. 

Sometimes  the  fat  which  is  normally  deposited  upon  the  heart  is  in- 
creased on  and  amongst  the  muscular  fibres  to  a morbid  extent ; and  we 
then  speak  of  the  condition  which  results  as  fatty  growth.  This  may 
happen  alone,  or  in  conjunction  with  general  obesity ; or  it  may  he  as- 
sociated with  fatty  degeneration.  It  is  possible  that  the  arcus  senilis 
much  more  frequently  accompanies  these  cases  of  fatty  growth  than 
those  of  fatty  degeneration.  The  symptoms  of  fatty  growth,  when  it 
exists  alone,  are  those  of  a heart  enlarged  and  impeded  in  the  per- 
formance of  its  functions.  The  pulse  is  permanently  quickened  above 
the  normal  standard,  while  its  force  is  diminished. 

In  the  present  state  of  our  knowledge,  the  treatment  of  a case  of  sus- 
pected fatty  disease  of  the  heart  resolves  itself  chiefly  into  preventing 
further  degeneration  of  tissue.  The  means  to  adopt  therefore  are — 
nourishing  animal  food,  attention  to  the  digestive  organs,  pure  air,  early 
hours,  gentle  exercise,  the  avoidance  of  everything  which  can  hurry  the 
circulation,  and  the  use  of  ferruginous  tonics.  Soda-water  will  prove 
useful  as  a drink  ; a little  brandy  or  sherry  may  be  given  with  it.  The 
patient  should  daily  take  a salt-water  sponglng-bath.  Some  authors 
object  to  the  use  of  fat  meats,  of  milk,  and  indeed  of  all  oleaginous  foods. 
But  it  is  difficult  to  understand  the  ground  on  which  these  restrictions 
are  recommended ; since  the  disease  is  a degeneration  of  tissue,  caused 
by  debility  or  a wearing-out  of  the  frame,  rather  than  by  an  excess  of 
power.  Hence  I believe  that  cod-liver  oil,  cream,  and  milk,  may  gen- 
erally he  given  with  great  advantage. 

These  remarks  are  not  meant  to  apply  to  the  treatment  of  fatty  growth 
with  general  obesity.  In  such  cases  the  patient  should  be  dieted  ac- 
cording to  the  directions  already  given.  (See  p.  146.) 


XXV.  CYANOSIS. 

Cyanosis  (Kuavoz,  blue ; vdooz,  disease),  morbus  cocruleus,  or  blue  dis- 
ease, are  terms  applied  to  a condition  characterized  by  a blue  or  pur- 
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plisli  discoloration  of  the  skin  ; arising  generally  in  connection  with  some 
deficiency  in  the  construction  of  the  heart. 

The  chief  malformations  are — permanence  of  the  foramen  ovale,  al- 
lowing a passage  of  the  blood  between  the  two  auricles  ; abnormal  aper- 
tures in  some  part  of  the  septum  of  the  auricles  or  of  the  ventricles ; 
the  origin  of  the  aorta  and  pulmonary  artery  from  a single  ventricle  ; a 
transposition  of  the  origins  of  the  large  vessels  from  the  heart,  the  anrta 
arising  from  the  right  and  the  pulmonary  artery  from  the  left  ventricle  ; 
an  extreme  contraction  of  the  pulmonary  artery ; or,  lastly,  the  con- 
tinued patescence  of  the  ductus  arteriosus,  permitting  a mixture  of  the 
bloods  of  the  aorta  and  the  pulmonary  artery. 

Three  explanations. have  been  given  as  to  the  immediate  cause  of  the 
discoloration  of  the  surface  in  these  cases  of  malformation.  Thus,  some 
pathologists  refer  it  solely  to  general  venous  congestion  ; others  regard 
the  intermixture  of  the  two  currents  of  blood  as  the  cause  ; while  a third 
class  believes  that  it  is  partly  due  to  congestion  of  the  venous  system, 
and  partly  to  the  intermingling  of  the  venous  with  the  arterial  blood. 
The  truth  is  probably  this, — that  the  discoloration  is  owing  to  systemic 
venous  congestion,  but  that  it  may  be  aggravated  by  certain  malforma- 
tions. On  the  other  hypothesis  it  .seems  impossible  to  explain  the  ad- 
mitted facts,  that  malformations  permitting  the  free  admixture  of  arterial 
and  venous  blood  may  exist  without  giving  rise  to  cyanosis ; while  the 
latter  is  sometimes  found  where  no  such  admixture  could  have  taken 
place.  The  cause  of  the  general  venous  congestion  is  some  obstruction 
to  the  flow  of  blood  through  the  lungs,  or  from  or  into  the  right  ven- 
tricle ; such  obstruction  frequently  consisting  in  a contraction  of  the 
pulmonary  artery  or  its  orifice. 

In  addition  to  the  discoloration  of  the  skin,  the  patients  who  survive 
their  birth  suffer  from  coldness  of  the  body  (sometimes  the  temperature, 
as  marked  by  the  thermometer  in-  the  mouth,  has  been  as  low  as  77° 
F.),  palpitation,  fits  of  dyspnoea,  syncope  on  the  least  excitement,  &c. 
The  tips  of  the  fingers,  and  sometimes  of  the  toes,  become  bulbous  after 
a time,  and  the  nails  are  often  incurvated.  The  generative  organs  are 
frequently  imperfectly  developed.  Bronchial  hemorrhage  and  bron- 
chorrhoea  seem  to  have  occurred  in  many  instances.  Moreover,  in  cases 
about  to  terminate  fatally  we  have  congestion  of  internal  organs,  and 
dropsical  effusions.  The  cutaneous  discoloration  is  generally  increased 
by  aught  which  excites  the  circulation ; while  if  there  is  no  valvular 
lesion  the  sounds  of  the  heart  will  be  found  normal.  In  some  few  cases 
the  symptoms  of  cyanosis  are  not  manifested  until  many  months  after 
birth.  Infants  affected  with  the  disease  generally  die  at  a very  early 
age  ; but  occasionally,  they  live  on  even  to  the  adult  period.  Males  are 
notably  more  prone  to  cyanosis  than  females  : a satisfactory  explanation 
of  this  fact  remains  to  be  discovered. 

Under  exceptional  circumstances  cyanosis  may  not  come  on  until 
somewhat  late  in  life.  Cases  like  the  following  are  related : A lady, 
aged  38,  under  the  care  of  Dr.  Theophilus  Thompson,  was  always  well 
until  she  had  an  attack  of  cholera,  which  impaired  her  health  : two 
years  prior  to  her  death,  she  suffered  from  fever,  and  from  this  time 
was  cyanotic. — Bouillaud  quotes  an  instance,  where  cyanosis  followed  a 
difficult  labor  at  the  age  of  twenty-six. — Dr.  Harrison  has  recorded  the 
case  of  a baker,  who  became  cyanotic  at  15,  after  using  great  exertion 
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in  carrying  wood. — Dr.  Speer  has  published  the  history  of  a girl,  thir- 
teen years  old,  who  had  to  fill  a situation  needing  great  exertion,  and 
she  was  thenceforth  cyanotic. — Dr.  Reisch,  of  Vienna,  has  given  an 
account  of  a woman,  49  years  old,  who  always  had  good  health  until 
an  attack  of  rheumatic  fever  with  endo-pericarditis,  after  which  cyanosis 
and  dropsy  set  in.  Auscultation  detected  a loud  systolic  bruit,  which 
had  its  maximum  intensity  at  the  apex  of  the  heart;  the  second  sound 
was  weak  and  indistinct.  There  was  intense  cyanosis  of  the  face  ; with 
considerable  swelling  of  the  jugular  veins,  and  evident  regurgitation  in 
them.  At  the  autopsy,  in  addition  to  other  morbid  appearances,  the 
valve  of  the  foramen  ovale  was  found  imperfect,  there  being  a crescen- 
tic opening  which  admitted  the  first  joint  of  the  little  finger.  Dr. 
Reisch  explains  the  symptoms  in  the  following  way  : The  congenital 
insufficiency  of  the  valve  of  the  foramen  ovale  had  given  rise  to  no 
cyanosis  previous  to  the  rheumatic  attack,  and  accordingly  no  communi- 
cation between  the  blood  in  the  auricles  could  have  taken  place ; for,  so 
long  as  the  valves  were  healthy,  the  pressure  in  the  two  auricles  re- 
mained equal,  so  that  the  passage  of  blood  from  one  side  to  the  other 
was  impossible.  But  when,  as  the  result  of  endocarditis,  incompetency 
of  the  mitral  valve  became  established,  an  increased  tension  was  ex- 
erted on  the  blood  in  the  left  auricle,  whereby  not  only  a congestion  of 
the  pulmonary  circulation  was  occasioned,  but  simultaneously  a quan- 
tity of  blood  was  pressed  into  the  right  auricle.  Thus  there  was  laid 
the  foundation  for  a high  degree  of  cyanosis,  and  the  bad  effects  of 
mitral  insufficiency  upon  the  circulation  acquired  an  enormously  in- 
creased potency.  The  passage  of  blood  from  one  side  to  the  other  must 
have  taken  place  at  the  moment  of  ventricular  systole,  for  this  was 
manifestly  the  time  when  the  difference  of  tension  in  the  auricles  had 
reached  its  maximum.  The  blood  flowing  from  the  left  into  the  right 
auricle  must  have  presented  an  obstacle  to  that  entering  by  the  vense 
cavae,  and  by  imparting  to  it  an  impulse  in  the  centrifugal  direction, 
have  given  rise  to  the  systolic  venous  impulse. 

The  treatment  should  be  simply  palliative,  the  organic  cause  being 
irremediable.  A very  nourishing  diet,  warm  clothing,  the  avoidance  of 
fatigue  or  undue  mental  excitement,  and  residence  in  a pure  mild  air, 
will  give  the  sufferers  from  cyanosis  every  chance  of  life  which  can  be 
afforded  them. 


XXVI.  RUPTURE  OF  THE  HEART. 

Rupture  of  the  heart  may  occur  spontaneously  from  previous  disease, 
or  it  may  he  caused  by  external  violence.  Rupture  from  disease  is 
much  more  frequent  on  the  left  than  on  the  right  side  of  the  organ ; 
whereas  when  it  occurs  from  external  violence  we  find  just  the  reverse. 
The  laceration  most  commonly  has  its  seat  in  the  ventricles,  and  in  that 
of  the  left  side  when  disease  is  its  source.  Rupture  of  the  valves  or 
their  tendons  is  generally  the  consequence  of  a prior  attack  of  endo- 
carditis ; whereas  laceration  of  the  muscular  wall  of  the.  heart  most 
frequently  is  symptomatic  of  fatty  degeneration.  Laceration  may  also 
be  due  to  an  aneurism  in  the  ventricular  wall ; and  perhaps  hydatids, 
by  causing  atrophy  of  the  muscular  fibres,  might  lead  to  it. — The  rup- 
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ture  takes  place  as  frequently  at  the  apex  as  at  the  base;  the  imme- 
diate cause  is  usually  some  sudden  strain  or  emotion  ; it  happens  more 
frequently  in  males  than  females ; and  its  occurrence  is  rare  until  after 
the  fiftieth  or  sixtieth  year. 

Where  death  is  not  the  immediate  result  of  this  accident,  the  symp- 
toms which  indicate  its  occurrence  are  great  orthopnoea,  intense  prostra- 
tion, syncope,  and  convulsions.  In  laceration  of  the  valves,  of  the 
chordese  tendinem,  or  of  the  musculi  papillares,  there  is  sudden  great 
oppression  about  the  prsecordia,  together  with  a loud  endocardial  bruit. 

In  the  majority  of  cases,  rupture  of  the  heart  kills  instantaneously; 
not  so  much,  however,  as  a rule,  by  the  loss  of  blood,  as  by  the  embar- 
rassment to  the  play  of  the  heart  or  lungs  which  arises  from  the  ex- 
travasation. In  more  than  one  instance  the  patient  has  been  known  to 
survive  some  hours,  or  even  days;  the  wound  having  become  plugged 
by  coagula,  so  that  the  extravasation  of  blood  into  the  pericardium 
took  place  slowly  and  gradually. 


XXVII.  ANGINA  PECTORIS. 

This  is  a paroxysmal  disease,  first  described  by  Dr.  Heberden  in 
1768,  who  called  it  a disorder  of  the  breast ; remarking  that  “the  seat 
of  it  and  the  sense  of  strangling  and  anxiety  with  which  it  is  attended, 
may  make  it  not  improperly  be  called  angina  pectoris."  It  is  not  of 
very  frequent  occux-rence. 

The  symptoms  of  “ suffocative  breast-pang  ” consist  of  paroxysms  of 
intense  pain  about  the  praecordial  region,  accompanied  with  a feeling 
of  suffocation,  and  a fearful  sense  of  impending  death.  The  pain  in  the 
breast  is  variously  described  by  sufferers  as  lancinating,  burning,  or 
constrictive  ; and  it  often  seems  to  radiate  from  the  centre  of  the  ster- 
num to  the  neck,  or  to  the  back,  or  to  the  left  shoulder  and  arm.  If 
the  paroxysm  come  on  while  the  patient  is  walking,  immediate  rest  is 
necessary,  the  anguish  being  so  extreme  for  the  time.  During  the  at- 
tack the  pulse  is  slow  and  feeble,  the  breathing  short  and  hurried,  the 
countenance  pale  and  anxious,  the  surface  of  the  body  cold  and  perhaps 
covered  with  a clammy  sweat,  while  the  consciousness  is  unimpaired. 
As  the  struggle  passes  off,  the  patient  regains  his  usual  health,  and  per- 
haps appears  perfectly  well. 

The  duration  of  the  seizure  rarely  exceeds  a few  minutes,  though  it 
may  last  for  half  an  hour,  or  an  hour,  or  even  longer.  The  attacks 
occur  at  uncertain  intervals  of  weeks  or  months  ; but  in  confirmed  cases 
the  periods  of  recurrence  approximate  more  and  more  with  each  succes- 
sive paroxysm.  The  seizure  may  come  on  at  any  time,  not  only  when 
the  patient  is  walking,  but  even  when  in  bed.  The  pain  is  most  severe, 
and  is  attended  with  a feeling  as  if  life  were  about  to  cease ; while  in 
some  cases  the  paroxysm  has  at  once  proved  fatal. 

It  necessarily  follows  from  the  foregoing,  that  the  prognosis  is  very 
unfavorable ; for  if  death  do  not  ensue  in  an  early  seizure,  it  generally 
does  so  in  some  subsequent  attack.  The  disease  occurs  most  frequently 
in  advanced  life,  and  is  much  more  common  in  men  than  in  women.  In 
some  few  instances  it  has  seemed  to  have  an  obscure  connection  with 


394 


DISEASES  OF  THE  LUNGS,  HEART,  ETC. 


gout ; and  I have  read  of  gout  and  angina  pectoris  alternating  with 
each  other  in  the  same  individual.  But  I apprehend  this  only  happens 
in  gouty  subjects  who  have  a weakened  heart,  either  from  attenuation 
or  from  fatty  degeneration. 

With  regard  to  the  pathology  of  angina  pectoris,  it  may  be  said  that 
our  improved  means  of  observation  have  rendered  it  almost  certain  that 
this  disease  is  always  associated  with  some  important  organic  cardiac 
affection.  In  many  instances  fatty  degeneration  of  the  muscular  fibres 
of  the  heart  has  been  found ; a condition  which,  sometimes  at  least, 
seems  to  be  connected  with  partial  obstruction  of  the  coronary  arteries. 

Sir  John  Forbes,  in  an  essay  published  in  1833,  before  the  value  of 
the  microscope  was  appreciated,  collected  the  histories  of  forty-five  ex- 
amples of  angina  pectoris,  in  -which  the  body  was  examined  after  death. 
In  two  of  the  cases  there  was  disease  of  the  liver  only ; in  four,  there 
was  nothing  morbid  except  an  excessive  coating  of  fat  about  the  heart ; 
while  in  the  remaining  thirty-nine  there  was  found  organic  disease  of 
the  heart  or  great  vessels.  Of  these  latter  cases,  in  ten  there  was  or- 
ganic disease  of  the  heart  alone  ; in  three  of  the  aorta  alone;  in  one  of 
the  coronary  arteries  alone.  But  there  was  ossification,  or  cartilaginous 
thickening  of  the  coronary  arteries,  combined  with  other  disease,  in 
sixteen  instances ; and  there  was  a morbid  condition  of  the  cardiac 
valves  in  sixteen  cases  likewise.  The  aorta  was  diseased  in  twenty-four 
cases,  and  in  twelve  there  was  preternatural  softness  of  the  heart. 

The  treatment  during  a paroxysm  consists  in  the  administration  of 
stimulants,  as  ammonia,  wine,  and  brandy ; and  of  antispasmodics, 
such  as  ether,  opium,  chloroform,  hydrocyanic  acid,  &c.  I have  found 
F.  85  exceedingly  valuable.  The  patient  should  keep  the  medicine  by 
him,  in  order  that  it  may  be  taken  on  the  least  threatening  of  an  attack. 
Sinapisms,  turpentine  stupes,  and  hot  fomentations,  will  help  to  relieve 
the  suffering. 

The  return  of  the  seizure  is  to  be  guarded  against  by  improving  the 
general  health  ; by  great  attention  to  diet ; by  the  occasional  use  of 
well-selected  tonics  ; and  by  the  avoidance  of  stimulants,  strong  exer- 
cise, walking  soon  after  meals,  and  all  mental  excitement.  A bella- 
donna plaster  worn  constantly  over  the  prmcordial  region  may  do  good. 


XXVIII.  CARDIAC  ANEURISM. 

Aneurism  of  the  heart  was  formerly  said  to  occur  in  two  forms : 
either  as  a simple  dilatation  of  the  wall  of  a ventricle,  forming  the  im- 
properly called  passive  aneurism  of  Corvisart ; or  as  a pouched  fulness 
arising  abruptly  from  the  ventricle,  constituting  a tumor  on  the  heart  s. 
surface.  The  latter  is  the  only  disease  to  which  the  designation  of 
cardiac  aneurism  (or  partial  dilatation)  should  be  applied.  In  it  the 
tumor  may  vary  in  size  from  that  of  a small  filbert  to  a growth  the 
size  of  the  fist;  the  sac  is  found  to  contain  layers  of  fibrin  or  laminated 
coagula  of  blood,  especially  when  its  mouth  is  constricted,  like  arterial 
aneurisms  ; while  it  generally  has  its  seat  in  the  left  ventricle,  much 
more  rarely  in  the  left  or  right  auricle,  but  never  in  the  right  ventricle. 
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According  to  Rokitansky  there  are  two  distinct  kinds  of  cardiac  aneu- 
rism. The  first  oV  acute  variety  depends  upon  a laceration  of  the  endo- 
cardium and  muscular  tissue,  through  which  the  hlood  passes  and  gradu- 
ally makes  a pouch  ; while  in  this  pouch  fibrin  is  deposited,  its  entrance 
presenting  a fringed  margin  of  endocardium  with  vegetations  attached. 
The  second  or  chronic  form  is  the  result  of  some  inflammatory  condition 
of  the  muscular  fibre,  or  of  the  investing  or  lining  membrane  of  the 
heart.  The  walls  of  the  sac  consist  of  the  endocardial  and  pericardial 
membranes  unbroken,  while  the  muscular  fibre  seems  to  be  leplaced  by 
a fibroid  tissue.  Either  kind  gives  rise  to  symptoms  which  are  uncer- 
tain and  obscure.  Often  the  passage  of  the  blood  into  the  sac  has 
caused  a murmur,  but  this  has  been  mistaken  and  thought  to  be  due  to 
some  valvular  lesion.  Death  usually  takes  place  suddenly  from  rupture 
into  the  pericardium,  or  into  the  pleura — if  the  free  surfaces  of  the 
pericardium  be  adherent,  as  they  often  are  in  these  cases. 

The  coronary  arteries  may  be  diseased.  Aneurismal  dilatation  and 
rupture  of  these  vessels  is  not  a frequent  event.  In  the  instances 
which  have  been  recorded  there  have  been  no  symptoms  during  life  to 
allow  of  a correct  diagnosis ; while  death  has  occurred  suddenly,  the 
pericardium  being  afterwards  found  filled  with  blood. 


XXIX.  FUNCTIONAL  DERANGEMENT  OF  THE  HEART. 

I 

The  disorder  now  to  be  considered  is  of  special  importance  on  ac- 
count of  the  mental  distress  to  which  it  gives  rise.  For  it  is  a curious 
feature  in  medical  practice,  that  whereas  patients  with  grave  structural 
disease  of  the  heart  (prior  to  the  occurrence  of  the  secondary  evils)  sel- 
dom consider  that  there  is  anything  radically  wrong,  individuals  with 
mere  deranged  action  can  scarcely  be  persuaded  that  they  are  not 
doomed  to  an  early  and  sudden  death.  The  latter  are  unable  to  under- 
stand how  indigestion,  fast  living,  or  the  abuse  of  tobacco,  can  produce 
palpitation  with  an  intermittent  pulse ; while  the  physician  who  assures 
them  that  there  is  no  cardiac  disease,  is  either  regarded  as  one  igno- 
rant of  his  business,  or  as  a good-natured  fellow  afraid  to  tell  an  un- 
welcome truth. 

Functional  disorder  may  closely  simulate  organic  disease  of  the  heart. 
There  may  be  an  irregular  feeble  pulse,  palpitation,  and  fluttering ; 
with  a cardiac  murmur,  and  subcutaneous  oedema,  in  anaemic  subjects. 
A systolic  murmur,  sometimes  audible  at  the  base  and  apex,  may  even 
be  heard  in  a few  healthy  individuals  under  the  influence  of  great  nerv- 
ous excitement.  The  local  suffering  is  usually  greater  than  in  organic 
disease  ; the  patient  complaining  either  of  a dull  wearying  ache  in  the 
prsecordial  region,  or  of  occasional  lancinating  pains.  Frequently  there 
is  inability  to  lie  oh  the  left  side,  owing  to  tenderness.  There  is  always 
great  depression  of  spirits;  the  digestive  organs  are  deranged,  flatulence 
and  acid  eructations  being  especially  common  ; a sense  of  choking,  or 
of  the  rising  of  a ball  in  the  throat,  is  complained  of ; and  there  may 
be  occasional  attacks  of  giddiness,  faintness,  headache,  noises  in  the 
ears,  flushing  of  the  face,  violent  pulsation  in  the  aorta  and  other  arte- 
ries, &c.  There  is  rarely  any  dyspnoea,  if  the  blood  be  healthy  ; and 
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even  when  the  breathing  is  hurried  the  patient  hardly  refers  to  it,  all 
his  thoughts  being  fixed  on  the  palpitation  or  thumping  of  his  heart, 
and  the  pain. 

To  prevent  any  error  in  diagnosis,  the  physical  signs  of  valvular  dis- 
ease, as  already  described,  must  be  borne  in  mind.  Moreover,  the 
patient  ought  to  be  examined  with  the  greatest  care ; and  the  practi- 
tioner, if  in  doubt,  should  reserve  his  opinion  until  he  can  make  a 
second  investigation.  The  disease  perhaps  most  likely  to  be  overlooked 
is  fatty  degeneration,  especially  if  the  pulse  be  temporarily  hurried  and 
the  corneae  appear  healthy. 

Functional  disturbance  of  the  heart  often  occurs  in  cases  of  hysteria, 
ovarian  or  uterine  irritation,  neuralgia,  and  anaemia;  it  is  frequently 
complained  of  by  women  at  “the  change  of  life  it  may  be  associated 
with  the  derangements  due  to  nervous  exhaustion, — such  as  over-study, 
mental  anxiety,  sexual  excesses,  &c. ; gout,  rheumatism,  or  chronic  dis- 
ease of  the  liver  may  produce  it;  the  use  of  tobacco  or  strong  tea  not 
uncommonly  originates  it ; and  lastly  it  is  a frequent  result  of  all  forms 
of  dyspepsia. 

The  object  of  our  treatment  must  be  to  allay  the  symptoms,  while  we 
also  endeavor  to  remove  their  source.  The  cause  of  the  suffering  ought 
to  be  fully  explained  to  the  patient,  and  he  must  be  led  to  feel  confi- 
dence in  our  ability  to  cure  him.  To  quiet  the  circulation  antispas- 
modics  and  sedatives  will  be  needed  ; few  remedies  of  this  description 
answering  better  than  ammonia,  ether,  sumbul,  henbane,  belladonna, 
hop,  opium,  &c.  (F.  85,  86,  89,  95,  316,  325.)  The  officinal  bella- 

donna or  opium  plaster,  applied  over  the  praecordia,  gives  relief.  If 
there  be  constipation  with  unhealthy  secretions,  a warm  aperient  (F. 
145,  149,  162)  should  be  ordered.  Then,  if  the  deranged  cardiac  action 
appear  to  have  any  connection  with  gout,  saline  effervescing  draughts 
with  colchicum  (F.  46,  348,  351),  ought  to  be  administered.  Where 
there  are  acid  eructations  with  dyspepsia,  bismuth,  soda  or  potash,  hy- 
drocyanic acid,  &c.  IF.  65,  67,  70),  will  be  necessary;  followed  at  the 
end  of  a few  days  by  the  nitro-hydrochloric  acid  in  some  bitter  infusion 
(F.  378),  pepsine  (F.  420),  and  particular  attention  to  the  diet.  The 
use  of  tobacco  and  tea  should  be  forbidden  : while  it  must  be  remem- 
bered that  malt  liquors  very  often  disagree.  A small  quantity  of  brandy 
in  soda-water  is  generally  most  suitable.  And  lastly,  if  there  be  symp- 
toms of  nervous  exhaustion,  or  if  the  patient  be  anaemic,  steel  will  be 
required.  The  best  preparations  in  these  cases,  as  a rule,  are  the  citrate 
of  iron  and  ammonia  (F.  401,  403),  the  reduced  iron  (F.  394,  404),  the 
citrate  of  iron  and  strychnia  (F.  408),  or  quinine  and  iron  (F.  380). 


XXX.  INTRA-TIIORACIC  TUMORS. 

An  intra-thoracic  tumor  either  consists  of  an  aneurism ; or  it  may  be 
composed  of  cancer,  of  simple  exudation-matter,  of  fibrous  tissue,  or  of 
masses  of  fatty  or  steatomatous  matter.  Putting  aside  the  cases  of 
aneurism,  we  find  that  the  other  tumors,  whatever  be  their  nature,  com- 
monly have  their  origin  in  the  glandular  structures,  and  are  developed 
in  the  mediastina.  The  symptoms  they  produce  are  chiefly  due  to  the 
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pressure  exerted  on  the  heart  or  lungs,  or  on  the  nerves  or  vessels ; and 
consequently  there  may  be  no  indications  of  disease  foi  a time,  as  a 
tumor  often  attains  some  size  before  it  interferes  with  the  circulation  or 
the  respiration. 

The  symptoms  of  mediastinal  tumor  are  very  variable ; but  speaking 
generally  there  is  more  or  less  pain,  restlessness,  cough,  dyspnoea,  or 
even  orthopnoea,  frothy  or  viscid  expectoration,  palpitation,  hoarseness, 
frequently  dysphagia,  and  sometimes  haemoptysis.  By  its  irritating 
effects  it  may  produce  pleurisy,  bronchitis,  pneumonia,  and  inflammation 
of  the  larynx  or  trachea.  By  its  pressure  it  may  cause  pulmonary  col- 
lapse, if  a main  bronchus  be  obstructed ; or  a bulging  or  even  perfora- 
tion of  the  ribs  and  sternum ; or  displacement  of  the  heart ; or  it  may 
impede  the  circulation  through  the  aorta,  or  through  the  superior  or 
inferior  vena  cava.  The  dulness  on  percussion  is  more  marked  as  the 
growth  protrudes  into  the  anterior  mediastinum  ; while  the  auscultatory 
signs  will  vary  according  to  the  nature  of  the  secondary  phenomena. 

With  regard  to  cases  of  primary  cancer  involving  the  root  of  the  lung, 
it  is  remarkable  that  inflammatory  condensation  of  the  pulmonary  tissue, 
with  disorganization  and  abscess,  may  result  comparatively  early.  In 
the  only  three  examples  of  this  disease  which  fell  under  Dr.  George 
Budd’s  observation  at  King’s  College  Hospital,  during  nearly  twenty 
years,  the  tumor  implicated  the  root  of  the  right  lung.*  The  extent  of 
change  in  the  lung  in  these  three  cases  was  greater  as  the  tumor  was 
larger,  and  involved  more  completely  the  root  of  the  lung ; and  in  all, 
the  left  lung  was  free  from  adhesions,  and  presented  only  those  appear- 
ances which  result  from  recent  congestion.  As  to  the  way  in  which 
these  changes  arose,  Dr.  Budd  suggests  that  they  resulted  from  the 
tumor  involving  and  destroying  all  or  a great  part  of  the  pulmonary 
nerves : and  that  consequently  the  inflammatory  diseases  of  all  the  tissues 
of  the  lung  in  these  instances  is  analogous  to  the  destructive  inflamma- 
tion of  the  eyeball  which  results  from  disease  involving  the  fifth  nerve 
within  the  orbit.  The  lung  resembles  the  eyeball  in  this  respect : that 
all  the  nerves  which  supply  it  are  comprised  at  its  root  in  a very  small 
space,  so  that  they  can  there  be  destroyed  or  paralyzed — and  the  organ, 
in  consequence,  be  deprived  of  all  nervous  influence — by  disease  of  no 
very  great  extent. 

The  fatal  termination  in  mediastinal  tumor  often  takes  place  slowly ; 
the  patient’s  sufferings  from  impeded  respiration,  want  of  sleep  and  appe- 
tite, and  anaemia,  gradually  increasing  until  he  dies  anasarcous  and 
exhausted.  Sometimes,  however,  death  takes  place  almost  suddenly 
from  hemorrhage,  from  thrombosis,  or  from  spasm  of  the  glottis.  All 
that  art  can  do  in  these  very  distressing  cases  is  to  palliate  the  promi- 
nent symptoms.  Great  temporary  relief  may,  however,  be  often  given 
by  the  cautious  use  of  diuretics  or  of  aperients ; by  dry  cupping,  inunc- 
tion with  the  ointment  of  red  iodide  of  mercury  (one  part  of  the  officinal 
ointment  to  three  of  lard),  or  by  freely  rubbing  in  the  compound  iodine 
ointment  (equal  parts  of  the  ointment  and  cod-liver  oil) ; by  venesection, 
to  the  extent  of  six  or  eight  ounces,  if  symptoms  of  pulmonary  or  car- 
diac congestion  predominate  ; and  by  employing  antispasmodics, — such 
as  ether,  spirit  of  chloroform,  ammonia,  belladonna,  stramonium,  &c. 

* Medico-Chirurgicul  Transactions,  vol.  xlii,  p.  215.  London,  1869. 
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I.  PLEURODYNIA. 

Pleurodynia  (/Weo/xi,  the  side ; 68uvt],  pain),  or  rheumatism  of  the 
walls  of  the  chest,  is  of  importance  on  account  of  the  severe  pain  to 
which  it  often  gives  rise,  and  partly  because  it  is  apt  to  be  mistaken  for 
pleurisy  or  pericarditis,  or  even  for  peritonitis. 

This  affection  is  sometimes  associated  with  rheumatism  of  the  joints, 
but  in  by  far  the  greater  number  of  cases  there  is  no  such  combination. 
In  nineteen  cases  out  of  twenty,  the  muscular  and  fibrous  textures  of 
the  left  side  of  the  chest  are  alone  affected.  The  pain  may  be  acute, 
and  it  often  comes  on  suddenly ; being  referred  to  the  infra-mammary 
region  (though  sometimes  it  extends  much  lower),  and  being  increased 
by  a deep  inspiration  or  by  any  stretching  movement  of  the  trunk. 

The  diagnosis  is  easy,  with  moderate  care  ; for  although  there  is  often 
tenderness  on  pressure,  with  slightly  impaired  thoracic  movement,  yet 
there  are  none  of  the  physical  signs  of  pleurisy,  &c.,  and  the  pulse  does 
not  betoken  inflammation.  In  the  numerous  cases  which  I have  seen 
the  general  symptoms  have  been  those  of  impaired  health,  with  loss  of 
appetite,  mental  depression,  and  uiune  containing  an  excess  of  phos- 
phates or  urates.  One  of  the  worst  examples  of  pleurodynia  which  I 
have  met  with  occurred  in  a medical  man  who  was  suffering  from  acute 
rheumatism  affecting  the  knees  and  ankles;  and  I well  remember  the  in- 
credulity with  which  he  received  my  opinion  that  his  pericardium  was 
healthy,  as  well  as  the  difficulty  that  was  experienced  in  preventing  him 
from  taking  calomel  and  having  a vein  opened.  The  success  which 
followed  the  use  of  simple  treatment,  however,  quite  reassured  him. — • 
In  tertiary  syphilis  there  is  often  pain  about  the  middle  of  the  sternum, 
and  sometimes  costal  periostitis;  but  a consideration  of  the  general 
symptoms,  together  with  a local  examination,  will  prevent  this  disease 
from  being  mistaken  for  pleurodynia. — In  herpes  zoster  or  the  shingles, 
sharp  pain  often  precedes  the  appearance  of  the  vesicles  ; but  the  suffer- 
ing is  usually  of  a burning  character,  is  not  increased  by  movement, 
and  in  the  great  majority  of  cases  is  on  the  right  side  of  the  body. 

Pleurodynia  affects  men  rather  more  frequently  than  women,  proba- 
bly because  of  their  greater  exposure  to  the  sources  of  rheumatism. 
The  residents  of  marshy  districts,  the  inhabitants  of  damp  houses,  and 
policemen  or  soldiers  on  night  duty,  are  very  liable  to  this  affection. 

In  the  treatment  of  these  cases  over-active  remedies  must  be  avoided. 
Cupping,  leeching,  and  blistering  will  only  render  the  disorder  more  in- 
tractable. If  the  pain  come  on  in  the  course  of  rheumatic  fever,  it 
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■will  merely  be  necessary  to  order  fomentations  or  hot  poultices  in  addi- 
tion to  the  remedies  which  are  being  employed.  But  in  ordinary  cases, 
where  the  pleurodynia  is  the  sole  manifestation  of  any  disease,  a cuie 
may  generally  be  elfected  in  from  three  or  four  days  to  a fortnight,  by 
a mixture  of  ammonia,  tincture  of  aconite,  and  bark  (F.  371) , by  one 
or  two  warm  water  or  Turkish  baths ; by  the  use  night,  and  morning  of 
a belladonna  and  opium  liniment  (F.  281) ; and  by  plain  nourishing 
food.  Stimulants  may  be  given,  if  necessary ; but  all  kinds  of  beer 
and  port  wine  should  generally  be  avoided.  In  obstinate  cases,  iodide 
of  potassium  (F.  31)  may  be  required;  while  cod-liver  oil  will  often 
prove  useful. 


II.  INTERCOSTAL  NEURALGIA. 

Neuralgia  ( Neupov , a nerve ; pain)  may  affect  the  intercostal, 

as  it  does  the  other  nerves  of  the  body.  The  pain  is  either  of  a dull 
and  continued  aching  character,  or  it  comes  on  in  sharp  paroxysms ; 
and  is  most  frequently  situated  in  the  sixth,  seventh,  eighth,  or  ninth 
nerves  of  the  left  side.  These  nervous  trunks  (anterior  primary 
branches  of  the  dorsal  nerves)  pass  forwards  in  the  intercostal  spaces 
with  the  vessels,  and  are  distributed  to  the  parietes  of  the  thorax  and 
abdomen.  The  pains,  whether  dull  or  severe,  follow  the  course  \of  the 
nerves,  and  extend  from  the  thoracic  wall  directly  backwards  to  the 
vertebrae.  One  or  two  particularly  painful  spots  may  often  be  detected 
by  pressure,  while  sometimes  there  is  cutaneous  hyperaesthesia  of  the 
whole  mammary  or  infra-mammary  region.  There  are  no  febrile  symp- 
toms ; the  pleurae,  lungs,  and  heart  are  found  healthy ; but  there  are 
often  indications  of  debility.  The  catamenia  are  sometimes  irregular, 
or  the  flow  may  be  supplemented  by  an  abundant  leucorrhoeal  discharge. 

Chlorotic  and  hysterical  women  suffer  most  frequently  from  this 
species  of  neuralgia.  I have  met  with  it  during  the  progress  of 
Bright’s  disease.  It  may  form  a subsidiary  phenomenon  in  phthisis. 
The  pain  sometimes  lasts  for  weeks ; being  got  rid  of  with  the  greatest 
difficulty  in  those  cases  where  there  is  no  obvious  condition  of  the  gen- 
eral health  to  account  for  it.  Intercostal  neuritis  is  the  only  disease 
with  which  it  can  be  really  confounded,  and  this  is  of  very  rare  occur- 
rence. A dull  tensive  aching,  referred  to  the  left  hypochondrium,  is 
sometimes  complained  of  in  affections  of  the  spleen ; but  the  pain  is 
seldom  troublesome  until  the  gland  is  so  enlai’ged  that  it  can  be  readily 
felt. 

The  remedies  which  are  usually  the  most  beneficial,  consist  of  qui- 
nine, iron,  and  cod-liver  oil.  Friction  with  liniments  containing  bella- 
donna and  aconite  gives  relief.  Sometimes,  pressure  with  strips  of 
belladonna  plaster,  applied  all  round  the  thorax,  is  of  great  comfort. 
Where  there  are  one  or  more  obstinately  tender  points,  the  subcutaneous 
injection  of  the  sixth  of  a grain  of  morphia  (F.  314)  will  effect  a cure, 
if  employed  in  conjunction  with  remedies  that  improve  the  general 
health. 
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III.  THORACIC  MYALGIA. 

The  tendinous  insertions  or  the  fleshy  bodies  of  the  pectoral  muscles, 
and  sometimes  of  the  intercostal  muscles,  may  become  the  seats  of  a 
hot  wearying  pain,  which  is  often  mistaken  for  pleurodynia  and  even 
for  more  serious  diseases. 

This  form  of  myalgia  (Mw,  a muscle ; %o<r,  pain)  is  generally  due  to 
overwork  of  the  affected  muscles.  It  arises  most  frequently  in  males. 
The  pain  is  seldom  complained  of  in  the  morning,  especially  after  a 
good  night’s  rest ; but  it  follows  upon  a few  hours’  exertion,  and  grad- 
ually increases  towards  the  evening.  Patients  give  very  various  ac- 
counts of  the  amount  of  suffering,  but  frequently  the  descriptions  are 
exaggerated.  No  doubt  some  individuals  feel  pain  much  more  acutely 
than  others ; so  that  what  is  regarded  as  almost  torture  by  one,  would 
be  looked  upon  as  trifling  by  another.  The  pain,  however,  is  not  on 
these  grounds  to  be  lightly  thought  of ; and  especially  should  the  prac 
titioner  avoid  the  habit,  easily  acquired,  of  looking  upon  a reputed  pain 
as  imaginary,  because  it  is  spoken  of  in  extravagant  terms. 

In  all  cases  of  persistent  myalgia  the  blood  is  more  or  less  impover- 
ished, and  consequently  the  general  health  is  depressed.  Sometimes 
the  appetite  is  bad,  the  digestion  is  impaired,  the  bowels  are  constipated, 
there  is  a disinclination  for  work  of  any  kind,  and  the  patient  is  low- 
spirited.  From  this  it  follows  that  the  treatment  should  consist  of  reg- 
ulated exercise  to  strengthen  the  system,  of  insuring  partial  rest  of  the 
affected  muscles  by  the  application  of  a flannel  bandage  round  the 
thorax,  of  friction  with  anodyne  liniments,  together  with  the  adminis- 
tration of  ferruginous  tonics  and  nourishing  food.  The  use  of  strips  of 
opium  or  belladonna  plaster  around  the  painful  part  of  the  chest  often 
does  good,  partly  by  supporting  the  muscles,  and  partly  by  soothing 
their  excessive  irritability. 
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DISEASES  OF  THE  ALIMENTARY  CANAL. 


I.  DISEASES  OF  THE  TONGUE. 

The  tongue  is  exposed  to  many  sources  of  disease  and  injury.  Abun- 
dantly supplied  with  blood  by  the  lingual,  facial,  and  ascending  pharyn- 
geal arteries,  it  follows  that  wounds  of  this  organ  are  often  productive 
of  copious  hemorrhage.  Being  highly  sensitive,  comparatively  slight 
diseases  of  its  mucous  membrane,  or  of  its  muscular  fibres,  are  com- 
monly very  painful,  owing  to  its  free  supply  of  nerves.  In  each  half 
we  find  the  hypoglossal  (motor)  nerve,  and  two  nerves  of  sensation, — 
the  gustatory  branch  of  the  fifth,  and  the  lingual  branch  of  the  glosso- 
pharyngeal. 

1.  Glossitis. — Inflammation  of  the  tongue,  or  glossitis  (TX&oaa,  the 
tongue ; terminal  - itis ),  is  a rare  affection,  now  that  mercury  is  seldom 
used  so  as  to  produce  salivation.  It  is  generally  met  with  as  an  accom- 
paniment of  other  diseases,  rather  than  as  an  idiopathic  affection.  Oc- 
casionally it  leads  to  the  formation  of  an  abscess,  which  may  be  mis- 
taken for  a tumor  until  the  pus  is  evacuated.  When  glossitis  arises 
idiopathically,  it  gives  rise  to  fever,  mental  depression,  and  general 
weakness.  Where  it  is  consequent  upon  some  other  affection,  great 
constitutional  disturbance  may  quickly  ensue.  In  all  cases  the  local 
symptoms  are  the  same,  consisting  chiefly  of  pain,  heat,  and  swelling. 
The  tongue  is  found  of  a deeper  red  color  than  usual ; while  occasion- 
ally the  swelling  proceeds  to  such  an  extent  that  the  cavity  of  the  mouth 
is  not  large  enough  to  contain  the  organ,  and  it  therefore  projects  be- 
yond the  teeth.  This  condition,  which  uften  occurs  very  rapidly — 
sometimes  in  a few  hours — is  attended  with  urgent  dyspnoea,  and  re- 
quires prompt  treatment.  Active^mrgatives  should  be  administered  by 
means  of  enemata  ; ice  can  be  applied  to  the  tongue  itself;  pencilling 
the  organ  with  nitrate  of  silver  may  reduce  the  swelling;  and,  if  neces- 
sary, a free  incision  must  be  made  along  the  upper  surface  to  relieve 
the  congestion,  or  to  let  out  pus  if  the  morbid  action  has  gone  on  to 
suppuration.  If  suffocation  be  threatened,  owing  to  the  enlargement  of 
the  root  of  the  tongue,  tracheotomy  ought  to  be  performed.  Mr.  Benja- 
min Bell  saved  a patient’s  life  by  this  operation,  in  a case  of  glossitis 
produced  by  mercury. 

Ulcers  of  the  Tongue. — There  are  several  varieties  of  these 
ulcers,  most  of  them  being  very  painful  and  diflicult  to  heal. 

ie  ■whole  of  the  upper  part  ot  the  tongue  sometimes  becomes  superfi- 
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cially  ulcerated,  the  raw  surface  being  exceedingly  tender.  Severe  and 
long- continued  disorders  of  the  digestive  organs  are  the  chief  source  of 
this  form. — When  the  ulcerations  are  the  result  of  simple  inflammation, 
they  are  usually  small,  superficial,  without  definite  shape,  and  very 
sensitive.  They  are  seated  about  the  tip  or  near  the  frmnum  rather 
than  at  the  sides  of  the  organ  ; and  they  are  to  be  cured  by  mild  diet, 
aperients,  the  application  of  sulphate  of  copper,  and  the  extraction  of 
carious  stumps,  or  the  removal  of  the  tartar  from  any  teeth  which  may 
be  irritating  them. — Ulcers  occurring  after  ptyalism  are  easily  distin- 
guished by  the  accompanying  affection  of  the  gums  and  fetor  of  the 
breath.  They  will  be  most  readily  healed  by  the  administration  of 
saline  purgatives,  by  a mixture  containing  chlorate  of  potash  (F.  61), 
and  by  the  use  of  a gargle  formed  of  five  grains  of  sulphate  of  copper 
to  each  ounce  of  water. — Syphilitic  ulcers  are  generally  superficial,  and 
are  attended  with  similar  disease  of  the  lips  or  other  secondary  symp- 
toms : they  appear  at  the  sides  of  the  tongue,  are  very  sore,  are  very 
intractable,  and  are  best  treated  by  the  mercurial  vapor  bath  (F.  131) 
every  night,  or  by  the  inunction  of  mercury,  or  by  the  green  iodide  of 
mercury  and  conium  (F.  53),  together  with  the  application  of  nitrate  of 
silver.  The  deep  syphilitic  ulcers  usually  commence  as  inelastic  indu- 
rations, which  slough  in  the  centre ; the  sores  then  becoming  deep  and 
excavated,  and  the  edges  ragged  and  sloughy  or  thickened  and  hard. 
Their  most  frequent  seat  is  the  upper  and  back  part  of  the  tongue. 
They  are  accompanied  by  other  tertiary  symptoms ; and  they  are  gene- 
rally cured — at  least  for  a time — by  full  doses  of  iodide  of  potassium, 
and  the  frequent  use  of  a gargle  of  one  drachm  of  the  dilute  nitric  acid 
to  eight  ounces  of  water. — The  remaining  forms  of  ulcerations  are  either 
strumous,  tuberculous,  or  cancerous  : they  occur  for  the  most  part  with 
other  symptoms  of  these  affections  ; while  the  strumous  and  tuberculous 
varieties  require  the  general  constitutional  treatment  proper  for  these 
affections,  especially  cod-liver  oil. 

3.  Cancer  of  the  Tongue. — Cancerous  disease  of  the  tongue  may 
be  of  the  Epithelial  form,  or  it  may  present  the  characters  of  a firm 
Scirrhous  tumor,  or  it  may  be  of  the  Medullary  kind.  Of  whichever 
nature,  the  disease  has  a tendency  to  run  on  speedily  to  ulceration ; a 
foul  sloughy  sore  forming,  with  ragged  everted  edges,  and  an  indurated 
base. 

The  three  chief  symptoms  are, — severe  pain,  profuse  salivation,  and 
the  cancerous  cachexia.  At  first  tfyc  patient  complains  only  of  a sore 
tongue,  with  pain  on  deglutition  ; but  soon  the  suffering  becomes  acute 
and  most  wearying,  while  frequent  sharp  pangs  dart  along  the  Eustachian 
tube  to  the  ear.  The  secretion  of  saliva  is  very  abundant ; the  fluid 
either  flowing  almost  constantly  from  the  mouth,  or  passing  into  the 
throat  and  causing  an  irritating  cough.  As  the  ulceration  extends 
perhaps  involving  the  mucous  membrane  of  the  mouth  and  gums  the 
dischai’ge  becomes  most  fetid.  The  cachexia  is  early  developed  ; for 
cancer  of  the  tongue — like  that  of  all  soft  vascular  tissues — runs  a rapid 
course.  The  nights  are  passed  in  misery ; there  is  pain  and  difficulty 
in  articulation  and  deglutition ; there  are  occasional  attacks  of  hemor- 
rhage ; the  whole  tongue  becomes  much  swollen,  while  it  may  even 
slough ; and  cancerous  deposit  takes  place  in  the  sublingual  and  sub- 
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maxillary  glaiuls,  as  well  as  in  the  surrounding  tissues.  Sometimes  the 
mouth  becomes  almost  filled  with  an  extensive  ulcerated  fungus  ; so  that 
suffocation  may  be  threatened.  But  generally  speaking,  death  occuis 
from  exhaustion. 

The  treatment  of  these  cases  is  to  be  conducted  so  as  to  relieve  pain 
and  support  the  failing  powers  as  far  as  possible.  Opium  in  large  doses 
becomes  absolutely  necessary,  and  by  its  judicious  use  much  ease  may 
be  given  for  a time.  (See  Part  I,  Section.  10.)  Bleeding  is  to  be 
checked  by  the  application  of  powdered  matico  leaf,  or  of  a saturated 
solution  of  perchloride  of  iron,  or  of  ice.  Fluid  nourishment — milk, 
raw  eggs,  and  essence  of  beef — must  be  freely  allowed,  after  the  patient 
finds  it  impossible  to  masticate  and  swallow  solid  food. 

As  a curative  measure,  removal  of  the  diseased  parts  or  of  the  entire 
tongue  is  useless.  But  excision  may  occasionally  be  resorted  to  for 
palliating  the  symptoms ; as  when  suffocation  is  threatened  from  the 
swelling,  when  the  pain  is  very  intense,  when  the  flow  of  saliva  is  so 
profuse  as  to  keep  the  patient  wet  and  miserable,  or  when  there  are  re- 
peated attacks  of  hemorrhage.  That  great  relief  often  follows  the  ope- 
ration cannot  be  doubted ; and  patients  (even  medical  men,  fully  aware 
of  the  inevitable  termination  of  the  disease)  will  sometimes  beg  for  a 
second  operation,  in  the  hope  of  gaining  an  extension  of  ease.  Whether 
the  diseased  structure  should  be  removed  by  the  knife,  dcraseur,  or 
ligature,  must  depend  upon  the  part  of  the  tongue  involved  and  the 
extent  of  the  morbid  action. 

To  diminish  the  sensibility  of  the  tongue,  and  to  check  the  secretion 
of  saliva,  Mr.  Moore,  of  the  Middlesex  Hospital,  has  recently  (1861) 
repeated  the  operation  of  dividing  the  gustatory  branch  of  the  fifth 
nerve,  as  first  suggested  by  Mr.  Hilton.  By  section  of  this  nerve  be- 
tween the  disease  and  the  brain,  relief  is  immediately  afforded  ; the 
pains  and  tenderness,  the  salivation,  and  the  reflected  irritation  of  the 
fifth  nerve  all  disappearing.  In  some  five  cases,  the  relief  was  perma- 
nent so  far  as  the  gustatory  nerve  was  concerned  ; but  when  the  disease 
invaded  the  area  of  the  glosso-pharyngeal  nerve,  new  pain  arose.  To 
effect  division,  Mr.  Moore  cuts  through  all  the  soft  tissues  on  the  inside 
of  the  ramus  of  the  jaw  by  an  incision  immediately  behind  the  last  molar 
tooth,  extending  three-quarters  of  an  inch  in  a direction  from  the  angle 
of  the  jaw.  The  structures  divided  by  such  an  incision  are  the  mucous 
mefnbrane  and  a part  of  the  mylo-hyoid  muscle,  with  the  gustatory 
nerve  descending  forward  between  them,  about  half  an  inch  from  the 
tooth,  and  nearly  at  a right  angle  with  the  direction  of  the  incision.  It 
is  advisable  to  operate  with  a curved  knife,  as  the  alveolar  ridge  might 
shield  the  nerve  from  the  edge  of  a straight  one ; while  it  is  also  neces- 
sary to  cut  outwards  quite  to  the  bone. — In  one  instance  Mr.  Moore 
combined  ligature  of  the  corresponding  lingual  artery  with  this  opera- 
tion ; so  as  to  diminish  the  supply  of  hlood  to  the  affected  part. 

4.  Cracked  Tongue,  Tumors,  &c—  Cracked  tongue  is  some- 
times a troublesome  and  inveterate  affection,  rendering  eating  and  speak- 
ing very  painful.  Where  there  is  no  specific  condition  of  the  system,  or 
no  derangement  of  the  alimentary  organs  to  account  for  it,  I have  found 
a lotion  of  borax  and  glycerine  (F.  268)  act  very  advantageously. 
Iodide  of  potassium  with  steel  or  sarsaparilla  (F.  31,  32)  can  likewise 
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be  administered,  if  local  remedies  fail  to  effect  a cure.  The  clefts  or 
fissures  may  be  a couple  of  lines  in  depth,  and  so  numerous  that  they 
form  an  irregular  series  of  grooves. 

The  surface  of  the  tongue  occasionally  presents  patches  of  baldness — 
that  is  to  say,  we  find  one  or  more  smooth,  oval,  glossy  patches.  There 
is  no  ulceration  or  fissure,  and  the  remainder  of  the  surface  of  the  organ 
is  healthy.  This  appearance  is  combined  in  many  cases  with  psoriasis 
palmaris;  and  is  probably  very  often  indicative  of  a syphilitic  taint, 
when  it  will  require  a prolonged  course  of  the  corrosive  sublimate  (F. 
27)  for  its  cure. 

Warts  and  condylomata  are  not  uncommon  diseases  of  the  mucous  . 
membrane  of  the  tongue ; the  former  merely  requiring  excision,  while 
the  latter  demand  anti-syphilitic  medicines.  Papillary  patches  are 
sometimes  met  with ; or,  in  other  words,  we  find  large  spots  of  the 
mucous  and  submucous  tissue  thickened,  tough,  brawny,  coarsely  papil- 
lary, and  perhaps  fissured.  These  patches  produce  an  unpleasant  feel- 
ing, with  thickness  of  speech ; they  must  not  be  mistaken  for  cancer ; 
and  they  may  generally  be  cured  by  the  administration  of  the  iodide  of 
potassium.  When  much  induration  is  present,  conium,  in  large  doses, 
appears  to  be  an  efficacious  remedy  in  producing  softening. 

Hypertrophy  of  the  tongue  is  a rare  affection.  It  is  sometimes  con- 
genital. The  enlargement  generally  becomes  so  great  that  the  mouth 
is  found  too  small  to  contain  the  organ ; and  a large  portion  is  there- 
fore constantly  protruded.  In  some  instances  the  prolapsed  part  has 
reached  below  the  chin.  Removal  may  be  accomplished  by  the  knife, 
ligature,  or  dcraseur.  When  the  frsenum  linguae  is  shorter  than  usual, 
the  individual  is  said  to  be  tongue-tied.  This  condition  is  by  no  means 
so  common  in  infants  as  the  public  imagine.  When  it  really  interferes 
with  the  movements  of  the  organ,  the  frsenum  should  be  divided,  the 
points  of  the  scissors  being  directed  downwards,  to  avoid  wounding  the 
ranine  arteries.  Hncysted  or  fatty  tumors  form  in  the  tongue  or  beneath 
it,  and  may  require  extirpation.  Firm  tumors , made  up  of  fibrous  and 
areolar  tissue,  have  been  found  in  a few  rare  instances  growing  from  the 
tongue.  When  pediculated  they  may  be  snipped  off  without  any  fear  of 
hemorrhage,  unless  an  artedy  can  be  felt  in  the  stalk  ; in  which  case  the 
ecraseur  should  be  used.  And,  lastly,  Ranula  ( Rana , a frog;  because 
the  voice  is  said  to  be  croaking,  like  a frog’s,)  is  a semi-transparent 
fluctuating  swelling,  perhaps  as  large  as  a walnut,  situated  under  the 
tongue.  It  consists  of  a dilatation  of  the  duct  (Wharton’s)  of  the  sub- 
maxillary gland.  A seton  should  be  passed  through  the  cyst,  or  a por- 
tion of  the  anterior  wall  may  be  excised. 


II.  INFLAMMATION  OF  THE  MOUTH. 

Stomatitis  ( StA/m , a mouth;  terminal  -itis),  or  inflammation  of  the 
•mouth,  is  a common  disease  in  young  children.  It  may  occur  in  three 
forms — i.  e.,  according  as  the  principal  seat  of  the  morbid  action  is  in 
the  mucous  follicles  of  the  mouth,  the  substance  of  the  gum,  or  in  the 
^tissues  of  the  cheek. 
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1 Follicular  Stomatitis. — Inflammation  of  the  mucous  follicles  of 
the  mouth — the  aphthous  stomatitis  of  some  authors — is  the  mildest 
form  of  stomatitis.  It  may  be  idiopathic,  or  it  may  occur  as  a sequela 
of  some  of  the  eruptive  fevers,  as  measles,  &c.  The  attention  is  first 
directed  to  the  child’s  mouth  by  observing  that  a difficulty  seems  to  be 
experienced  in  sucking,  that  there  is  a more  free  secretion  of  saliva  than 
usual,  and  that  the  submaxillary  glands  are  tumid  and  tender.  The 
patient  is  also  restless  and  feverish,  has  but  little  appetite,  seems  to 
experience  pain  in  deglutition,  and  frequently  suffers  from  diarrhoea 
with  very  offensive  evacuations.  On  examination,  numerous  small 
vesicles  are  found  about  the  inside  of  the  mouth,  on  the  tongue,  and  on 
the  fauces ; which  vesicles  by  bursting  form  little  ulcerations  covered 
with  a dirty-white  or  yellowish  slough.  These  ulcerations  sometimes 
remain  separate  and  sometimes  coalesce,  forming  a sore  of  considerable 
extent : in  either  case,  as  they  heal,  fresh  vesicles  appear,  which  again 
degenerate,  and  so  the  morbid  action  may  continue  for  some  weeks. 
When  follicular  stomatitis  occurs  as  a concomitant  or  sequela  of  measles, 
it  may  become  associated  with  diphtheria  and  produce  an  alarming 
malady. 

In  most  cases  very  simple  treatment , such  as  that  presently  to  be 
recommended  for  thrush,  suffices  to  effect  a cure. 

2.  Ulcerative  Stomatitis,  or  Noma. — This  disease  attacks  the 
gums  ; the  ulceration  sometimes  progressing  to  such  an  extent  as  to 
destroy  these  parts  and  denude  the  teeth. 

Noma  (W/nw,  to  corrode)  produces  heat  of  the  mouth,  an  increased 
flow  of  saliva,  offensive  breath,  swelling  of  the  upper  lip,  and  enlarge- 
ment with  tenderness  of  the  submaxillary  glands.  On  looking  into  the 
mouth  we  shall  see  that  the  gums  are  swollen,  red  or  violet-colored, 
readily  bleeding  to  the  touch,  and  covered  with  a layer  of  pulpy  gray- 
ish matter.  If  the  disease  be  allowed  to  creep  on  unchecked,  the  gums 
will  get  destroyed  by  the  ulceration,  and  the  teeth  become  exposed  and 
loosened  until  they  fall  out.  The  morbid  action  also  spreads  to  the 
inside  of  the  cheeks,  which  become  covered  with  irregular  sloughing  ul- 
cerations ; and  the  tongue  assumes  a swollen  and  sodden  appearance. 
Ulcerative  stomatitis  is  not  uncommon ; it  occurs  for  the  most  part  in 
weakly  children  who  have  been  badly  nourished,  and  exposed  to  cold 
and  damp. 

The  treatment  of  this  disease  is  not  difficult,  inasmuch  as  we  possess 
in  the  chlorate  of  potash  a remedy  which  may  almost  be  deemed  a spe- 
cific.* Five  grains  of  this  salt  may  be  given  every  four  or  six  hours  to 
an  infant  one  year  old,  in  a little  sugar  and  water.  When  the  ulcera- 
tions have  healed,  bark  or  quinine  should  be  administered. 

3.  Gangrenous  Stomatitis. — Gangrenous  stomatitis,  or  cancrum 

* From  the  effect  of  this  ngent  in  numerous  cases  Mr.  Hutchinson  concludes:  1. 
That  chlorate  of  potash  possesses  a peculiar  influence  over  nil  inflammatory  affections 
of  the  mouth,  the  syphilitic  perhaps  excepted.  2.  That  it  possesses  a peculiar  influ- 
ence over  inflammations  attended  with  phagedicna  or  sloughing,  on  whatever  part  of 
the  body  situated.  He  recommends  five  grains  ns  a fair  ordinary  dose  for  infants  of 
one  year,  while  for  those  older  it  should  bo  proportionately  increased — twenty  or 
thirty  grains  being  the  quantity  for  an  adult.— Medical  Times  and  Gazette,  p.‘l92. 
23d  August,  1866.  1 
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oris,  or  sloughing  phagedmna  of  the  mouth,  is  a much  more  formidable 
affection  than  either  of  the  foregoing.  It  occurs  in  children  of  debili- 
tated habits,  between  the  ages  of  two  years  and  five.  The  symptoms 
are  generally  these : The  child  is  out  of  health,  and  evidently  weak ; 
and  on  one  cheek  is  a hard  indolent  swelling.  On  examining  the  cavity 
of  the  mouth,  a whitish  or  ash-colored  eschar  is  seen  in  the  centre  of 
the  cheek , which  gradually  increases  until  the  slough  has  spread  over 
the  whole  of  the  interior  of  the  cheek,  lips,  and  gums.  The  saliva  is 
copious,  and  horribly  fetid.  There  is  great  constitutional  disturbance, 
pulmonary  complications  are  very  apt  to  arise,  and  the  disease  fre- 
quently ends  fatally. — It  has  often  been  unjustly  attributed  to  the 
action  of  mercury ; but  it  may  occur  when  not  a particle  of  this  medi- 
cine has  been  given. 

The  treatment  must  consist  in  the  application  of  the  nitrate  of  silver — 
in  some  instances,  of  the  strong  nitric  acid — to  the  slough  ; in  fre- 
quently syringing  the  mouth  with  solutions  of  chloride  of  zinc  (F.  79), 
or  of  chlorinated  soda  (F.  254),  or  of  the  permanganate  of  potash  (F. 
78) ; and  in  the  free  administration  of  strong  beef-tea,  wine  or  brandy, 
and  the  chlorate  of  potash  in  decoction  of  bark. 

The  effect  of  mercury  upon  the  gums  and  teeth  varies  according  to 
the  age  and  constitution  of  the  recipient.  Young  children  are  certainly 
less  susceptible  to  the  injurious  influence  of  this  metal  than  adults ; but 
cases  are  occasionally  met  with  where  great  mischief  has  been  produced, 
even  in  infants,  by  a mercurial  course.  Gray  powrder  is  unfortunately 
believed  by  the  public  to  be  the  panacea  for  all  infantile  disorders,  and 
hence  it  is  administered  on  many  occasions  with  great  impropriety.  I 
have  seen  such  severe  inflammation  of  the  gums  (( gingivitis ) thus  set  up, 
that  the  child  could  not  venture  to  take  the  nipple  into  its  mouth  ; 
while  it  has  been  rapidly  wasting  for  want  of  food.  Sometimes  the 
gums  and  buccal  mucous  membrane  become  the  seat  of  a wide-spread 
ulceration,  with  all  the  symptoms  of  cancrum  oris.  Where  such  violent 
action  does  not  ensue,  great  mischief  may  yet  be  done  to  the  teeth 
about  to  be  cut,  so  that  as  they  are  shed  they  become  dark-colored, 
brittle,  and  very  liable  to  rapid  decay.  The  mischief,  however,  does 
not  cease  with  the  temporary  teeth,  the  permanent  ones  being  also  af- 
fected, though  perhaps  in  a less  degree.  It  has  seemed  to  me  doubtful 
whether  the  iodide  of  potassium  is  of  any  use  in  these  cases.  Not  un- 
frequently,  when  the  child  is  first  seen  by  a competent  practitioner, 
there  is  so  much  exhaustion  that  all  his  endeavors  have  to  be  directed 
to  maintaining  life;  and  therefore  recourse  is  had  to  small  doses  of 
brandy,  to  the  restorative  soup  (F.  2),  and  to  milk  or  cream,  leaving 
the  elimination  of  the  poison  to  time. 


III.  APHTIIJE  OF  THE  MOUTH. 

Aphthae  ("Aimo,  to  fasten  upon)  consist  of  small,  round,  white,  ele- 
vated specks  or  patches,  scattered  over  the  tongue  and  lining  membrane 
of  the  mouth  ; and  sometimes  extending  down  the  oesophagus  into  the 
stomach.  They  form  a special  disorder  in  infancy — the  thrush : in 
adult  age  they  are  apt  to  arise  in  the  course  of  other  affections,  when 
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they  are  often  the  harbingers  of  death.  In  at  least  some  forms  of  this 
disease,  microscopical  parasitic  plants — the  Leptothrix  buccalts  and  the 
Oidium  albicans— are  developed  in  large  quantity  in  and  between  the 
epithelial  cells  of  the  mucous  membrane ; the  filaments  and  spores  of 
these  fungi  rendering  tho  epithelium  friable,  loose,  and  swollen.  They 
are  readily  transferred  from  the  infant  s mouth  to  the  mother  s nipple. 
When  the  aphthous  spots  are  abundant  they  may  coalesce,  producing 
a dirty  diphtherial-looking  membrane.  The  chief  general  symptoms 
are  restlessness,  depression,  difficulty  in  swallowing, _ cough,  diarrhoea, 
and  vomiting. — The  treatment  of  the  thrush  consists  in  the  use  of  mild 
astringents  and  tonics,  and  the  application  of  borax  and  glycerine  (F. 
250)  to  the  aphthous  parts.  The  diet  must  be  regulated,  such  nourish- 
ing food  as  is  compatible  with  the  age  being  freely  allowed. 

Dr.  Jenner  states  that  in  cases  attended  with  the  formation  of 
parasitic  plants,  the  application  of  a solution  of  sulphite  of  soda  (sixty 
grains  to  one  fluid  ounce  of  water),  suffices  to  remove  the  disease  from 
the  mucous  membrane  of  the  mouth  in  twenty-four  hours.  The  secre- 
tions of  the  mouth  being  acid,  the  salt  becomes  decomposed,  and  sul- 
phurous acid  is  set  free,  which  at  once  destroys  the  parasite. 


IV.  INFLAMMATION  OF  THE  PAROTID. 

Cynanche  parotidea  ( Kotov , a dog ; to  strangle.  Ilapa,  near  ; «tk, 
the  ear),  or  parotitis,  or  the  mumps,  is  a specific  contagious  inflamma- 
tory affection  of  the  salivary  glands,  and  of  the  parotid  gland  especially. 
It  first  manifests  itself  by  slight  febrile  disturbance,  with  tumefaction 
and  soreness  in  one  or  both  parotid  regions  ; the  swelling  usually  ex- 
tending from  beneath  the  ear,  along  the  neck  to  the  chin,  and  involving 
the  submaxillary  glands.  The  disease  reaches  its  height  in  four  days, 
and  then  declines.  Very  rarely,  the  inflammation  runs  on  to  suppura- 
tion. Occasionally,  during  or  after  the  decline,  the  testicles  or  mammae 
become  painful  and  swollen. 

When  orchitis  has  occurred  during  the  prevalence  of  mumps  it  has 
usually  been  considered  as  the  result  of  metastasis.  In  an  epidemic  of 
catarrhal  fever,  however,  described  by  M.  Desbarreaux-Bernard,  of 
Toulouse,  to  which  the  prevalence  of  mumps  imparted  a peculiar  cha- 
racter, this  explanation  could  hardly  be  adopted ; inasmuch  as  in  several 
patients  the  affection  of  the  testes  appeared  at  once,  without  any  pre- 
liminary affection  of  the  parotid  whatever.  It  came  on  during  the 
catarrhal  fever;  the  pain,  however,  being  only  slight,  and  the  tumefac- 
tion assuming  a globular  form.  Individuals  of  all  ages  were  attacked ; 
and  several  of  these  were  already  patients  in  the  hospital,  suffering  or 
convalescent  from  various  serious  diseases. 

The  treatment — when  any  is  necessary — consists  in  the  employment  of 
milk  diet  and  gentle  laxatives,  mild  diaphoretics,  and  hot  fomentations 
(or  merely  flannel)  to  the  throat. 
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V.  INFLAMMATION  OF  THE  TONSILS. 

Cynanche  tonsillaris,  or  tonsillitis,  or  quinsy,  or  common  inflamma- 
tory sore  throat,  manifests  itself  by  fever,  pain,  and  considerable  swell- 
ing of  the  tonsils. 

The  disease  is  often  ushered  in  by  chilliness  or  a rigor,  which  is  fol- 
lowed by  smart  fever,  redness  and  swelling  of  the  fauces  and  tonsils,  a 
thickly-coated  tongue,  discharge  of  viscid  saliva,  the  return  of  liquids 
through  the  nostrils  on  attempting  to  swallow,  and  difficulty  of  degluti- 
tion ; together  with — in  severe  cases — pain  shooting  from  the  throat  to 
the  ear,  along  the  course  of  the  Eustachian  tube.  Dyspnoea  is  but 
rarely  present.  Under  ordinary  circumstances,  the  inflammation  runs 
a certain  course,  and  terminates  by  resolution  in  a few  days,  merely 
leaving  the  tonsils  enlarged  : when  violent  and  prolonged,  however,  it 
frequently  leads  to  suppuration  in  one  or  both  of  the  glands.  Rigors 
generally  announce  the  suppuration  ; and  the  pain  is  very  severe  until 
the  abscess  bursts,  or  is  opened  artificially. 

The  principal  exciting  cause  of  quinsy  is  cold.  The  liability  to  it  is 
increased,  during  the  youthful  period  of  life,  by  repetitions  of  the 
attacks.  It  is  doubtful  whether  it  be  contagious  or  not ; but  most 
practitioners  assert  that  it  is  not. 

The  treatment  required  is  usually  very  simple.  A few  doses  of  some 
cooling  saline  purgative,  and  the  application  of  hot  fomentations  or  lin- 
seed-meal poultices  to  the  throat,  will  often  be  all  that  is  necessary. 
The  steam  of  poppy-water  directed  to  the  fauces  gives  great  relief ; and 
I have  frequently  found  benefit  from  opiate  gargles  (F.  253).  Blister- 
ing the  outside  of  the  throat,  or  the  application  of  stimulating  embro- 
cations— as  the  compound  camphor  liniment — has  seldom  done  any  good 
in  my  hand ; and  I much  prefer  using  freely  the  extract  of  belladonna, 
and  applying  a large  poultice  over  it.  Guaiacum  in  large  doses  has 
been  recommended  as  a specific  in  quinsy,  hut  I have  never  found  it  of 
much  service.  Ammonia  and  bark  (F.  371),  or  quinine  and  nitric  acid 
(F.  379),  have  appeared  to  me  of  far  greater  value. 

When  the  inflammation  has  gone  on  to  suppuration,  it  will  generally 
be  necessary  to  open  the  abscess.  In  doing  this,  care  must  be  taken  to 
puncture  the  tonsil  with  a sharp-pointed  curved  bistoury,  the  cutting 
edge  of  which  is  to  be  directed  towards  the  mesial  line  of  the  body ; for 
it  has  on  several  occasions  happened  that  an  awkward  and  unskilful 
operator  has,  by  inattention  to  this  rule,  wounded  the  internal  carotic) 
artery.  Should  such  an  accident  happen,  a strong  solution  of  the 
perchloride  of  iron  must  be  quickly  and  freely  applied  to  the  wound ; 
this  excellent  styptic  having  arrested  the  hemorrhage  in  a case,  where 
— had  it  failed — a ligature  would  have  been  placed  on  the  trunk  of  the 
common  carotid  artery. 

Permanent  enlargement  and  induration  of  the  tonsils  may  result 
from  acute  inflammation,  or  this  state  may  come  on  slowly  in  strumous 
children  and  weakly  young  women.  The  enlargement  is  often  so  great, 
that  the  fauces  appear  to  be  almost  blocked  up  : while  it  produces  thick- 
ness of  speech,  more  or  less  deafness,  and  some  difficulty  in  swallowing. 
Occasionally  the  swollen  glands  seem  to  prevent  full  and  deep  inspira- 
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tions.  Portions  of  the  hypertrophied  organs  must  be  excised,  if  the 
applications  which  have  been  recommended  (p.  339)  fail  to  effect  a cure. 
Cod-liver  oil  is  often  very  useful,  taken  perseveringly  for  many  weeks. 


YI.  DISEASES  OF  THE  PHARYNX  AND  (ESOPHAGUS. 

The  coats  of  neither  the  pharynx  nor  the  oesophagus  are  as  subject 
to  disease,  as  the  position  and  office  of  the  musculo-membranous  tube 
which  they  form  might  lead  us  to  expect.  Occasionally,  however, 
this  canal  becomes  the  seat  of  cancer,  or  of  inflammation  leading  to 
stricture.  A narrowing  of  the  passage  may  also  result  from  simple 
spasmodic  contraction,  but  then  it  is  only  temporary ; or  from  the  pres- 
sure of  aneurismal  or  intrathoracic  tumors  ; as  well  as  from  destruction 
of  the  mucous  membrane  and  the  effusion  of  a fibrinous  material  into 
the  submucous  areolar  tissue,  the  consequence  of  swallowing  the  strong 
mineral  acids  or  caustic  alkalies.  I have  seen  only  one  instance  in 
which  inflammation  and  ulceration  occurred,  followed  by  stricture,  with- 
out any  appreciable  cause. 

Disease  of  the  pharynx  and  oesophagus  is  attended  by  one  prominent 
symptom — dysphagia  (do?,  difficulty  ; <f>dyw,  to  eat).  Difficulty  in  swal- 
lowing may  likewise  arise  from  tonsillitis,  diphtheria,  and  croup  ; from 
that  very  uncommon  affection,  polypus  of  the  pharynx  ; from  erysipela- 
tous or  other  inflammation  of  the  areolar  tissue  of  the  neck,  or  from 
retro-pharyngeal  abscess  ; from  paralysis  of  the  muscles  of  deglutition  ; 
from  malignant,  syphilitic,  and  tubercular  ulcerations  about  the  epiglot- 
tis ; from  spasm  of  the  pharynx  and  oesophagus,  as  in  hydrophobia. ; 
from  inflammation,  ulceration,  or  oedema  of  the  larynx ; and  rarely 
from  disease  of  the  laryngeal  cartilages. 

1.  Disease  of  the  Pharynx,  &c. — Sometimes,  especially  in  hos- 
pitals and  workhouses,  the  w'alls  of  the  pharynx  become  affected  with  a 
diffused  erysipelatous  inflammation.  There  is  generally  low  fever,  with 
rapidly  increasing  prostration.  Ammonia  and  bark  (F.  371),  wine  or 
brandy,  and  good  fluid  nourishment,  must  be  allowed  very  freely.  The 
morbid  action  will  perhaps  run  on  to  sloughing,  or  the  patient  may  die 
from  exhaustion  without  great  care. 

Extensive  syphilitic  ulceration  of  the  velum  and  fauces  has  in  a few 
instances,  after  healing,  produced  narrowing  and  contraction  of  the  up- 
per part  of  the  throat  to  such  a degree  as  to  impede  deglutition  and  to 
^obstruct  respiration.  It  might  perhaps  happen  in  some  particular  case 
that  incising  the  edges  of  the  contracted  opening  would  afford  sufficient 
relief;  but  most  frequently  real  and  permanent  benefit  will  only  result 
from  tracheotomy.  In  one  case  the  tracheal  tube  was  worn  with  great 
comfort  for  eight  years.  Deglutition  had  to  be'  slowly  and  cautiously 
performed,  great  care  being  required  to  masticate  solids  very  finely. 

ai  tia.1  or  complete  adhesions  of  the  velum  to  the  posterior  tvalls  of  the 
pharynx , with  destruction  of  the  uvula , are  more  common  ; but  they  give 
iiso  to  little  or  no  difficulty  in  breathing  or  swallowing.  Elongation  of 
t le  uvula  may  be  the  result  of  chronic  inflammation,  or  of  a generally 
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relaxed  state  of  the  fauces.  By  irritating  the  pharynx  and  epiglottis 
the  hypertrophied  uvula  produces  an  inclination  to  vomit  at  times,  with 
a troublesome  tickling  cough.  If  astringent  gargles  and  ferruginous 
tonics  fail  to  reduce  the  size  of  this  organ,  about  two-thirds  of  it  should 
be  snipped  ofl'. 

2.  Retro-Pharyngeal  Abscess.— This  is  a rare  disease,  which  is 
more  frequently  met  with  in  children  than  adults.  To  Dr.  Fleming  is 
due  the  credit  of  first  clearly  describing  it,  and  of  showing  that  it  some- 
times occurs  during  infantile  life.* 

Pathology. — The  abscess  is  the  result  of  acute  or  chronic  inflamma- 
tion of  the  loose  areolar  tissue,  situated  between  the  posterior  surface 
of  the  pharynx  and  the  muscles  on  the  anterior  part  of  the  spine.  It 
may  result  from  direct  injury,  or  it  may  be  the  consequence  of  some 
general  or  specific  constitutional  derangement.  Chronic  abscesses  in 
this  situation  are  often  connected  with  the  strumous  diathesis,  and  are 
of  the  same  nature  as  the  abscesses  of  the  cervical  glands.  Perhaps, 
also,  the  suppuration  may  be  in  relation  with  some  syphilitic  taint.  The 
inflammatory  action  often  commences  in  a lymphatic  gland  at  the  back 
of  the  pharynx.  In  weakly  subjects  there  is  a fear  that  the  inflamma- 
tion will  extend  and  produce  oedema  of  the  glottis. 

Symptoms. — The  characteristic  symptoms  are  preceded  by  general 
disturbance  and  fever,  varying  in  intensity  according  to  the  constitution 
of  the  child.  In  almost  all  cases  there  is  derangement  of  the  cerebral, 
respiratory,  and  circulating  systems.  At  the  commencement  we  find 
some  amount  of  nausea,  and  soreness  of  the  throat.  Indications  of  dif- 
ficulty in  swallowing  and  breathing  then  manifest  themselves ; the  latter 
soon  becoming  so  severe,  particularly  when  the  child  is  placed  in  the 
recumbent  posture,  that  suffocation  may  even  appear  imminent.  There 
is  also  a fixed  and  retracted  state  of  the  head,  with  rigidity  of  the  mus- 
cles at  the  back  of  the  neck  ; a more  or  less  locked  state  of  the  jaws  ; 
and  a remarkable  articulation — in  children  old  enough  to  speak — the 
words  being  drawled  out  with  pain  and  difficulty.  The  painful  degluti- 
tion increases,  until  solids  are  refused  and  liquids  regurgitated  through 
the  nose  ; frequent  spasmodic  attempts  are  made  to  swallow,  as  if  there 
was  something  in  the  mouth  ; and  there  may  be  convulsions,  or  stupor 
sometimes  amounting  to  complete  coma.  Death  has  occurred  from  the 
abscess  pressing  the  pharynx  forwards  on  the  epiglottis  and  rima  glottidis, 
and  causing  suffocation.  On  examining  the  fauces,  a firm,  projecting, 
round  tumor  is  felt  just  beyond  the  base  of  the  tongue,  occupying  either 
the  median  line,  or  inclined  to  one  or  the  other  side.  The  abscess  some- 
times occurs  as  a sequela  of  fever  ; but  usually  it  is  idiopathic. 

Diagnosis. — Without  caution  the  symptoms  may  he  attributed  to  some . 
cerebral  affection,  or  to  disease  of  the  cervical  vertebrae,  or  to  inflamma- 
tion of  one  of  the  respiratory  organs.  Attention  to  the  phenomena  just 
described,  the  cessation  or  diminution  of  the  difficult  breathing  when  the 
patient  is  raised  from  a recumbent  to  a sitting  posture,  with  a careful 
examination  of  the  throat,  will  remove  all  doubt  as  to  the  true  nature  of 
the  case. 

Treatment. — Surgical  interference  gives  immediate  relief,  and  soon 

* The  Dublin  Journal  of  Medical  Science,  vol.  xvii,  p-  41.  Dublin  and  London, 
1840. 
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effects  a cure.  The  abscess  must  be  opened  with  a bistoury,  shielded 
to  near  its  point  by  lint  or  plaster.  The  head  ought  to  be  steadied 
during  the  operation  by  an  assistant ; ivho  is  to  press  it  well  forwards 
directly  the  opening  is  made,  so  as  to  facilitate  the  escape  by  the  mouth 
of  the  pus  which  gushes  out.  A spontaneous  opening  but  rarely  occurs. 
And  could  we  trust  to  its  taking  place,  there  would  be  a fear,  that  the 
abscess  bursting  suddenly,  air  and  pus  might  be  inspired  into  the  trachea, 
producing  suffocation. 


3.  Diseases  of  the  (Esophagus.— Simple  ulceration  of  the  oeso- 
phagus is  a peculiar  disease,  the  pathology  of  which  is  obscure.  The 
chief  symptoms  are  difficulty  in  swallowing,  sometimes  so  great  that 
deglutition  is  impossible ; pain  at  the  epigastrium,  or  at  the  top  of  the 
sternum,  or  between  the  shoulders ; with  a frequent  sense  of  nausea, 
emaciation  and  debility,  and  considerable  mental  distress.  Not  unfre- 
quently  the  ulceration  extends  into  the  trachea ; while  it  has  also  been 
known  to  progress  until  it  has  made  a communication  between  the  oeso- 
phagus and  one  of  the  bronchi — especially  the  left,  or  between  the  oeso- 
phagus and  either  the  pleura,  pericardium,  or  aorta.  The  treatment 
which  is  chiefly  useful  in  these  cases  of  ulceration  consists  of  local  ap- 
plications of  a solution  of  crystals  of  nitrate  of  silver  (twenty  grains  to 
the  ounce) ; with  such  constitutional  remedies  as  bark  or  steel,  iodide  of 
potassium,  cod-liver  oil,  a very  nourishing  diet,  and  sea-air.  I have 
little  doubt  that  life  might  have  been  saved  in  some  of  the  recorded  cases 
where  death  was  due  to  slow  starvation,  by  the  formation  of  a gastric 
fistula  in  the  manner  presently  to  be  described. 

Cancer  of  the  oesophagus  may  occur  at  any  one  part  of  the  tube,  or 
through  its  whole  length  and  circumference.  The  disease  will  be  of  the 
scirrhous,  or  medullary,  or  epithelial  variety  ; the  latter  probably  being 
the  most  common.  When  it  occurs  as  a primary  disorder,  distant  or- 
gans arc  but  rarely  implicated  in  the  cancerous  affection,  possibly  be- 
cause of  the  rapidity  with  which  it  destroys  life.  Most  cases  arc  fatal 
considerably  within  a year  from  the  commencement  of  the  symptoms. 

_ Complaint  is  at  first  made,  somewhat  suddenly,  of  sore  throat,  and 
difficulty  in  swallowing.  In  one  case  under  my  observation  the  patient 
was  much  annoyed  by  a curious  cutting  pain  in  the  ears,  which  symptom 
preceded  the  dysphagia.*  The  disease  soon  gives  rise  to  decided  ob- 
struction, so  that  after  a time  not  a particle  of  nourishment  can  be 
naturally  passed  into  the  stomach;  while  just  above  the  constriction 


* In  another  instance  (seen  during  the  summer  of  1864,  in  consultation  with  Mr. 
Jenkins,  of  Philpot  Lane,  Fenclnireh  Street),  the  only  symptoms  through  the  progress 
of  the  disease  were  constant  sickness  and  increasing  emaciation.  The  former  was  so 
urgent  and  incessant,  that  a teaspoonful  of  iced  water,  merely  taken  into  the  mouth, 
at  once  brought  on  retching.  And  it  was  remarkable  that  this  sickness  commenced 
suddenly  one  afternoon  at  dinner,  when  the  gentleman  was  apparently  in  sound 
Health  ; ‘while  it  did  not  cease  for  a singlo  day  until  death  took  place,  some  four 
months  afterwards.  There  was  no  cancerous  cachexia  ; neither  dyspnoea  nor  cough  ; 

, no  pain  anywhere,  not  even  tenderness  on  making  firm  pressure  over  the  neck  or 
under  the  diaphragm.  For  many  weeks  the  patient  merely  sucked  a piece  of  linen 
dipped  in  water  to  check  Ills  thirst ; all  medicine  and  nourishment  being  administered 
oy  tne  rectum  At  the  autopsy,  a slight  mass  of  malignant  disease  was  found  occu- 
th.n  nrihiV’/  ‘he  .^"Pfcagus,  but  in  no  degree  obstructing  it,  just  above  the  termina- 
„ , • * U KJ  ln i i^e  car(^lac  on^ce  the  stomach.  The  irritation  of  the  pneumo- 

stomach  W°U  d appcur  t0  huve  beun  tho  cnuso  of  the  great  irritability  of  the 
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there  is  often  formed  a pouch  where  food  accumulates  until  it  is  rejected. 
There  is  also  considerable  pain  in  the  canal,  or  in  the  back,  or  in  the 
shoulders ; nausea  and  retching  may  be  most  troublesome  ; cough  or 
hiccup  is  not  uncommon ; there  is  sometimes  hemorrhage,  occasionally 
fatal  through  an  extension  of  the  ulceration  into  enlarged  veins ; the 
patient  wastes  rapidly  and  to  a wonderful  extent ; while  the  cancerous 
cachexia  becomes  plainly  established.  Death  may  occur  from  inanition; 
or  from  the  ulceration  involving  important  parts ; or  from  destructive 
inflammation  of  the  lung,  owing  to  the  implication  of  one  of  the  pneu- 
mogastric  nerves.  We  can  only  hope  to  give  temporary  relief  by  the 
use  of  opium  and  nutrient  enemata ; or  by  very  cautiously  passing  a 
large  gum-elastic  catheter  (No.  14  is  a convenient  size)  through  the  con- 
tracted oesophagus,  keepiing  the  instrument  there,  and  injecting  food, 
&c.,  through  it. 

Simple  stricture  of  the  oesophagus  is  generally  an  after-consequence 
of  the  attempt  to  swallow  some  corrosive  poison.  Dr.  Basham  has  re- 
corded* a very  interesting  example,  which  well  shows  the  course  of 
events  in  these  cases.  A young  woman,  twenty-two  years  of  age,  acci- 
dentally swallowed  a very  small  quantity  of  soap-lees  (a  caustic  solution 
of  impure  carbonate  of  soda).  When  admitted  into  the  Westminster 
Hospital,  five  days  subsequently,  she  was  suffering  principally  from 
vomiting ; which  was  relieved  by  calomel  and  opium,  oleaginous  laxa- 
tives and  demulcents,  milk  and  farinaceous  diet,  and  by  a blister  to  the 
throat  and  upper  part  of  the  sternum.  An  oesophagus  tube  passed 
easily.  Ten  days  after  her  admission  she  was  discharged  apparently 
well.  At  the  end  of  eleven  months  she  was  again  admitted,  suffering 
from  urgent  dysphagia.  She  appeared  half-starved,  and  stated  that  for 
many  weeks  no  solid  food  had  been  taken ; and  that  lately  the  difficulty 
of  swallowing  had  become  so  great  that  she  could  hardly  get  down  liquid 
nourishment.  A small  gum-elastic  catheter,  No.  8,  was  introduced  with 
a little  difficulty;  and  beef-tea  was  injected  into  the  stomach,  to  the 
great  relief  of  the  patient.  This  plan  of  treatment  was  continued,  a 
larger  tube  being  gradually  used ; while  in  a little  more  than  twenty 
days  there  was  so  much  improvement  that  she  was  able  to  swallotv  freely, 
and  was  therefore  made  an  out-patient.  She  neglected  to  attend,  how- 
ever, and  consequently  eighteen  days  afterwards  was  readmitted  with 
her  former  symptoms  aggravated.  The  same  treatment  was  again  suc- 
cessfully resorted  to,  and  she  was  kept  under  longer  observation  by  em- 
ploying her  as  an  hospital  nurse.  She  was  afterwards  lost  sight  ot  for 
a time ; but  in  about  eight  months — or  twenty-six  from  the  accident 
she  again,  for  the  fourth  time,  applied,  and  was  admitted.  Only  the 
smallest  bougies  could  now  be  passed ; nutritious  enemata  were  employed, 
but  in  a few  days  she  died,  literally  of  starvation. 

In  the  management  of  these  cases  we  can  only  trust  to  the  repeated 
use  of  bougies,  to  prevent  the  stricture  from  closing.  One  lady  under 
my  care  derived  relief  from  constantly  wearing  a gum-elastic  catheter  oi 
a large  size;  through  which  she  injected  her  food  and  medicines.  As 
she  had  lost  her  upper  incisor  teeth,  the  instrument  was  allowed  to  pio- 
ject  just  in  front  of  the  lips,  where  it  caused  little  or  no  inconvenience. 
In  passing  any  instrument  great  caution  ought  to  be  exercised;  lor  in 

* Mcdico-Chirurgical  Transactions,  vol.  xxxiii,  p.  99.  London,  18o0. 
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one  instance  it  is  said  that  an  eminent  surgeon  forced  a tube  through 
the  stricture  into  the  thoracic  cavity,  and  then  injected  halt  a pint  of 
beef-tea  into  the  pleura. 

With  regard  to  hopeless  examples,  it  has  been  suggested  that  an  in- 
cision should  be  made  into  the  stomach,  large  enough  to  enable  us  to  in- 
troduce food  ; and  in  one  instance  of  malignant  stricture  of  the  oesopha- 
gus gastrotomy  has  been  actually  performed,  the  patient  dying  forty- 
five  hours  afterwards.  Although  I should  be  averse  to  sanctioning  such 
an  operation  in  a case  of  cancer,  yet  it  would  be  a different  matter  in 
an  instance  of  incurable  simple  stricture;  for  the  well-known  case  of 
Alexis  St.  Martin  (not  to  mention  several  others  of  a similar  kind) 
seems  to  show  that  such  treatment  might  be  successful.  I would,  however, 
suggest  that  instead  of  making  a communication  between  the  stomach 
and  external  surface  by  the  knife,  a strong  caustic — e.  g.,  potassa  fusa — 
should  be  employed ; through  the  agency  of  which  we  could  gradually 
excite  inflammation,  adhesion,  and  ulceration.  The  feasibility  of  such 
a proceeding  seems  to  be  proved  by  a case  recorded  by  Dr.  Murchison.* 
In  this  instance  a woman  produced  a large  opening  through  the  abdo- 
minal parietes  into  the  stomach  by  means  of  long-continued  pressure 
with  apenny-piece.  The  ulcerative  process  was  completed,  so  that  food 
escaped,  on  the  2d  of  March,  1854;  yet  the  patient  w7as  in  tolerable 
health,  with  the  fistula  large  enough  to  admit  three  fingers,  in  June, 
1858. 

The  oesophagus  may,  like  the  urethra  and  bronchial  tubes,  suffer  from 
spasmodic  stricture.  Young  hysterical  women  are  often  affected  with 
it ; the  principal  symptoms  consisting  of  difficulty  in  swallowing,  an  oc- 
casional sense  of  fulness  and  choking,  languor,  anaemia,  &c.  Spasmodic 
cannot  be  confounded  with  organic  or  permanent  stricture,  because  the 
dysphagia  is  only  temporary,  a bougie  passes  with  very  little  or  no 
difficulty,  and  the  symptoms  are  aggravated  when  the  patient’s  atten- 
tion is  directed  to  them.  Moreover,  it  may  generally  he  readily  re- 
lieved by  antispasmodics  (F.  86,  89),  or  by  some  tonic  like  the  valerian- 
ate of  quinine  (F.  93),  or  the  phosphate  of  zinc  (F.  414) ; by  the  daily 
use  of  the  cold  shower-bath  ; and  by  the  cure  of  any  general  or  uterine 
disorder  which  may  be  present. 

A curious  nervous  condition  termed  cesophagism  is  closely  allied  to 
the  foregoing.  It  arises  thus : A woman  puts  some  five  or  six  pins  in 
her  mouth,  has  her  attention  drawn  off  for  a moment,  and  then  errone- 
ously believes  that  she  has  swallowed  one.  Or  a nervous  individual, 
perhaps  while  eating  fish,  is  suddenly  spoken  to.  lie  is  startled,  makes 
a gulp,  and  fancies  he  has  swallowed  a small  bone  which  is  sticking  in 
the  gullet.  As  the  irritation  incrcases'he  seeks  advice.  But  the  medi- 
cal man  may  be  misled  by  trusting  to  the  patient’s  symptoms:  or  feel- 
ing, with  the  fingers  in  the  throat,  the  upper  edge  of  the  cornu  of  the 
os  hyoides,  he  is  apt  to  mistake  it  for  a foreign  body.  A careful 
investigation  with  the  finger  or  the  laryngoscopic  mirror,  or  the  cautious 
passage  of  a full-sized  bougie,  should  prevent  any  error  in  diagnosis. 
The  nervous  sensation  may  however  produce  dysphagia,  and  will  perhaps 
continue  for  weeks.  Quinine,  valerianate  of  zinc,  and  galvanism  are 
the  remedies  to  employ  in  obstinate  cases. 

* Medico-Chirurgical  Transactions,  vol.  xli,  p.  14.  London,  1858. 
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VII.  DYSPEPSIA. 

Dyspepsia  (A>?,  difficulty;  -fe™,  to  digest),  or  Indigestion  {In,  neg. ; 
digero , to  concoct  or  digest),  is  one  of  the  most  common  diseases  we 
have  to  treat.  Anything  which  interferes  with  the  healthy  action  of 
the  stomach  and  intestines  may  give  rise  to  it. 

Pathology. — There  is  a gastric  and  an  intestinal  digestion.  The  first 
occupies  on  an  average  from  two  to  three  hours ; and  it  essentially  con- 
sists of  an  exposure  of  the  food  to  the  solvent  powers  of  the  gastric 
juice.  This  fluid  consists  of  water,  holding  in  solution  hydrochloric 
and  perhaps  lactic  acid,  most  of  the  salts  which  are  found  in  the  liquor 
sanguinis,  and  an  albuminous  matter  absolutely  necessary  to  the  solvent 
powers  of  the  juice — whence  it  is  named  “pepsine,”  or  “ferment  sub- 
stance.” Moreover  it  is  always  diluted  with  saliva  : sometimes  there  is 
an  admixture  of  bile.  The  object  of  the  gastric  juice  is  to  render  solu- 
ble the  albumen,  fibrin,  casein,  &c.  (the  albuminoid  matters),  submitted 
to  the  stomach  ; and  this  it  effects  by  a catalytic  action,*  converting 
them  into  a new  organic  and  non-coagulable  substance,  which  has  been 
called  “ peptone.”  Of  this  peptone,  part  is  probably  at  once  absorbed, 
and  mingles  with  the  blood;  while  the  remainder,  with  the  fatty  sub- 
stances of  the  food,  passes  onwards  into  the  duodenum,  &c.,  to  be  acted 
upon  by  the  biliary,  pancreatic,  and  intestinal  secretions.  The  conver- 
sion of  starch  into  sugar  is  commenced  in  the  mouth,  by  the  power  of 
the  secretion  of  the  several  salivary  glands  ; but  whether  it  is  com- 
pleted in  the  stomach,  or  whether  its  conversion  there  is  delayed,  to  be 
again  renewed  in  the  duodenum,  is  uncertain.  According  to  M.  Lucien 
Corvisart  the  pancreas  is  to  be  regarded  as  a supplementary  organ  to 
the  stomach  : so  that  those  matters  which  escape  gastric  digestion  be- 
come quickly  acted  upon  in  the  duodenum  by  the  pancreatic  juice.  The 
quantity  of  the  pancreatic  juice  secreted  in  the  twenty-four  hours  has 
been  estimated’at  seven  or  eight  ounces  avoirdupois  ; but  though  it  is  so 
much  less  than  the  gastric  juice  (which  according  to  Dr.  Draper 
amounts  to  seventy  ounces),  yet  its  fermentive  matter  is  said  to  be  ten 
times  more  effective.  It  of  course  follows  from  this  that  tve  have  a 
duodenal  dyspepsia,  caused  by  vitiation  of  the  pancreatic  juice,  just  as 
as  we  may  have  gastric  dyspepsia. 

Causes. — The  most  frequent  causes  of  dyspepsia  are  the  use  of  food 
in  too  large  a quantity,  or  of  an  improper  nature  ; or  the  imperfect 
mastication  of  it  from  carelessness,  or  owing  to  the  pain  of  bad  teeth, 
&c.  Dr.  Beaumont  clearly  proved,  in  his  well-known  experiments  on 
Alexis  St.  Martin,  that  spirituous  liquors  were  most  injurious  to  the 
stomach ; hence  persons  in  the  habit  of  using  them  often  suffer  from 
indigestion.  Another  cause  is  an  error  frequently  committed,  of  not 
allowing  a sufficient  interval  between  the  meals,  to  permit  of  the  stomach 
doing  its  work  and  resting  : for  the  rule  that  five  or  six  hours  should 
intervene  between  each  meal,  cannot  be  long  broken  with  impunity. 
Want  of  bodily  exercise,  excessive  labor,  undue  intellectual  exertion, 

* Catalysis  (from  to  dissolve  or  loosen).  Catalytic  force  is  that  property 

by  which  a body  resolves  other  bodies  into  new  compounds  by  mere  contact  or  pre- 
sence, without  itself  experiencing  any  modification. 
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mental  anxiety,  general  debility,  immoderate  smoking  and  snuff-taking 
are  fruitful  sources  of  this  affection ; while  of  course  disease  of  the 
mucous  membrane  or  of  the  muscular  coat  of  the  stomach,  and  derange- 
ment of  the  liver  or  pancreas  will  also  give  rise  to  it.  So  likewise 
morbid  states  of  the  brain,  lung,  liver,  or  uterus  may,  by  reflex  action, 
produce  functional  gastric  disorder,  attended  with  most  troublesome 
vomiting.  Again,  where  the  blood  is  rendered  impure  from  any  morbid 
poison  in  the  system,  as  that  of  fever,  cholera,  &c.,  we  have  indigestion  ; 
while  it  is  common  in  Bright’s  disease,  when  the  blood  is  contaminated 
with  retained  urea,  owing  to  the  imperfect  action  of  the  kidneys. 

The  nervous  irritability  of  many  literary  and  scientific  men  has  its 
origin  in  dyspepsia.  Sedentary  pursuits  with  over-mental  labor  cause 
disorders  which  speak  by  the  stomach  in  the  first  instance.  The  truth 
is,  unfortunately,  that  one  man  may  injure  his  constitution  by  excessive 
devotion  to  good  work,  almost  as  readily  as  another  may  do  so  by  dis- 
sipation. It  would  be  well  if  Bacon’s  suggestion  could  be  acted  up  to, 
— “ that  we  make  application  of  our  knowledge  to  give  ourselves  repose 
and  contentment,  and  not  distaste  or  repining.”  But  in  these  days, 
hard  labor  and  scant  repose  are  the  conditions  under  which  those  who 
aspire  to  teach  their  fellow  men  must  be  content  to  live. 

Symptoms. — The  symptoms  of  that  functional  derangement  of  the 
stomach  which  is  commonly  known  as  indigestion,  vary  very  much  in 
nature  and  severity ; one  individual  suffering  severely  when  his  dinner 
“ disagrees”  with  him,  while  another  has  merely  slight  depression.  But 
in  the  chronic  cases  for  which  advice  is  sought,  there  is  commonly  ano- 
rexia or  loss  of  appetite  ; a sensation  of  pain,  weight,  and  fulness  at 
the  epigastrium  ; flatulence,  or  the  undue  collection  of  gas  in  the  intes- 
tinal canal;  nausea  and  vomiting,  costiveness  alternating  with  diarrhoea, 
furred  tongue,  and  foulness  of  breath  ; palpitation  of  the  heart ; pain 
in  the  loins,  and  aching  of  the  limbs  ; with  dull  headache,  and  hypo- 
chondriasis. Occasionally  the  patient  complains  of  gastralgia  ( Ta<s-rt]p , 
the  stomach  ; aXyo<;-  pain)  or  heart-burn  ; of  gastroclynia  {Taarrip  ■ ddovij, 
anguish)  or  cramp  in  the  stomach  ; or  of  pyrosis  ( Uopoto , to  set  on  fire)  or 
water-brash,  which  consists  in  the  frequent  eructation  of  a thin,  watery, 
acid,  or  tasteless  fluid.  Pyrosis  occurs  more  frequently  in  women  than 
men  ; it  is  not  uncommon  in  advanced  life  ; and  it  often  exists  in  con- 
nection with  some  derangement  of  the  nervous  or  uterine  system,  or — in 
some  instances — with  organic  disease  of  the  stomach,  pancreas,  or  liver. 

The  consequences  of  slow  digestion  from  a scanty  secretion  of  the 
gastric  juice,  are — a feeling  of  fulness  and  distension  in  the  left  hy- 
pochondrium,  as  well  as  at  the  pit  of  the  stomach,  after  taking  food ; 
flatulence,  sour  fetid  eructations,  constipation,  a coated  tongue,  and 
loss  of  appetite  ; palpitation  of  the  heart,  irregularity  of  the  pulse, 
headache,  and  occasionally  dimness  of  vision  ; with  distressing  mental 
depression.  When  the  stomach  becomes  .greatly  distended  by  gas,  op- 
pression of  the  breathing  is  often  produced  ; owing  to  the  descent  of  the 
diaphragm  being  impeded.  The  low  spirits  induced  by  gastric  irrita- 
tion may  vary  from  slight  dejection  and  ill-humor  to  the  most  extreme 
melancholy;  sometimes  inducing  even  a disposition  to  suicide.  The 
patient  misconceives  every  act  of  friendship,  and  exaggerates  slight  ail- 
ments into  heavy  grievances. 

In  some  cases  of  nervous  gastric  disturbance  the  appetite  is  exagge- 
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rated,  while  it  is  hardly  appeased  by  taking  food.  Digestion  may  take 
place  easily  and  naturally,  or  it  may  be  accompanied  with  acid  eructa- 
tions and  pyrosis.  The  chief  feature  of  bulimic  dyspepsia  (so  termed 
by  Dr.  Guipon)  is,  however,  that  the  desire  for  food  returns  almost  di- 
rectly after  a good  meal.  The  patients  suffer  from  constant  hunger; 
and  unless  they  eat  immediately  the  desire  for  food  comes  on,  they  get 
faint  and  low-spirited,  and  especially  complain  of  a painful  sense  of  sink- 
ing about  the  praecordia.  The  remedy  which  I have  found  most  rapidly 
curative  is  cod-liver  oil,  pepsine  being  also  given  if  there  he  any  diffi- 
culty in  digesting  it : but  Dr.  Guipon  states  that  he  has  succeeded  best 
with  minced  raw  meat. 

Diagnosis. — The  difficulty  of  diagnosing  correctly  the  various  morbid 
affections  of  the  stomach  is  by  no  means  slight ; since  not  only  are  we 
for  the  most  part  ignorant  of  any  direct  means  of  ascertaining  the  phy- 
sical conditions  of  this  viscus  during  life,  but  the  prominent  symptoms 
of  many  of  its  different  diseases  are  almost  identically  the  same.  Thus 
we  find  pain  and  soreness  at  the  epigastrium  not  only  common  to  most 
of  the  organic  affections  of  the  stomach — as  to  cancer,  simple  ulcer,  and 
inflammation  of  the  mucous  membrane  and  deeper  structures ; but  also 
to  many  of  the  merely  functional  derangements,  being  generally  present 
in  the  sympathetic  vomiting  of  phthisis  and  in  that  of  several  diseases 
of  distant  organs.  The  diagnosis  may,  however,  be  assisted  by  remem- 
bering that  when  the  pain  depends  upon  organic  disease,  it  is  generally 
most  severe  soon  after  taking  food,  especially  if  this  be  heavy  and  indi- 
gestible ; while,  when  it  is  due  to  functional  disorder  only,  it  is  often 
relieved  by  food.  This  last  fact  has  been  explained  on  the  supposition 
that  the  uneasiness  is  mainly  due  to  an  unhealthy  condition  of  the  gas- 
tric secretions  ; which  of  course  act  the  less  violently  the  more  they  are 
diluted.  In  ulcer  of  the  stomach,  pain  is  usually  constantly  present, 
being  considerably  aggravated  by  food  ; in  cancer,  it  is  of  a dull  aching 
character,  is  most  acute  after  meals,  and  often  continues  severe  while 
the  stomach  is  full  ; while  the  pain  of  simple  indigestion — the  remorse 
of  a guilty  stomach,  as  it  has  been  facetiously  called — only  requires  ab- 
stinence for  its  complete  alleviation. 

Another  important  symptom — vomiting — may  be  produced  by  a greater 
number  of  circumstances  than  those  which  give  rise  to  pain : as,  for 
example,  by  organic  disease  of  the  stomach  ; by  mechanical  obstruction 
of  any  part  of  the  alimentary  canal ; by  irritation  in  distant  organs,  as 
the  brain,  uterus,  &c.  ; and  by  morbid  states  of  the  blood.  When  due 
to  organic  disease,  it  generally  coexists  with  pain ; and  it  may  be  di- 
minished by  eating  very  light  food,  by  taking  but  little  at  a time,  by 
counter-irritation  to  the  epigastrium,  and  often  by  bismuth.  In  the 
vomiting  from  mechanical  obstruction  of  any  part  of  the  alimentary 
canal,  we  learn  much  by  noting  the  time  of  its  occurrence,  the  nature  ot 
the  vomited  matters,  and  the  extent  and  urgency  ot  the  general  symp- 
toms. Thus  in  stricture  of  the  pylorus,  the  vomiting  only  takes  place 
when  the  stomach  is  full  and  distended,  so  that  the  matters  brought  up 
are  large  in  quantity.  When  the  constriction  is  in  the  small  or  large 
intestines,  the  contents  of  the  bowel  are  returned  into  the  stomach  by  a 
process  hereafter  to  he  described,  and  then  rejected.  In  the  sickness 
from  irritation  of  a distant  organ,  or  in  that  caused  by  an  unhealthy 
state  of  the  blood,  there  is  usually  a constant  and  very  depressing  feel- 
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ing  of  nausea,  but  no  pain  ; flatulence  is  also  often  complained  of,  and 
there  is  commonly  disordered  action  of  the  bowels. 

This  leads  me  to  speak  of  a third  general  symptom  of  the  functional 
and  organic  diseases  of  the  stomach,  which  is  often  very  annoying,  and 
not  always  easily  relieved — viz flatulence,  or  the  undue  collection  of 
gas  in  the  intestinal  canal.  It  may  arise  from  one  or  more  of  the  fol- 
lowing causes — i.e.,  from  air,  swallowed,  from  gas  generated  by  decom- 
position of  the  contents  of  the  stomach  or  bowels,  or  from  gas  secreted 
by  the  mucous  membrane  of  the  intestinal  canal.  In  the  first  instance, 
the  air  is  thrown  up  by  eructation,  and  is  nearly  odorless  and  tasteless  ; 
in  the  second,  the  gases  are  passed  upwards  or  downwards,  are  very 
fetid,  and  often  accompanied  by  nausea,  griping  sensations,  tenesmus, 
&c. ; while  in  the  third  case  the  gas  is  generally  expelled  per  anum, 
and  has  the  odor  of  healthy  faeces. 

The  subject  of  hemorrhage  in  connection  with  disease  of  the  stomach 
has  already  (p.  75)  been  treated  of.  Pyrosis  or  water-brash,  voracious 
appetite,  depraved  appetite,  sick-headache,  &c.,  are  all  symptoms  of 
different  vai’ieties  of  dyspepsia,  dependent  upon  various  causes,  and  re- 
quiring special  treatment. 

Treatment. — Abernethy  used  to  say  that  no  person  could  be  persuaded 
to  pay  due  attention  to  his  digestive  organs  until  death,  or  the  dread  of 
death,  was  staring  him  in  the  face.  However  this  may  be,  when  advice 
is  sought,  the  invalid  is  importunate  for  speedy  relief.  It  is  there- 
fore a happy  circumstance,  that  of  all  the  organs  of  the  body,  the  sto- 
mach is  that  on  which  we  can  exert  the  most  powerful  action,  both 
indirectly  and  directly.  Daily  observation  has  taught  us  all  how  thor- 
oughly digestion  is  improved  by  those  means  which  invigorate  the  sys- 
tem generally  ; as  by  rest  and  early  hours,  relaxation  from  severe  studies 
or  from  the  harassing  cares  and  anxieties  of  business,  one  day’s  holiday 
in  every  seven,  change  of  air,  sea-bathing,  cold  or  tepid  sponging,  horse 
exercise,  the  disuse  of  tobacco  and  of  alcoholic  stimulants  where  these 
have  been  too  freely  indulged  in,  and  so  on. 

The  regulation  of  the  diet  alone  will  often  effect  a cure  ; while  in  no 
case  need  we  expect  to  give  any  relief  unless  we  can  persuade  the  dys- 
peptic to  pay  attention  to  the  quantity  and  nature  of  his  food.  Sup- 
posing that  the  physician  has  to  deal  with  a severe  case,  it  is  fortunate 
that  he  can  give  the  stomach  a complete  rest  for  twelve  or  twenty-four 
hours  ; or  even  for  a longer  time  by  resorting  to  nutrient  enemata. 
Then  merely  the  plainest  food  should  be  allowed,  and  only  small  quan- 
tities ought  to  be  taken  at  a meal : milk  and  lime-water,  gruel,  sa^o 
and  arrowroot  will  all  be  useful.  As  we  find  these  articles  can  be  assimi- 
lated without  causing  any  pain  or  uneasiness,  we  may  increase  the  diet  * 
and  white  fish  (especially  whiting,  sole,  or  turbot),  poultry,  venison,5 
pheasant,  hare,  or  mutton  can  be  ordered.  Stale,  or  unfermented  or 
aerated*  bread  may  be  eaten ; but  vegetables  (with  the  exception  of 
cauliflower,  asparagus,  and  vegetable  marrow),  raw  fruit  (save  grapes 


* This  bread,  made  by  the  process  of  Dr.  Dauglish,  is  clean  and  pure,  and  pro- 
duced entirely  from  wheaten  flour  of  the  best  qualities.  It  is  mixed  by  machinery 
and  is  untouched  by  the  hand.  Being  formed  without  ferment  or  leaven  (carbonic 
acid  gas  is  substituted  for  yeast),  it  relieves  flatulence  instead  of  promoting  it;  and 
as  it  is  more  easily  digested  and  more  nourishing  than  common  household  bread,  so- 
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and  oranges),  pastry,  cheese,  beer,  port  wine,  and  undiluted  spirits 
should  be  forbidden.  If  any  stimulant  be  needed,  a little  dry  sherry  or 
pale  brandy  and  water  will  prove  the  least  injurious,  and  in  some  in- 
stances will  be  even  beneficial.  Simple  aerated  water — water  charged 
with  carbonic  acid  gas — is  often  very  grateful  to  an  irritable  stomach ; 
or  soda-water  may  be  recommended.  Coffee  (not  chicory)  taken  upon 
an  empty  stomach  occasionally  acts  as  a valuable  stimulant ; but  swal- 
lowed soon  after  a meal  it  merely  serves  to  hinder  digestion,  and  to 
make  a simple  dinner  disagree.  Lastly,  the  dyspeptic  should  masticate 
his  food  thoroughly,  so  that  the  digestive  fluids  may  quickly  liquefy  and 
transform  it ; while  he  ought  to  keep  quiet  for  some  little  time  after 
meals,  so  as  not  to  divert  from  the  stomach  the  nervous  force  required 
for  digestion. 

After  recovery  from  the  urgent  symptoms  attention  will  still  be  needed 
to  prevent  any  relapse.  While  supervising  the  diet  scale,  however,  it 
must  be  remembered  that  too  much  simplicity  is  bad.  For  not  only 
does  man  absolutely  require  a mixed  food,  but  that  which  is  eaten  with 
relish  is  better  digested  than  that  taken  with  indifference  or  disgust. 
There  is  only  a partial  truth  in  the  caution  of  Socrates, — “Beware  of 
such  food  as  persuades  a man,  though  he  be  not  hungry,  to  eat;  and 
those  liquors  that  will  prevail  with  a man  to  drink  them  when  he  is  not 
thirsty.” — As  typical  of  many  cases  met  with  in  practice,  we  may  im- 
agine the  following : A gentleman  between  twenty-five  and  fifty-five 
years  of  age,  engaged  for  six  or  eight  hours  daily  in  his  office  or  ware- 
house, with  a troublesome  stomach,  and  no  great  amount  of  vital  power, 
not  only  wishes  to  be  well,  but  what  is  rather  more  unusual,  is  anxious 
to  take  the  necessary  steps  to  secure  health.  To  enable  him  to  accom- 
plish his  purpose,  he  may  be  recommended  to  adopt  for  several  months 
some  such  diet-table  as  this : 

7.00  a.m. — A tumblerful  of  equal  parts  of  milk  and  soda-water,  or  of  milk  and 

lime-water. 

7.30  a.m. — To  get  up.  Use  a tepid  or  cold  sponge-bath : rub  the  skin  thoroughly 

with  a coarse  towel.  Dress  leisurely. 

8.30  a.m. — Breakfast.  A large  cup  of  weak  tea  with  half  milk,  or  milk  and 

water.  Sole  or  whiting  ; or  the  lean  of  an  underdone  mutton-chop  ; 
or  a new-laid  egg  lightly  boiled.  Stale  bread  and  a little  fresh 
butter. 

1.00  p.m. — Luncheon.  Oysters  (conditionally  that  they  agree),  or  an  underdone 

mutton-chop,  or  a slice  out  of  a roast  leg  of  mutton,  provided  meat 
has  not  been  taken  for  breakfast.  A biscuit,  or  stale  bread.  One 
glass  of  sherry.  Or,  if  there  be  little  or  no  appetite,  a raw  egg 
beaten  up  in  sherry-and-water,  with  a small  biscuit,  will  be  useful. 

6.00  p.m. — Dinner.  Cod-fish,  smelts,  turbot,  or  brill.  Mutton,  venison,  chicken, 

grouse,  partridge,  hare,  pheasant,  tripe  boiled  in  milk,  sweetbread, 
boiled  leg  of  lamb,  or  roast  beef.  Stale  bread.  Cauliflower,  aspara- 
gus, vegetable-marrow,  French  beans,  or  sea-kale.  Half  a wine- 
glassful  of  cognac  in  a bottle  of  soda-water.  Two  glasses  of  good 
sherry  or  of  claret  after  dinner.  A tew  grapes,  an  orange,  a baked 
apple,  or  strawberries  may  be  taken,  if  desired.  A dose  of  pepsine, 
where  needed.  IVhcn  there  is  constipation,  an  excellent  pill  may 
be  made  with  four  grains  of  pig’s  pepsine  and  half  a grain  or  more 
of  the  extract  of  Barbadoes  aloes.  ...  ■ 

9.00  P.M. — A small  glass  of  cold  brandy-and-water,  with  a biscuit ; or  a cup  ot 

weak  tea  with  half  milk,  and  a little  bread-and-butter  ; or  a teacup- 
ful of  milk-arrowroot. 

11.00  P.M.— Bed.  To  sleep  on  a mattress,  without  too  much  covering.  The  room 
to  be  properly  ventilated.  A fire  will  be  very  beneficial  in  cola 
weather.  It  is  presumed  that  a good  night’s  rest  has  been  earned, 
by  a fair  amount  of  exercise  in  the  open  air. 
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With  regard  to  medicines  in  the  treatment  of  dyspepsia,  several  are 
useful.  Perhaps  the  first  which  ought  to  be  mentioned  is  pepsine,  the 
digestive  principle  of  the  gastric  juice;  generally  valuable  when  there 
is  an  imperfect  performance  of  the  functions  of  the  stomach,  and  espe- 
cially where  this  is  indicated  by  disturbance  following  the  use  of  animal 
food.  It  should  be  given  in  doses  proportioned  to  the  necessity  of  the 
case,  with  the  two  chief  meals  of  the  day : in  some  instances  an  advan- 
tage seems  to  be  gained  by  the  simultaneous  use  of  a small  quantity  of 
the  dilute  hydrochloric  acid.  When  the  pepsine  alone  fails  to  relieve 
the  pain  of  indigestion,  about  the  one-seventh  of  a grain  of  the  hydro- 
chlorate of  morphia  should  be  combined  with  each  dose ; or  when  great 
atony  prevails,  the  one-twenty-fourth  of  a grain  of  strychnia  may  be 
employed  in  the  same  way  (F.  420).  There  are  also  other  agents  which 
increase  the  gastric  secretions,  such  as  the  nitro-hydrochloric  acid,  rhu- 
barb, ipecacuanha,  and  ginger ; the  first  being  often  especially  useful, 
when  given  in  small  doses  well  diluted  (F.  378).  If  we  wish  to  restrain 
undue  secretion,  we  resort  to  moderate  doses  of  the  aromatic  sulphuric 
acid,  bismuth,  conium,  belladonna,  opium,  or  hydrocyanic  acid  ; if  to 
relieve  pain  and  vomiting,  we  may  use  ice,  morphia,  and  carbonic  acid 
— by  means  of  effervescing  draughts ; while  if  there  be  an  excessive 
secretion  of  acid  we  order  alkalies. — In  an  acute  attack  of  gastrodynia 
caused  by  the  stomach  being  loaded  with  unhealthy  acid  secretions,  we 
must  endeavor  to  give  relief  by  producing  vomiting.  For  this  purpose 
the  free  administration  of  warm  water  will  usually  suffice;  or  if  it  fail, 
tickling  the  fauces  will  make  the  stomach  eject  its  contents.  Afterwards 
one  or  two  doses  of  a mixture  containing  soda,  morphia  and  hydrocyanic 
acid  (F.  70)  may  be  advantageously  ordered.  Alkalies  are  not  to  be 
persistently  given,  however,  because  there  is  a greater  secretion  of  gas- 
tric acid  than  is  proper ; since  they  will  only  tend  to  keep  up  the  mis- 
chief by  stimulating  the  mucous  membrane  of  the  stomach  to  still 
greater  secretion,  so  that  there  will  remain  a surplus  of  free  acid  over 
the  amount  neutralized. — Where  there  is  no  great  gastric  irritability, 
one  or  other  of  the  vegetable  tonics  will  often  prove  invaluable,  and 
recourse  may  be  had  either  to  gentian,  calumbo,  quassia,  or  bark.  Sa- 
licin  (F.  388)  is  especially  worth  trying  in  many  instances,  often  agree- 
ing well  where  quinine  cannot  be  tolerated.  If  aperients  are  needed, 
only  those  of  a mild  nature  ought  to  be  prescribed  ; such  as  gray  powder 
and  compound  rhubarb  pill,  taraxacum,  nitric  acid  and  senna,  ipecacu- 
anha and  rhubarb,  magnesia,  or  simple  enemata,  &c.  (F.  147,  165,  169, 
171,  179,  188).  Finally,  to  make  the  cure  complete,  and  to  prevent— 
as  far  as  drugs  will  do  so — a relapse,  mild  preparations  of  steel  (F.  401, 
403,  408),  are  to  be  ordered;  while  it  may  be  noted  that  frequently  I 
have  found  benefit  from  combining  pepsine  with  the  reduced  iron  (F. 
394).  Where  there  is  any  suspicion  that  the  digestion  is  still  torpid 
for  want  of  tone,  nothing  will  prove  of  greater  service  than  quinine  and 
ipecacuanha  (F.  384). 

With  regard  to  the  use  of  wine  and  well-diluted  spirits  to  prevent 
dyspepsia,  it  must  be  granted  that  they  are  often  very  beneficial.  It 
is  no  doubt  true  that  the  stomach  which  requires  stimulants  to  enable 
it  to  act  efficiently,  can  hardly  be  said  to  be  in  a healthy  state ; but,  at 
tne  same  time,  we  should  remember  that  the  battle  of  life  is  not  waged 
without  much  wear  and  tear,  without  almost  overwhelming  anxieties 
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and  sickening  disappointments,  and  that  the  digestive  organs  are  the 
first  to  sympathize  with  the  depressions  of  the  mind,  no  less  than  with 
the  fatigues  of  the  body.  Hence  the  precept  furnished  by  St.  Paul  to 
Timothy  may  well  be  adopted  generally, — “ Drink  no  longer  water,  but 
use  a little  wine  for  thy  stomach’s  sake  and  thine  often  infirmities.” 


VIII.  GASTRITIS. 

Under  the  head  of  Gastritis  ( Taaz^p , the  stomach  ; terminal  -itis),  seve- 
ral important  affections  of  the  stomach,  more  or  less  closely  connected 
with  the  inflammatory  process,  have  to  be  considered.  The  well- 
directed  labors  of  many  eminent  physicians,  both  abroad  and  at  home, 
during  the  past  few  years,  have  done  much  to  improve  our  knowledge 
of  these  obscure  but  very  important  diseases. 

1.  Acute  Gastritis. — Acute  inflammation  of  the  mucous  membrane 
of  the  stomach  is  a disease  which  in  all  probability  never  rises  idiopa- 
thically.  It  is,  however,  a frequent  result  of  poisoning  by  any  of  the 
irritants — as  by  the  mineral  acids,  caustic  alkalies,  arsenic,  &c.  ; and 
it  sometimes  occurs  from  swallowing  boiling  water,  or  large  quantities 
of  mustard  to  produce  vomiting,  or  excessive  doses  of  tartar  emetic. 

Symptoms. — In  gastritis  produced  by  irritant  poisoning  we  shall 
generally  find  an  increasing  burning  pain  in  the  epigastrium,  aggra- 
vated by  the  slightest  pressure  ; constant  distressing  nausea,  soon  fol- 
lowed by  violent  retchings,  with  accelerated  pulse  and  breathing  ; and 
great  thirst,  with  an  unremitting  desire  for  cold  drinks,  which  are  vom- 
ited as  soon  as  taken.  Very  shortly  there  sets  in  extreme  prostration; 
denoted  particularly  by  faintness,  feebleness  of  the  pulse,  great  pallor, 
cold  clammy  extremities,  and  intense  anxiety  of  countenance.  When 
the  inflammation  continues,  the  tongue  becomes  red,  glazed,  and  smooth, 
unless  it  has  been  injured  by  the  action  of  the  poison ; the  bowels  are 
constipated  ; the  urine  scanty  and  high  colored  ; there  is  great  restless- 
ness and  hiccups  ; while  the  prostration  increases,  till  death  takes  place 
from  exhaustion.  These  symptoms  are  not  present  in  all  cases  ; the 
immediate  effects  of  severe  injury  to  the  stomach  being  sometimes  com- 
paratively slight.  When  the  Eddystone  Lighthouse  was  destroyed  by 
fire  in  1755,  one  of  the  keepers  happened  to  be  burnt  by  the  fall  of  the 
molten  lead.  The  man  asserted  that  some  of  the  metal  had  passed 
down  his  throat : hut  as  he  had  gone  through  much  fatigue  after  the 
accident,  and  had  begun  to  amend  at  the  sixth  day,  his  statement  was 
not  credited.  However,  on  the  eleventh  day,  he  rapidly  grew  worse 
and  died  ; when  on  examining  the  body,  a piece  of  lead,  weighing  more 
than  seven  ounces,  was  removed  from  the  stomach. 

Morbid  Anatomy.— The  morbid  appearances  usually  found  are  in- 
tense dark  redness,  softening,  sloughing,  and — when  one  of  the  power- 
ful escharotics  has  been  taken — perforation. — Redness  alone  is  by  no 
means  evidence  of  the  previous  existence  of  inflammation,  since  it  may 
be  produced  after  death  by  gravitation  of  the  blood  to  the  most  depen- 
dent parts  : where  death  occurs,  too,  from  any  cause  during  the  process 
of  digestion  the  stomach  will  be  found  red. — So  also  with  softening  and 
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perforation,  ayc  must  remember  that  these  may  occur  from  the  post- 
mortem action  of  the  gastric  juice — from  the  stomach  actually  digest- 
ing its  own  tissues — as  was  first  pointed  out  by  John  Hunter. 

Few  subjects  in  pathology  are  more  interesting  than  this  one  of  Ca- 
daveric softening  of  the  Stomach.  It  is  a condition  not  uncommonly 
found  when  death  has  occurred  suddenly  from  an  accident,  soon  after  a 
meal,  and  when  the  body  has  been  kept  in  a warm  situation.  Its  most 
frequent  site  is  the  fundus  and  cardiac  end  of  the  viscus;  and  it  is 
perhaps  most  often  met  with  in  young  subjects,  and  after  death  from 
phthisis,  or  severe  cerebral  disease  giving  rise  to  great  exhaustion. 
Some  interesting  experiments  have  been  made  by  Bernard,  Harley, 
Pavy,  and  others,  upon  this  power  of  the  gastric  juice.  Through  a fis- 
tulous opening  in  the  stomach  of  a dog,  Dr.  Pavy  introduced,  during  the 
process  of  digestion,  the  hind  leg  of  a living  frog  and  the  ear  of  a live 
rabbit.  In  both  cases  the  parts  underwent  digestion  after  two  or  three 
hours.  Hence  Dr.  Pavy  argues,  that  the  capability  of  resisting  their 
own  digestive  powers,  possessed  by  the  walls  of  the  stomach  during  life, 
and  which  ceases  with  death,  is  not  due,  as  Hunter  thought,  to  the  vital 
force  with  which  they  are  endowed.  If,  then,  this  reputed  influence  of 
the  “living  principle”  has  no  foundation,  what  view  can  be  substituted  ? 
Recourse  has  been  had  to  the  theory  that  the  immunity  to  destruction 
which  the  stomach  enjoys  during  life  is  due  to  its  epithelial  lining.  For, 
it  is  said,  while  digestion  is  going  on  the  gastric  epithelium  and  mucus 
are  constantly  being  dissolved,  but  then  they  are  as  constantly  being  re- 
produced. After  death  the  gastric  juice  still  acts  upon  the  epithelium, 
but  as  no  new  layers  are  formed  the  deeper  coats  suffer.  Dr.  Pavy  has 
found,  however,  on  submitting  this-  view  to  the  test  of  experiment  that 
it  completely  fails ; inasmuch  as  he  removed  a considerable-sized  patch 
of  mucous  membrane,  and  yet  food  was  afterwards  digested  without  the 
slightest  sign  of  any  attack  being  made  on  the  deeper  coats  of  the 
stomach.  The  question  therefore  remains  unanswered  up  to  this  point. 
And  now  Dr.  Pavy  has  another  suggestion, — i.  e.,  that  the  protection  is 
to  be  referred  to  the  circulation  within  the  walls  of  the  organ  of  an 
alkaline  current  of  blood.  His  argument  is  that  the  presence  of  acidity 
is  necessary  for  the  accomplishment  of  gastric  digestion  : alkalinity  is 
a constant  character  of  the  blood  : during  life  the  walls  of  the  stomach 
are  everywhere  permeated  by  a current  of  this  alkaline  blood : hence 
here  we  find  an  opposing  influence,  the  effect  of  which  is  to  destroy,  by 
neutralizing  its  acidity,  the  solvent  properties  of  the  digestive  fluid 
tending  to  act  upon  the  texture  of  the,  organ.  The  blood  being  stag- 
nant after  death,  the  opposing  influence  is  lost.  Should  life  happen  to 
close  during  digestion,  there  is  only  the  neutralizing  power  of  the  blood 
actually  in  the  vessels  of  the  stomach,  to  impede  the  progress  of  attack 
upon  the  organ  itself ; and  the  consequence  is,  that  digestion  of  its 
parictes  proceeds,  so  long  as  the  temperature  remains  favorable  for  the 
process,  and  the  solvent  power  of  the  digestive  liquid  is  unexhausted. 
The  apparent  contradiction  to  this  hypothesis  which  is  offered  in  the 
fact  of  the  living  frog’s  legs  and  the  rabbit’s  ears  being  digested,  is  said 
to  be  a question  of  degree  of  power  between  two  opposing  influences. 
Ihe  very  active  circulation  through  the  stomach  suffices  to  protect  its 
Avails;  while  the  comparatively  exsanguine  ears  of  the  rabbit  and  legs 
of  the  frog  suffer.  I confess  there  is  but  little  in  this  ingenious  expla- 
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nation  which  recommends  it  to  my  mind.  It  may  be  true,  though  there 
is  nothing  convincing  in  the  argument.  Let  us  assert,  for  example,  that 
the  stomach  is  protected  during  life  by  nervous  influence.  May  not 
the  foregoing  testimony  be  brought  forward  in  support  of  such  a view, 
with  as  much  show  of  reason  as  when  it  is  adduced  in  favor  of  the  re- 
sults produced  by  the  alkalinity  of  the  blood  ? 

Treatment. — The  treatment  of  acute  gastritis  will,  in  a great  mea- 
sure be  the  same,  whatever  may  be  its  cause.  In  most  cases  I should 
rely  on  purgative  enemata  at  the  onset;  afterwards  trusting  to  opium, 
and  the  sucking  of  Wenham  Lake  ice — which  will  frequently  relieve 
the  vomiting,  as  well  as  lessen  the  inflammation;  and  perhaps  at  the 
same  time  allowing  barley-water,  milk,  cold  arrowroot,  or  gruel.  It 
will  be  better  to  nourish  the  patient,  however,  by  nutritious  enemata 
(F.  21,  22,  23)  than  by  food  given  by  the  mouth.  In  some  instances 
fomentations  applied  to  the  epigastrium  give  much  relief.  When  any 
of  the  corrosive  poisons  have  been  taken,  emetics  will  very  rarely  be 
necessary,  since  the  former  agents  themselves  induce  severe  vomiting ; 
while  the  stomach-pump  should  never  be  used.  During  convalescence 
great  care  will  be  required  in  regulating  the  diet ; farinaceous  substances 
and  broths  being  chiefly  allowed,  and  only  in  small  quantities  at  a time. 

2.  Chronic  Gastritis. — This  form  of  inflammation  is  almost  as 
common  as  the  preceding  variety  is  rare.  It  is  fortunately  a mild  dis- 
order, unless  of  long  duration ; when  it  may  produce  thickening  and 
induration  of  the  coats  of  the  stomach,  narrowing  of  the  pylorus,  or 
ulceration  perhaps  going  on  to  perforation. 

The  causes  are  numerous.  There. is  no  doubt  that  it  may  be  brought 
on  by  excess  in  eating  or  drinking.  Dr.  Beaumont  frequently  witness- 
ed this  result  in  Alexis  St.  Martin  ; who,  in  consequence  of  a gun-shot 
wound,  had  a permanent  fistulous  opening  through  the  abdominal  pari- 
etes  into  the  stomach,  thus  affording  an  opportunity  for  watching  the 
process  of  digestion.  Under  the  continued  use  of  improper  food,  the 
inflammation  always  became  aggravated ; whereas  under  the  influence 
of  low  diet  and  cooling  drinks  the  stomach  rapidly  recovered.  Acute 
or  chronic  alcoholism  is  one  of  its  most  common  sources.  On  the 
other  hand,  long-continued  abstinence  is  a cause  of  chronic  gastritis ; 
as  has  been  proved  in  experiments  upon  dogs  and  other  animals  when 
deprived  of  food.  So  also  this  disease  sometimes  arises  during  the  pro- 
gress of  acute  inflammations  and  febrile  diseases,  particularly  some  of 
the  exanthemata — as  scarlatina ; small  quantities  of  arsenic,  in  what- 
ever way  they  may  be  introduced  into  the  system,  will  produce  it; 
sometimes  the  poison  of  gout  in  the  blood  seems  to  give  rise  to  it ; and, 
lastly,  it  may  be  due  to  some  narrowing  of  the  pylorus  impeding  the 
passage  of  food  into  the  intestines. 

The  chief  symptoms  are  anorexia,  tenderness  at  the  epigastrium  and 
sternum,  pain  and  vomiting  after  meals,  slowness  of  digestion,  cramps, 
acid  or  watery  eructations,  disordered  bowels,  and  a furred  tongue.  In 
women  there  often  coexists  some  organic  or  functional  disease  of  the 
ovaries  or  uterus. 

Under  the  influence  of  this  form  of  inflammation,  Dr.  Beaumont 
noticed,  in  the  case  of  Alexis  St.  Martin,  that  the  gastric  mucous 
membrane  lost  its  healthy  pale  pink  color,  and  assumed  a somewhat 
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livid  redness.  Patches  of  the  membrane  were  also  marked  with  ex- 
travasated  grumous  blood ; sometimes  layers  of  false  membrane  were 
partially  formed ; while  neither  gastric  juice  nor  mucus  was  secreted. 
This  active  congestion  of  the  stomach  from  inflammation  differs  from 
that  passive  form  which  arises  in  consequence  of  obstruction  to  the  cir- 
culation impeding  the  return  of  blood  from  the  stomach  towards  the 
heart.  Passive  congestion  of  the  stomach,  leading  perhaps  to  severe 
hiematemesis,  is  most  frequently  due  to  some  cause  which  prevents  the 
free  flow  of  blood  through  the  liver — as  “ hob-nail”  or  gin-drinker’s  liver. 
Organic  affections  of  the  heart  and  lungs  not  unfrequently  keep  the 
stomach  in  a state  of  chronic  congestion. 

As  regards  the  treatment,  attention  must  be  paid  to  those  rules  which 
have  been  laid  down  in  the  remarks  on  Dyspepsia.  In  many  cases  re- 
moval of  the  cause,  low  diet,  and  cold  water  will  thoroughly  cure  the 
disease. 

3.  Gastric  Catarrh. — Catarrhal  affections  of  the  stomach,  like 
those  of  other  mucous  membranes,  present  themselves  under  two  or  three 
different  forms.  When  slight  they  are  usually  spoken  of  as  “ bilious 
attacks;”  the  symptoms  being  little  more  than  those  of  simple  indiges- 
tion, such  as  a furred  tongue,  oppression  at  the  epigastrium,  vomiting 
of  bile,  giddiness,  and  “ sick  headache.”  If  the  mucous  membrane 
could  be  seen  in  these  cases,  it  would  be  found  congested,  oedematous, 
and  perhaps  marked  here  and  there  with  patches  of  ecchymosis.  In 
the  treatment  of  these  cases  nothing  more  is  necessary  than  a purgative 
pill  of  colocynth  or  aloes  at  bedtime,  followed  by  a seidlitz-powder  or 
bottle  of  soda-water  early  on  the  following  morning.  A meagre  diet  and 
plenty  of  cold  water  for  the  succeeding  twelve  hours  will  complete  the 
cure. 

Chronic  catarrh  or  mucous  flux  may  succeed  a bilious  attack,  or  it 
will  occasionally  arise  as  a separate  affection.  It  often  coexists  with 
chronic  bronchitis,  hooping-cough,  phthisis,  and  emphysema  of  the 
lungs.  If  the  patient  vomits,  a quantity  of  glairy  mucus  is  brought 
up,  to  the  great  relief  for  the  time  of  the  suffering.  There  is  conges- 
tion of  the  capillary  gastric  vessels,  with  an  excessive  secretion  of 
tenacious  mucus.  The  symptoms  depend  upon  the  extent  to  which  the 
walls  of  the  stomach  are  covered  with  viscid  mucus,  being  only  well- 
marked  when  the  greater  part  is  coated.  There  is  then  evidence  of  a 
want  of  nutrition,  a feeling  of  faintness  and  epigastric  pain  when  the 
stomach  is  empty,  a craving  for  food  but  an  inability  to  take  more  than 
a very  little  when  it  is  supplied,  and  a sense  of  oppression  after  eating 
which  only  vomiting  relieves.  Flatulence,  acid  eructations,  heartburn^ 
pyrosis,  constipation,  thirst,  vomiting  of  glairy  fluid  on  awaking  in  the 
morning,  weakness,  coldness  of  the  extremities,  &c.,  are  often  connected 
with  gastric  flux.  The  most  useful  remedies  for  restoring  the  stomach 
to  its  natural  condition  are  those  which  restrain  the  secretion  of  mucus  ; 
such  as  the  sulphite  of  soda  (F.  48),  bismuth  (65,  112),  kino  and  log- 
wood (F.  108),  and  occasionally  the  iron  alum  (F.  116).  If  there  be 
much  constipation,  I think  a dose  of  five  grains  of  calomel  is  one  of  the 
best  purgatives.  Of  course  attention  must  be  paid  to  the  diet : and  it 
will  usually  be  better  for  two  or  three  days  to  keep  the  patient  almost 
entirely  upon  milk  rendered  alkaline  by  admixture  with  lime-water, 
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allowing  small  quantities  at  short  intervals.  Then  arrowroot  made  with 
milk,  bread-and-milk,  and  one  or  two  eggs  lightly  poached,  with  stale 
bread  and  fresh  butter,  may  be  permitted;  followed  after  a short  time 
by  white  fish,  poultry,  mutton,  sherry-and-water,  &c. 

The  more  severe  examples  of  gastric  catarrh  produce  symptoms 
which  are  often  regarded  as  inflammatory ; and  hence  they  are  often 
spoken  of  as  “gastric  fevers.”  In  them  the  skin  gets  hot  and  dry,  the 
pulse  is  quick  and  full,  there  is  vomiting  and  epigastric  pain,  with  urine 
which  is  loaded  with  lithates.  Superficial  ulceration  sometimes  results, 
especially  when  the  catarrh  is  due  to  long-continued  congestive  disease 
of  the  portal  system.  The  chief  remedies  are  rest,  low  diet,  demulcent 
drinks^  aperients,  and  effervescing  salines.  At  the  commencement,  if 
there  be  a sense  of  nausea  without  vomiting,  an  emetic  of  ipecacuanha 
will  give  relief.  The  epigastric  tenderness  may  be  best  relieved  by  hot 
fomentations,  or  poultices,  or  even  turpentine  stupes. 

4.  Induration  of  tlie  Pylorus.— Induration  or  fibroid  infiltra- 
tion of  the  pylorus  appears  to  consist  of  an  abnormal  development  of 
fibrous  tissue  in  the  submucous  areolar  membrane  about  the  pyloric 
portion  of  the  stomach.  It  may  occur  as  the  result  of  chronic  inflam- 
mation, or  perhaps  from  the  healing  and  contraction  of  an  ulcer,  or 
owing  to  irritation  caused  by  the  habitual  use  of  raw  spirits.  The 
appearance  of  the  diseased  structure  to  the  naked  eye  somewhat  resem- 
bles scirrhus,  so  that  by  some  this  disease  has  been  erroneously  re- 
garded as  malignant ; but  minutely  examined  it  is  found  to  be  com- 
posed of  tissues  resembling  those  of  a simple  fibroid  tumor/  and  not  to 
consist  of  the  copious  cell-growth  characteristic  of  cancer.  The  walls 
of  the  pylorus  may  be  only  slightly  thickened ; or  they  may  be  con- 
verted into  fibro-cartilaginous  tissue,  with  such  contraction  of  the 
opening  that  hardly  a quill  will  pass.  In  proportion  to  the  amount  of 
obstruction  there  will  be  found  dilatation  of  the  stomach,  with  hyper- 
trophy of  its  muscular  coat. 

Although  the  pyloric  region  is  by  far  the  most  frequent  seat  of  the 
fibrous  deposit,  yet  the  whole  of  the  viscus  may  be  affected.  In  such 
a case  the  necropsy  shows  a large  stom'ach  of  an  opaque  pearly-white 
appearance,  of  increased  weight  and  density,  of  a gristly  feel,  and 
having  its  coats  greatly  thickened.  This  condition  may  exist  without 
giving  rise  to  any  symptoms  of  importance,  except  In  cases  where  there 
is  constriction  of  the  pyloric  valve.  Fibroid  infiltration  appears  to  be 
a good  name  for  it,  unless  the  reader  should  prefer  the  designation  sug- 
gested by  Dr.  Brinton — cirrhotic  inflammation,  or  plastic  linitis. 

The  symptoms  of  fibroid  infiltration  of  the  pylorus  are  in  some 
respects  like  those  produced  by  malignant  disease  affecting  this  part. 
There  is  emaciation  with  progressive  debility,  pyrosis,  acid  eructations, 
and  constipation.  Although  the  appetite  is  commonly  ravenous,  great 
moderation  is  obliged  to  be  practised  owing  to  the  severe  suffering  which 
a hearty  meal  induces.  Vomiting  takes  place  three  or  four  hours  after 
a meal — especially  dinner ; the  matters  brought  up  being  partly  digested, 
mixed  with  water,  often  yeasty-looking,  and  perhaps  containing  sarcinae 
or  toruloe.  Sometimes  the  sickness  only  occurs  at  intervals  of  a feAV 
days  ; while  if  there  be  much  hypertrophy  the  contents  of  the  stomach 
are  ejected  with  considerable  force.  As  the  patient  gradually  wastes, 
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so  the  thickened  pyloric  tissues  can  be  felt,  like  a tumor,  perhaps  the 
size- of  a small  orange,  through  the  abdominal  parietes;  the  swelling 
only  being  really  painful  when  there  is  any  ulceration.  After  a time, 
the  feet  and  legs  get  oedematous,  the  temper  becomes  very  irritable,  the 
sleep  disturbed,  diarrhoea  intervenes,  and  death  ultimately  occurs  from 
inanition.  In  many  instances,  however,  by  strict  attention  to  the  diet, 
life  may  be  prolonged  for  several  years. 

The  treatment  must  consist  in  allowing  only  simple  soft  food, — such 
as  milk,  cream,  raw  eggs  beaten  up  in  sherry-and-water,  strong  beef- 
tea,  and  soups.  Cod-liver  oil  often  proves  useful.  When  there  is  any 
temporary  exacerbation  of  the  symptoms,  the  stomach  should  be  rested 
for  a day  or  two,  and  nutrient  enemata  resorted  to.  The  patient  ought 
to  be  warml y clothed  ; an  elastic  abdominal  belt  gives  agreeable  support ; 
while  the  gastric  irritability  may  often  be  relieved  by  the  application  of 
a belladonna  plaster. 

5.  Dilatation  of  the  Stomach.— Dilatation  of  the  stomach  is  a 
curious  disease,  to  which  attention  has  lately  been  directed.  The  en- 
largement is  due  generally  to  some  affection  of  the  pyloric  orifice, 
which,  causing  contraction,  prevents  the  food  from  readily  passing  into 
the  duodenum.  Hence,  the  stomach  slowly  and  gradually  dilates  ; until 
at  last  it  comes  to  occupy  almost  the  whole  of  the  abdominal  cavity, 
giving  rise  to  appearances  as  if  a large  tumor  were  present.  These 
phenomena  are  the  more  deceitful  when  the  stomach  is  full,  because 
fluctuation  may  then  be  present:  when  this  viscus  is  empty,  there  will 
be  a tympanitic  sound  on  percussion. 

The  patient  suffers  severely  from  gastralgia,  gastrodynia,  pyrosis, 
flatus,  constipation,  and  sometimes  from  vomiting.  In  two  instances 
which  I have  watched  the  appetite  was  voracious  to  a marked  degree; 
but  whether  this  was  partly  the  cause  or  the  consequence  of  the  dilata- 
tion can  only  be  a matter  of  speculation.  In  favor,  however,  of  its 
having  been  the  cause  it  may  be  mentioned,  that  in  one  instance  the 
symptoms  during  life  were  those  of  torpid  digestion,  with  such  mental 
depression  that  suicide  was  at  length  committed ; while  at  the  examina- 
tion after  death,  no  reason  for  the  dilatation  could  be  detected.  Where 
there  is  sickness,  the  vomited  matters  are  frequently  very  large  in  quan- 
tity, they  rapidly  ferment,  are  intensely  acid,  and  often  resemble  yeast 
in  appearance ; while  they  are  found,  when  microscopically  examined, 
to  contain  large  quantities  of  those  vegetable  parasites  first  described 
by  Goodsir,  the  Sarcince  ventriculi,  together  generally  with  the  yeast 
fungus — Torulce  cerevisice.  Dr.  Todd  discovered  the  sarcinae  in  ulcera- 
tion of  the  stomach  with  contraction  of  the  pylorus,  and  he  suggested 
that  these  vegetable  organisms  result  from  the  long  detention  of  food 
in  the  stomach.  There  is  but  little  doubt  that  this  explanation  is  cor- 
rect ; but  it  is  also  probable  that  the  intensely  acid  fluid  in  which  the  sar- 
cinse  are  found  may  itself  irritate  and  close  the  pylorus  spasmodically. 
In  such  cases,  consequently,  if  we  check  the  formation  of  these  growths 
we  shall  cure  the  disease.  Thanks  to  Dr.  Jenncr  and  Professor  Graham, 
we  arc  enabled  readily  to  accomplish  this  latter  object  by  the  adminis- 
tration of  the  sulphite  of  potash,  or  by  the  sulphite  of  soda ; which 
latter  (F.  48)  is  perhaps  preferable,  since  it  is  a more  stable  salt,  and 
is  less  liable  to  be  decomposed  by  keeping  than  the  sulphite  of  potash. 
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The  beneficial  action  of  either  of  these  salts  depends  upon  their  being 
decomposed  in  the  stomach  by  the  acids  generated  therein,  sulphurous 
acid  gas  being  liberated,  which  quite  destroys  the  fungi.  Dr.  T.  K. 
Chambers  prefers  the  hyposulphite  of  soda,  in  doses  of  gr.  v to  xx, 
thrice  daily.  The  patient’s  diet  should  be  regulated,  and  it  will  be 
better  for  him  to  be  allowed  the  unfermented  in  the  place  of  the  common 
bread. 


IX.  ULCER  OF  THE  STOMACH. 

This  is  a particularly  interesting  and  not  uncommon  disease,  vari- 
ously spoken  of  by  authors  as  the  simple,  chronic,  or  perforatinq  ulcer 
of  the  stomach. 

The  pathology,  symptoms,  and  treatment  of  this  affection  have  been 
especially  investigated  by  Dr.  Brinton  ; and  from  his  valuable  mono- 
graph many  of  my  observations  are  taken.* 

Pathology. — Among  the  4000  cases  of  different  diseases  which  for- 
merly came  under  Dr.  Brinton’s  care  annually  at  the  Royal  Free  Hos- 
pital, he  calculated  that  there  were  at  least  40  examples  of  ulcer  of  the 
stomach. — The  ulcer,  is  more  frequent  in  the  female  than  the  male,  in 
the  proportion  of  nearly  two  to  one.  It  is  specially  a disease  of  mid- 
dle and  advancing  life,  hardly  ever  occurring  before  puberty ; while  it 
is  more  frequent  in  the  poor  than  in  the  rich.  The  ulcer  is  rarely 
sbaaller  than  a fourpenny  piece,  or  larger  than  a crown  piece;  its  shape 
is  usually  circular  or  slightly  oval  ; it  is  much  more  frequently  found 
on  the  posterior  surface,  the  lesser  curvature,  or  the  pyloric  pouch, 
than  on  the  anterior  surface,  the  greater  curvature,  or  the  cardiac 
extremity  ; and  two  or  more  ulcers  are  frequently  present  in  the  same 
stomach.  About  half  the  instances  of  this  disease  undergo  what  is 
probably  a spontaneous  cure  : in  exceptional  cases  the  ulcer  has  been 
fatal  in  ten  days,  generally  by  perforation ; sometimes  by  exhaustion, 
caused  or  hastened  by  vomiting,  and  very  rarely  by  hemorrhage. 
In  the  majority  of  fatal  instances,  a period  of  several  weeks  or  months 
precedes  death.  Perforation,  however,  is  an  exceptional  occurrence 
in  gastric  ulcer ; when  it  occurs,  the  ulcer  has  commonly  been  found 
on  the  anterior  surface  of  the  stomach.  When  perforation  does  take 
place,  the  contents  of  the  stomach  are  generally  poured  into  the 
abdominal  cavity,  where  they  give  rise  to  fatal  peritonitis.  But  in 
some  very  few  instances  the  effusion — owing  to  the  presence  of  adhe- 
sions, &c. — is  confined  to  the  neighborhood  of  the  perforated  spot ; so 
that  circumscribed  peritonitis  is  set  up,  suppuration  takes  place,  and  a 
kind  of  chronic  abscess  is  formed.  This  may  prove  fatal  in  many  ways, 
as,  e.  g.,  by  discharging  its  contents  through  the  diaphragm  into  the 
thorax  ; or,  more  fortunately,  it  may  open  externally  through  the  ab- 
dominal walls.  In  the  latter  case  a gastric  fistula  becomes  established; 
which  either  remains  open  like  that  of  Alexis  St.  Martin,  or  may  grad- 
ually close  and  permit  of  complete  recovery.  Dr.  Brinton  conjectures 
that  of  every  100  ulcers  of  the  stomach,  50  may  cicatrize,  13J  perfo- 
rate its  walls,  3J  corrode  its  large  vessels,  and  2 or  3 kill  by  the  sheer 

* On  Ulcer  of  the  Stomach.  London,  1857. 
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exhaustion  and  inanition  they  involve.  There  is  still  a proportion  of 
about  30  ulcers  in  every  100  left  quite  unaccounted  for. 

Symptoms. — The  symptoms  are  liable  to  some  variety,  and  hence  the 
discrepancies  which  are  to  be  found  in  the  descriptions  of  different  ob- 
servers. The  most  constant  indication  is  pain  in  the  back  over  the 
lower  dorsal  vertebrae,  and  in  the  epigastrium.  With  respect  to  the 
latter,  it  is  often  referred  to  a small  spot  just  below  the  ensiform  car- 
tilage, it  is  frequently  described  as  dull  and  sickening,  and  it  is  in- 
creased by  food.  Sometimes  the  pain  is  associated  with  violent  pulsa- 
tions ; and  in  some  few  young  women  it  has  apparently  been  increased 
by  the  access  of  menstruation.  There  is  occasionally  eructation  of  a 
sour  fluid,  and  at  times  nausea  and  vomiting.  The  patient  generally 
loses  flesh,  but  otherwise  the  constitutional  symptoms  are  slight ; with 
this  exception,  that  in  young  females  amenorrhoea  is  often  produced, 
especially  in  those  cases  where  there  is  copious  hemorrhage  from  the 
ulcer.  After  the  disease  has  continued  a longer  or  a shorter  period, 
perforation  may  occur ; or  failing  this,  there  may  be  a severe  attack 
of  hemorrhage.  But  in  favorable  cases  the  ulcer  gradually  heals,  the 
pains  diminish,  and  the  patient  completely  recovers. 

Supposing  perforation  to  result,  the  symptoms  will  be  so  severe  that 
the  nature  of  the  case  cannot  be  mistaken.  There  is  violent  pain,  be- 
ginning in  the  epigastrium  but  soon  spreading  over  the  whole  belly  ; 
the  abdomen  becomes  swollen  and  tympanitic : the  patient  assumes  that 
position  which  most  relaxes  the  abdominal  muscles  ; and  there  is  great 
anxiety,  with  rapidly  increasing  prostration.  Moreover,  these  indica- 
tions of  the  giving  way  of  the  coats  of  the  stomach  usually  occur  after 
a full  meal,  and  perhaps  from  some  sudden  exertion,  as  that  produced 
by  vomiting,  coughing,  sneezing,  &c.  After  an  interval,  a state  of  al- 
most painless  collapse  sets  in  ; and  death  usually  occurs  within  thirty- 
six  hours  from  the  time  of  rupture. 

Treatment. — In  the  management  of  cases  of  ulcer  of  the  stomach  we 
have  chiefly  to  support  the  system,  and  to  facilitate  the  cicatrization  of 
the  ulcer.  When  the  pain  is  very  severe,  hot  fomentations,  sinapisms, 
and  turpentine  stupes  applied  over  the  epigastrium,  give  relief;  in  ob- 
stinate vomiting,  or  in  hemorrhage,  the  application  of  ice  is  more  ad- 
visable. Opium  may  often  be  administered  with  very  great  advantage, 
either  alone  in  the  form  of  the  extract,  or  combined  with  henbane,  In- 
dian hemp,  &c. ; bismuth  is  also  a good  sedative,  and  may  be  given  in 
ten-grain  doses,  thrice  daily,  mixed  with  five  or  ten  grains  of  compound 
kino  powder : where  there  is  much  flatulent  nausea,  Dr.  Brinton  recom- 
mends the  iodide  of  potassium  in  small  doses,  with  the  bicarbonate  of 
potash  and  some  bitter  infusion  : when  there  is  troublesome  vomiting, 
hydrocyanic  acid  in  an  effervescing  draught  (F.  362)  gives  relief:  and 
when  there  is  but  little  pain  or  nausea  some  mild  preparation  of  steel 
(F.  394,  403)  will  prove  very  valuable,  or,  if  the  patient  can  bear  it, 
quinine  and  iron  (F.  380)  may  be  ordered.  Supposing  that  aperients 
are  needed  during  the  progress  of  the  case,  small  doses  of  castor-oil 
will  be  most  efficacious. 

Any  of  the  foregoing  remedies,  however,  will  be  almost  worse  than 
useless,  unless  great  attention  is  paid  to  the  nature  of  the  food,  and  the 
quantity  taken  at  each  meal.  In  the  commencement  it  will  be  better 
merely  to  allow  farinaceous  substances— as  a little  oatmeal  or  arrow- 
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root — with  milk;  taking  care  that  only  a small  quantity  be  used  at  a 
time.  Cold  milk,  mixed  with  one-fourth  of  lime-water  to  prevent  its 
coagulating  in  the  stomach,  may  be  taken  in  small  quantities  at  a time 
to  the  extent  of  four  or  five  pints  in  the  twenty-four  hours.  It  is 
probable  that  milk  thus  rendered  alkaline  is  digested  in  the  intestines  ; 
so  that  its  administration  really  rests  the  stomach.  Should  this  even 
be  rejected  by  the  stomach,  that  viscus  ought  to  be  allowed  a complete 
rest ; nourishment  and  medicine  being  administered  entirely  by  enemata. 
Then,  as  the  symptoms  decrease,  a more  strengthening  diet  may  be 
gradually  permitted,  until  the  patient  can  enjoy  white  fish,  light  pud-, 
dings,  poultry,  &c.  During  the  whole  progress  of  the  case,  tea,  coffee, 
sugar,  beer  and  other  alcoholic  stimulants,  should  be  forbidden ; but  if 
the  latter  be  called  for  by  the  wants  of  the  system,  only  a little  weak 
brandy-and-water  ought  to  be  ordered.  And  lastly,  after  a cure  has 
been  effected  the  patient  must  be  warned  that  a careful  avoidance  of 
errors  in  diet,  of  pressure  over  the  epigastrium,  as  well  as  of  violent 
exercise,  will  be  necessary  for  many  months.  A single  excess,  several 
weeks  subsequent  to  recovery,  has  brought  back  all  the  painful  symp- 
toms, and  again  placed  the  sufferer’s  life  in  considerable  jeopardy. 


v X.  CANCER  OF  THE  STOMACH. 

The  stomach  may  suffer  from  scirrhous,  medullary,  or  colloid  cancer  ; 
while  the  affection  is  generally  primary.  The  disease  often  comes  on 
gradually,  the  early  indications  of  it  being  obscure. 

Pathology. — A record  of  9118  cases  of  death  from  cancer,  in  Paris, 
from  1830  to  1840,  shows  that  the  disease  was  seated  in  the  uterus  in 
2906  cases,  in  the  stomach  in  2303,  and  in  the  breast  in  1149.  The 
pyloric  aperture  is  the  part  most  frequently  attacked,  next  the  cardiac 
orifice,  and  then  the  space  along  the  smaller  curvature.  “ Sometimes 
the  cancer,  at  the  time  of  death,  is  of  small  extent : but  occasionally, 
and  especially  in  colloid  cancer,  the  disease  spreads,  until  the  greater 
portion,  or  even  the  whole  of  the  stomach,  is  involved.”*  When  the 
disease  causes  obstruction  or  narrowing  of  the  pyloric  orifice,  the 
stomach  generally  becomes  greatly  dilated.  Gastric  cancer  is  more 
common  in  men  than  in  women,  while  it  is  rare  before  the  age  of  forty. 
Very  few  cases  survive  two  years  from  the  first  appearance  of  the 
symptoms : in  scirrhus — the  most  common  variety  of  gastric  cancer — 
life  may  rarely  be  prolonged  for  three  years,  while  in  encep haloid  and 
colloid,  death  often  takes  place  within  twelve  months. 

Symptoms. — In  the  early  stage  there  are  simply  indications  of  dys- 
pepsia. After  a time  more  marked  symptoms  set  in,  which  vary  in 
character  according  to  the  situation  of  the  disease.  When  it  is  in — or 
near— the  cardiac  orifice,  there  will  be  merely  pain  and  some  difficulty 
on  passing  food  into  the  stomach;  if  in  the  pylorus,  pain  and  sickness, 
when,  a few  hours  after  eating — digestion  being  completed — the  chyme 
has  to  pass  into  the  duodenum  ; while,  when  the  lesser  curvature  is  the 
seat  of  the  affection,  the  suffering  may  often  be  very  slight. 

* On  Diseases  of  the  Stomach,  p.  161.  By  Dr.  George  Budd.  London,  1866. 
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Speaking  generally,  the  principal  symptoms  may  be  described  thus  : 
Pain  in  the  epigastrium,  of  a burning,  lancinating,  or  gnawing  charac- 
ter, augmented  after  eating,  and  often  increased  by  pressure  ; retraction 
of  the°abdominal  wall;  eructations  of  fetid  air;  frequent  nausea  and 
vomiting,  at  first  of  ingesta  and  glairy  mucus,  subsequently  of  a bloody 
sanious  fluid,  and  sometimes  of  dark  grumous  matter  having  a coffee- 
grounds  appearance ; constipation ; together  with  an  extreme  and  increas- 
ing emaciation  and  debility.  Occasionally  a pulsating  tumor  is  felt  in 
the  epigastrium  when  the  cancerous  mass  lies  over  the  aorta ; or  merely 
a tumor  may  be  detected  in  some  part  of  the  epigastric,  umbilical,  or 
hypochondriac  regions  so  placed  as  not  to  receive  any  impulse  from  the 
bloodvessel.  And  then,  in  almost  all  cases,  the  countenance  will  pre- 
sent the  peculiar  cachectic  hue  and  expression  so  characteristic  of  the 
cancerous  diathesis. 

Perforation  of  the  Stomach. — In  malignant  as  well  as  in  simple  ul- 
ceration of  the  stomach  perforation  may  take  place,  with  escape  of  the 
contents  of  this  viscus — fortunately  not  always  into  the  peritoneum. 
Communications  are  this  way  sometimes  formed  through  the  parietes, 
between  the  stomach  and  the  outside  of  the  abdomen ; or  between  the 
stomach  and  colon ; or  between  the  stomach  and  duodenum  ; or  even 
between  the  stomach  and  the  pleural  cavities,  lungs,  or  pericardium. 

Gastro-cutaneous  fistulce  may  result  from  suppuration  in  the  abdominal 
walls  or  from  wounds,  as  well  as  from  disease.  Dr.  Murchison  has  re- 
corded an  extraordinary  case,  where,  after  the  introduction  of  a seton 
into  the  epigastrium,  the  patient  (an  hysterical  woman,  34  years  of  age) 
prevented  the  wound  from  healing  by  making  constant  pressure  upon  it 
with  a penny-piece ; the  ulceration  gradually  advancing,  until  at  the  end 
of  three  years  (in  1854)  it  penetrated  into  the  stomach,  this  organ 
having  become  adherent  to  the  abdominal  walls.  Three  years  after- 
wards (in  1857)  the  opening  measured  four  inches  transversely,  and 
three  from  above  downwards ; while  directly  a plug  which  she  wore  was 
removed,  the  contents  of  the  stomach  escaped.  The  health  was  deli- 
cate, but  improving. 

Gastro-colic  fistulce  are  much  more  common  than  gastro-duodenal  ; 
while  they  have  generally  for  their  cause  malignant  rather  than  simple 
ulceration.  In  gastro-colic  fistula,  moreover,  the  stomach  and  colon  are 
not  always  found  closely  adherent ; but  a cavity  may  intervene,  as  if  a 
mass  of  cancerous  or  tuberculous  matter  had  connected  the  two,  and  had 
been  gradually  hollowed  out.  The  symptoms  produced  by  such  a fistula 
are  chiefly  faecal  vomiting,  and  the  expulsion  of  undigested  food  with 
the  stools  ; owing,  in  the  one  case,  to  the  retrocession  of  the  contents 
of  the  colon  into  the  stomach,  and  in  the  other  to  the  passage  of  the 
gastric  matters  directly  into  the  large  intestine.  When  these  effects  fol- 
low upon  the  symptoms  of  malignant  or  simple  gastric  ulcer,  the  diag- 
nosis cannot  be  a matter  of  much  difficulty. 

If  the  contents  of  the  stomach  be  expelled  into  the  cavity  of  the  peri- 
toneum, intense  pain,  collapse,  and  severe  inflammation  rapidly  follow. 
Death  generally  occurs  within  thirty-six  hours,  though  it  may ‘be  post- 
poned for  a few  days. 

Treatment.  As  in  all  other  malignant  diseases  our  treatment  of  can- 
cer of  the  stomach  can  only  be  palliative ; for  the  disease  makes  con- 
tinual progress,  and  rapidly  exhausts  the  powers  of  life.  Opium, 
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administered  either  by  the  mouth  or  rectum,  will  be  necessary  ; and  it 
should  be  given  in  free  and  repeated  doses  to  subdue  the  pain.  When 
the  vomiting  is  very  severe,  nourishment  must  be  given  by  means  of 
enemata  ; where  it  can  be  borne,  however,  a milk  diet  with  three  or  four 
raw  eggs  in  the  twenty-four  hours  will  be  serviceable.  In  some  instances, 
perhaps,  it  may  be  advantageous  to  lessen  the  work  of  the  stomach  by 
the  administration  of  pepsine ; but  this  remedy  could  only  be  of  any 
real  service  at  an  early  stage  of  the  complaint.  Cod-liver  oil  is  occa- 
sionally easily  digested.  If  the  eructations  are  very  fetid,  a little  wood 
charcoal  will  do  good,  or  charcoal  biscuits  may  be  recommended.  The 
extract  of  belladonna,  or  a piece  of  lint  soaked  in  hot  tincture  of  opium, 
applied  to  the  epigastric  region,  will  often  prove  grateful  to  the  patient’s 
feelings  ; or  the  subcutaneous  injection  of  morphia  can  be  tried  ; or  a 
small  blister  may  even  be  raised,  and  its  raw  surface  afterwards  dusted 
with  one  or  two  grains  of  morphia. 


XI.  DISEASES  OF  THE  DUODENUM. 

The  small  intestine,  consisting  of  the  duodenum,  jejunum,  and  ileum, 
is  a convoluted  tube  some  twenty  feet  in  length.  The  duodenum  [Duo- 
deni,  twelve  ; because  this  portion  of  the  bowel  was  said  by  the  ancients 
to  be  equal  in  length  to  the  breadth  of  twelve  fingers)  extends  from  the 
pyloric  orifice  of  the  stomach,  is  some  ten  inches  long,  has  no  mesen- 
tery, is  imperfectly  covered  with  peritoneum,  and  is  more  fixed  than  any 
other  portion  of  the  small  intestines.  In  it,  the  chyme  having  passed 
through  the  pylorus,  becomes  acted  upon  by  the  bile,  pancreatic  secre- 
tion, and  intestinal  juices;  the  latter  being  chiefly  derived  from  Brunner’s 
glands. 

With  regard  to  the  special  diseased  conditions  of  the  duodenum,  as 
distinguished  from  those  of  the  small  intestines  generally,  we  know  very 
little ; and  even  that  little  is  chiefly  derived  from  examinations  which 
have  been  made  after  death.  Duodenal  dyspepsia  may  be  diagnosed 
when  there  is  great  pain  about  the  region  of  the  duodenum  some  hours 
after  food  has  been  taken.  It  is  often  accompanied  with  nausea,  and  a 
feeling  of  faintness  ; and  occasionally  by  jaundice.  The  latter  is  not 
uncommon  when  the  indigestion  is  due  to  the  abuse  of  alcoholic  liquids ; 
in  which  cases  also  there  is  well-marked  tenderness  about  the  right  hy- 
pochondrium,  partly  owing  to  the  inflamed  condition  of  the  duodenum, 
and  partly  perhaps  to  sympathetic  irritation  of  the  liver. 

Perforating  ulcer  of  the  duodenum  presents  many  of  the  symptoms 
of  an  ulcer  in  the  stomach,  but  in  a mitigated  form.  Consequently 
fatal  perforation  occasionally  takes  place  suddenly,  when  the  patient  has 
previously  made  but  little  complaint.  A curious  observation  has  been 
made  by  Mr.  Curling,  that  a sloughing  ulcer  sometimes  forms  in  the 
upper  part  of  the  duodenum  within  a few  days  after  a severe  burn,  and 
doubtless  in  consequence  of  it ; but  further  investigation  is  required  to 
confirm  the  statement,  inasmuch  as  Dr.  Wilks,  in  many  autopsies  after 
death  from  burns,  has  found  the  duodenum  free  from  all  disease.  When 
an  ulcer  exists,  it  sometimes  produces  diarrhoea  with  bloody  stools, 


ENTERITIS. 


431 


nausea  and  vomiting,  and  great  prostration ; while  it  may  destroy  life 
by  hemorrhage,  or  by  peritonitis  consecutive  to  perforation. 

Primary  cancer  of  the  duodenum  is  a very  rare  affection.  But  this 
portion  of  the  bowel  not  unfrequently  becomes  secondarily  involved  in 
the  course  of  hepatic  cancer,  as  well  as  in  malignant  disease  of  the 
pancreas  or  neighboring  lymphatic  glands.  In  cancer  about  the  pylorus 
the  disease  does  not  spread  into  the  duodenum  as  frequently  as  might 
be  expected. 

Obstruction  of  the  bowels  is  seldom  due  to  a mechanical  impediment 
seated  in  the  duodenum.  I have  seen  an  instance,  however,  where  a 
very  large  biliary  calculus  had  ulcerated  through  the  coats  of  the  gall- 
bladder, and  where  it  was  found,  after  death,  as  firmly  impacted  in  the 
duodenum  as  a cork  is  wedged  into  the  mouth  of  a bottle.  The  history 
and  symptoms  pointed  strongly  to  obstruction  by  a biliary  concretion, 
and  to  such  obstruction  being  situated  high  up  in  the  bowel,  but  the  site 
could  not  be  more  accurately  defined.  For  although  the  secretion  of 
urine  was  very  scanty,  the  vomiting  an  early  symptom,  and  the  matters 
ejected  bilious  but  free  from  stercoraceous  odor,  yet  the  same  occurrences 
take  place  in  occlusion  of  the  jejunum. 

Post-mortem  perforation  of  the  duodenum  may  occur  under  the  same 
conditions  as  give  rise  to  it  in  the  stomach,  when,  in  addition,  the  pylo- 
ric orifice  is  so  patulous  that  the  gastric  juice  readily  flows  through  it. 
Under  these  circumstances,  the  coats  of  the  duodenum  may  even  be 
found  more  extensively  acted  upon  than  those  of  the  stomach. 


XII.  ENTERITIS. 

Enteritis  (v Ewepov , an  intestine  ; terminal  -itis),  or  inflammation  of  the 
small  intestines,  varies  much  in  severity;  being  sometimes  so  slight  as 
hardly  to  attract  notice,  but  often Jso  severe  as  to  threaten — or  even 
rapidly  to  destroy — life. 

The  intestine  is  very  seldom  affected  throughout  its  whole  extent; 
but  I know  of  no  marked  signs  by  which  we  can  localize  the  morbid 
action,  and  assert  that  it  is  only  in  the  duodenum,  or  in  the  jejunum,  or 
in  the  ileum.  So  also  the  inflammation  may  affect  all  the  coats  of  the 
intestine  or  only  the  mucous  lining;  the  latter  being  a not  uncommon 
disease  of  childhood,  particularly  during  the  progress  of  dentition. 

Pathology. — Idiopathic  enteritis  is  rare,  the  inflammation  being  gen- 
erally due  to  some  constitutional  cause;  and  hence  we  may  have  a 
tubercular  form,  a typhoid  variety,  &c.  When  inflamed,  the  intestinal 
mucous  membrane  will  be  found  of  a deep  venous  red  color,  exceedingly 
congested,  and  covered  with  an  excess  of  mucus.  If  the  morbid  action 
be  confined  to  the  duodenum  the  affection  is  known  as  duodenitis. 
Sometimes  numerous  ulcers  are  found  scattered  through  the  whole  of 
the  small  intestines,  especially  when  there  has  been  long-protracted 
diarrhoea.  In  typhoid  fever  the  solitary  glands  and  Peyer’s  patches  in 
the  lower  part  of  the  ileum,  and  sometimes  in  the  caecum  as  well  as  the 
ascending  colon,  are  chiefly  affected;  the  ulceration  occasionally  pro- 
gressing to  such  an  extent  as  to  cause  perforation. 
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A thickened  state  of  the  coats  of  the  intestines  frequently  results 
from  inflammation  of  a chronic  or  subacute  kind.  An  irritable  mucous 
membrane  accompanies  this  condition ; whilst  the  peristaltic  movements 
are  impeded  by  the  deposit  of  exudatory  matter  in  the  intestinal  walls. 
Hence,  it  results,  that  the  characteristic  symptoms  are  attacks  of  diar- 
rhoea— or  even  mild  dysentery — alternating  with  constipation  and  re- 
tention of  scyhala  ; together  with  slight  tenderness  on  pressure,  and  a 
feeling  of  resistance  on  practising  palpation  over  the  affected  parts. 
Friction  with  iodine  ointment,  a nourishing  hut  unstimulating  diet,  and 
regulation  of  the  bowels  by  astringents  or  by  mild  alterative  aperients 
— according  as  diarrhoea  or  constipation  exists — will  often  remove  the 
deposit.  Thickening  from  malignant  disease  can  scarcely  be  confounded 
with  that  from  simple  inflammatory  action,  provided  the  constitutional 
symptoms  he  fairly  taken  into  consideration ; and  if  it  be  also  remem- 
bered that  the  deposit  in  the  former  always  assumes  a nodulated  form 
rather  than  a continuous  thickening. 

Symptoms. — Enteritis  is  generally  preceded  by  rigors,  hot  skin,  thirst, 
and  a hard  and  frequent  pulse.  The  patient  then  begins  to  complain  of 
severe  pain  in  the  abdomen,  especially  around  the  umbilicus,  and  of 
distressing  nausea  and  vomiting ; while  he  lies  on  his  back  with  his 
knees  drawn  up  so  as  to  relax  the  parietes  of  the  abdomen.  Very 
quickly  these  symptoms  are  followed  by  great  restlessness,  high  fever, 
prostration  of  strength,  anxiety  of  countenance,  obstinate  costiveness, 
and — in  severe  cases — delirium.  As  regards  the  pain,  it  must  be  re- 
membered that  it  is  increased  by  the  slightest  pressure ; in  colic,  on  the 
contrary,  pressure  gives  relief.  The  matters  vomited  are  usually  highly 
offensive,  and  are  sometimes  stercoraceous.  The  pulse  is  at  first  full 
and  hard,  but  it  soon  becomes  wiry  and  almost  imperceptible. 

Muco-enteritis,  or  inflammation  of  the  lining  membrane  of  the  intes- 
tine, sometimes  occurs  in  young  children  from  six  to  eight  months  old. 
The  disease  is  spoken  of  as  infantile  remittent  fever,  hut  those  physi- 
cians are  probably  correct  who  look  upon  it  as  typhoid  fever.  The 
child  is  hot  and  restless  in  the  early  stages,  and  suffers  from  thirst ; the 
tongue  is  dry,  or  covered  with  a brownish  crust;  there  is  frequent 
screaming  ; disturbed  sleep  ; vomiting ; distension  of  the  abdomen  from 
flatus,  with  pain  which  is  increased  on  pressure;  and  irregularity  of  the 
bowels — in  most  cases  diarrhoea,  the  faeces  being  green  and  offensive, 
and  often  discharged  with  considerable  force.  Towards  night  there  is 
an  exacerbation  of  the  febrile  symptoms.  Thus  far  the  disease  does 
not  differ  much  from  a sharp  attack  of  diarrhoea.  Severe  constitutional 
symptoms,  however,  soon  set  in ; such  as  great  febrile  oppression,  thirst, 
vomiting,  dryness  of  the  tongue,  watery  diarrhoea,  &c.;  followed  by 
rapid  and  unexpected  exhaustion,  or  sometimes  by  coma,  with  a peculiar 
pale,  waxen  appearance  of  the  body.  These  symptoms  may  come  on 
before  the  disease  has  lasted  any  considerable  time,  and  whilst  it  can 
scarcely  be  distinguished  from  the  ordinary  bowel  complaints  of  child- 
ren. It  should  be  remarked  that  an  erythematous  redness  is  generally 
observed  around  the  anus. 

Diagnosis. — Enteritis  may  be  mistaken  for  hernia,  or  for  obstruction 
of  the  bowels  from  some  internal  cause.  A careful  examination  of 
those  regions  at  which  intestinal  protrusion  may  take  place,  should  be 
made ; while  the  general  history  of  the  case  must  he  well  considered. 


ENTERITIS. 


433 


In  mechanical  obstruction  the  symptoms  come  on  slowly,  the  pain  is 
fixed,  and  there  have  often  been  previous  attacks  of  constipation  ; while 
in  intussusception  there  is  sudden  pain  like  that  of  colic,  with  the  dis- 
charge of  a bloody  mucus.  _ . 

Enteritis  from  chronic  poisoning  is  not  to  be  easily  distinguished  from 
inflammation  due  to  natural  disease.  But  in  the  former  the  vomiting 
is  most  urgent,  the  stomach  rejects  everything,  there  is  diarrhoea  after 
taking  food,  and  the  pain  is  less  severe.  Where  there  is  the  least  doubt, 
however,  all  the  excreta  should  he  analyzed  ; while  until  the  unceitainty 
is  removed,  care  must  he  taken  that  the  food  and  medicines  cannot  be 
tampered  with. 

Hysterical  tympanites,  peritonitis,  cerebral  disease,  and  suppression 
of  urine — either  of  which  may  induce  sickness  and  constipation — have 
been  mistaken  for  enteritis,  though  it  seems  difficult  to  imagine  how  such 
errors  could  be  committed. 

Treatment. — Opium  freely  administered  is  invaluable  ; while  hot  fo- 
mentations sedulously  applied  to  the  abdomen  will  also  give  great  relief. 
Perfect  quiet  in  bed  must  be  enjoined.  All  purgatives  are  to  be  rigidly 
avoided ; but  attempts  may  be  made  to  empty  the  lower  parts  of  the 
intestinal  canal  with  simple  enemata,  especially  by  warm  water  thrown 
up  in  large  quantity,  gradually  and  slowly,  by  means  of  a long  flexible 
tube  (such  as  that  of  the  stomach-pump).  After  the  inflammation  has 
ceased,  mild  aperients,  particularly  castor  oil,  may  be  prescribed ; fol- 
lowed by  vegetable  tonics,  such  as  the  infusion  or  tincture  of  bark.  In 
strumous  subjects  cod-liver  oil,  or  glycerine  and  steel  wine,  do  good 
service.  The  diet  should  be  very  simple,  and  ought  to  consist  chiefly 
of  demulcent  drinks,  broth  or  beef-tea,  and  farinaceous  foods  with  milk. 
Ice  or  cold  water  may  be  freely  allowed.  Where  there  is  a disposition 
to  collapse,  stimulants  must  be  resorted  to. 

In  children  the  same  kind  of  treatment  ought  to  be  pursued,  though 
opium  must  be  given  to  them  with  great  caution.  The  warm  bath,  and 
hot  fomentations  or  linseed  poultices  to  the  abdomen,  will  give  relief. 
Chlorate  of  potash  in  weak  tea  or  sugared  water  is  often  efficacious  ; or 
if  an  astringent  be  needed,  the  tincture  of  kino  and  decoction  of  log- 
wood will  answer  our  purpose. — When  the  child  is  at  the  breast,  no 
other  food  should  be  allowed ; otherwise  the  diet  must  be  very  mild, 
consisting  chiefly  of  milk  with  a little  broth,  and  nicely  flavored  muci- 
laginous drinks.  Goat’s  milk  is  often  more  easily  digested  than  cow’s 
or  ass’s  milk  ; especially  if  the  animal  be  kept  clean,  and  fed  upon  hay 
and  clover.  Moreover,  whichever  milk  be  ordered,  it  ought  to  be 
tested  with  litmus-paper  ; so  that  if  it  be  found  to  have  lost  its  alkaline 
property,  the  acidity  may  be  neutralized  by  the  addition  of  three  or 
four  grains  of  soda  to  the  half-pint,  or  with  a few  drops  of  the  saccha- 
rated  solution  of  lime.  Where  there  is  much  exhaustion,  from  ten  to 
thirty  minims  of  brandy  in  thin  milk  arrowroot,  or  cold  water,  may  be 
given  at  short  intervals  ; while  sometimes,  when  the  case  has  seemed 
almost  hopeless,  I have  been  much  gratified  at  finding  recovery  follow 
upon  the  use  of  a solution  of  raw  meat  (F.  2). — The  mercury  and  chalk 
powder  is  often  given  to  children  directly  an  inflammatory  disorder  is 
diagnosed.  I have  seen  it  administered  in  much-enteritis,  and  invaria- 
bly it  has  aggravated  the  symptoms. 
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XIII.  INFLAMMATION  OF  THE  CiECUM. 

The  caecum  or  its  appendix — situated  in  the  right  iliac  fossa,  and 
covered  only  anteriorly  and  laterally  by  peritoneum — may  be  seriously 
diseased  without  any  other  part  of  the  intestines  being  involved.  Thus, 
severe  colic  and  even  fatal  ileus  may  arise  from  the  lodgment  in  this 
portion  of  the  alimentary  canal  of  hard  fgecal  matter,  skins  or  stones  of 
fruit,  portions  of  unripe  apples  or  plums,  biliary  and  intestinal  concre- 
tions, balls  of  lumbrici  and  oxyurides,  &c.  Sometimes  the  intestinal 
mattei’S  accumulate  to  such  an  extent  as  to  produce  a tai’ge  tumor  ; and 
many  are  the  cases  where  patients  have  recovered  upon  passing  an  im- 
mense quantity  of  faeces,  after  a cai'eless  examination  has  led  the  prac- 
titioner to  diagnose  ovarian  disease,  or  abscess  or  cancer  of  the  right 
kidney.  When  any  of  the  morbid  matters  get  impacted  in  the  vermi- 
form appendix  of  tlie  caecum,  dangerous  inflammation  ending  in  abscess 
is  very  likely  to  arise ; while,  as  we  shall  presently  see,  the  persistence 
of  disease  in  the  appendix  may  form  the  starting-point  of  the  morbid 
process  in  the  caecum  itself. 

The  inflammatory  process  may  affect  only  the  vascular  mucous  sui-- 
face,  or  all  the  coats  of  the  caecum  ; in  either  case,  the  affection  being 
termed  ccecitis  ( Coccus , blind;  terminal  -itis)  or  typhlitis  [Tixpkos,  blind; 
terminal  -itis).  So  we  may  merely  have  inflammation  of  the  appendix 
cceci , which  is  attended  with  more  acute  symptoms  than  simple  typhlitis. 
Or  the  abundant  areolar  tissue  which  connects  the  caecum  to  tlxe  psoas 
and  iliac  muscles  may  be  especially  involved,  and  then  perityphlitis  (flep\ 
around ; Tutpkor; ; terminal  -itis)  is  the  rather  pedantic  name  applied  to 
the  disorder. 

Whether  it  be  true  or  not  that  an  important  part  of  the  process  of 
digestion  is  carried  on  in  the  caecum,  it  cannot  be  denied  that  irritation 
and  perhaps  the  suspension  of  the  functions  of  this  part  by  disease  soon 
gives  rise  to  prominent  symptoms.  Thus  there  is  always  more  or  less 
genei’al  constitutional  distui’bance,  slight  fevei’,  nausea,  and  often  con- 
stipation; together  with  fulness  and  tenderness  about  the  right  iliac  re- 
gion, the  pain  being  rendered  exquisite  by  pressure  upon  the  caecum  or 
the  parts  in  its  immediate  vicinity.  The  patient  lies  on  the  l’ight  side, 
with  the  trunk  somewhat  bent  and  the  knees  drawn  up,  so  as  to  relax 
the  tissues  about  the  seat  of  inflammation.  The  pulse -is  not  quickened 
to  the  same  extent,  nor  is  the  countenance  as  anxious,  as  in  peritonitis 
or  entei’itis.  Supposing  the  disease  to  progress,  the  peritoneal  surface 
of  the  caecum  becomes  involved,  the  appendix  gets  inflamed,  and  we  soon 
have  evidence  of  the  existence  of  general  peritonitis  ; while  the  areolar 
tissue  may  also  be  affected,  and  suppuration  and  abscess  result.  The 
latter  may  open  externally,  or  into  the  intestinal  canal,  and  the  patient 
recover ; but  sometimes  the  matter  is  discharged  into  the  cavity  of  the 
peritoneum,  causing  great  suffering,  and  in  a few  hours  death. 

When  the  inflammation  begins  in  the  appendix  from  constitutional 
causes  or  owing  to  the  esca,pe  into  this  part  of  moi'bid  mattei’S,  the 
symptoms  are  genei’ally  very  acute  ; consisting  especially  of  excrucia- 
ting toi’mina,  tympanites,  hiccup,  violent  sickness,  pain  in  the  right  ovai’y 
or  testicle  and  thigh,  and  obstruction  of  the  bowels.  Gangrene  of  the 
affected  part  and  general  peritonitis  frequently  ensue  and  prove  fatal. 
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Or,  a portion  of  the  large  intestine  and  caecum  with  the  vermiform  ap- 
pendix may  slough  off,  be  passed  away  in  a stool,  and  yet  restoration  to 
health  will  perhaps  follow  at  the  end  of  a few  weeks.  In  tuberculous 
typhlitis  ulceration  occurs  more  frequently  in  the  appendix  than  in  the 
caecum  itself. 

The  early  symptoms  of  perityphlitis  are  severe  pains  shooting  from 
the  right  iliac  region,  diarrhoea  and  tenesmus,  nausea,  mental  depres- 
sion, fever,  &c.  The  parts  around  the  seat  of  inflammation  become 
swollen,  and  unless  resolution  takes  place  suppuration  occurs.  Fre- 
quently the  abscess  opens  into  the  cavity  of  the  caecum,  and  with  care 
the  patient  recovers. 

Occasionally  the  physician  meets  with  cases  of  chronic  inflammation 
of  the  caecum,  in  which  the  symptoms  come  on  very  slowly,  with  failing 
health,  weakness  and  loss  of  flesh,  colicky  pains  in  the  right  iliac  region, 
flatulence  and  anorexia,  and  alternately  diarrhoea  with  constipation. 
Frequently  the  mucous  coat  of  the  bowel  ulcerates,  and  then  there  are 
numerous  mucous  discharges  with  attacks  of  hemorrhage ; the  loss  of 
blood  at  times  being  considerable.  Where  there  is  much  thickening  of 
the  walls  of  the  caecum  and  tumefaction,  the  case  might  be  mistaken  for 
an  aneurism  of  the  iliac  artery.  If  death  occur,  it  is  generally  from 
exhaustion ; while  at  the  necropsy  the  intestinal  coats  are  found  con- 
siderably thickened,  inflamed,  and  ulcerated.  Very  rarely  is  there 
perforation. 

The  treatment  of  all  affections  of  the  caecum  requires  considerable 
caution.  I have  had  to  watch  a few  cases  where  no  little  mischief  has 
arisen  from  the  abuse  of  purgatives  ; and  in  one  particular  instance  had 
it  been  necessary  for  me  to  state  the  cause  of  death,  I could  hardly  have 
conscientiously  given  any  other  certificate  than — “ Compound  colocynth 
pills.”  Generally  speaking,  anodyne  fomentations  or  poultices  will 
require  to  be  assiduously  applied,  while  opium  is  given  internally.  This 
latter  remedy  must  be  used  so  as  to  keep  the  patient  free  from  pain ; 
and  its  influence  should  be  maintained  for  several  days.  Prolonged  hot 
hip-baths  often  give  great  relief.  Effervescing  drinks,  lemonade,  and 
ice  will  be  useful  in  relieving  the  nausea ; while  if  it  appear  necessary 
to  obtain  an  action  from  the  bowels,  castor-oil  enematamay  be  employed. 
Great  care  must  be  taken  to  keep  the  patient  quiet  in  bed,  as  well  as  to 
enforce  the  use  of  only  liquid  nourishment,  uptil  all  symptoms  of  disease 
have  completely  passed  away.  When  there  are  indications  of  suppura- 
tion having  occurred,  milk  or  cream,  raw  eggs,  essence  of  beef,  and  bark 
with  brandy  or  port  wine  will  be  needed.  If  the  abscess  point  exter- 
nally, it  should  be  cautiously  opened. 

In  chronic  cases  I have  seen  most  good  from  simple  nourishing  food, 
warm  bathing,  sedative  applications  (F.  265,  281)  used  night  and  morn- 
ing, the  administration  of  cod-liver  oil,  and  the  employment  of  small 
doses  of  the  mineral  acids  with  quinine  (F.  379)  or  of  iodide  of  ammo- 
nium and  bark  (F.  38). 


XIV.  DYSENTERY. 

Dysentery  difficulty  or  badness ; ivr epov,  intestine)  consists  of  a 
specific  inflammation  and  ulceration  of  the  mucous  membrane — occa- 
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sionally  also  of  the  other  tissues — of  the  colon,  especially  perhaps  of 
the  lower  part  of  this  gut  and  the  rectum  ; being  attended  with  conside- 
rable febrile  disturbance,  and  soon  giving  rise  to  great  prostration.  It 
has  been  sometimes  termed  colitis.  Cases,  however,  are  occasionally 
seen  in  which  the  ulceration  does  not  stop  at  the  ileo-caecal  valve,  but 
extends  for  many  inches  up  the  small  intestines. 

Causes , $c. — Severe  dysentery  is  now  a comparatively  rare  disorder 
is  this  country,  either  as  an  idiopathic  affection,  or  as  a complication  of 
some  other  disease.  It  appears,  however,  occasionally  to  prevail  as  an 
epidemic  in  our  prison's,  or  in  unhealthy  localities ; for  during  the  last 
ten  years  (1853-62)  the  deaths  registered  from  it  in  England  have  an- 
nually ranged  between  1044  and  1943.  In  tropical  regions  it  is  at 
times  very  prevalent,  and  is  often  particulaily  fatal  to  our  soldiers  and 
sailors.  Miss  Nightingale  has  remarked  that  the  percentage  of  mor- 
tality in  acute  and  chronic  dysentery  was  perhaps  greater  in  the  Crimea 
(1854-55),  owing  to  bad  food,  than  has  ever  been  known  in  any  disease 
except  the  worst  form  of  epidemic  plague. 

Dysentery  has  been  ascribed  to  wet  and  cold,  to  contagion,  to  malaria, 
polluted  water,  intemperance,  deprivation  of  fresh  vegetables  and  fruit, 
bad  or  insufficient  or  salt  food,  to  detention  in  crowded  barracks  or 
transport  ships,  to  insufficient  clothing  and  bedding,  to  retained  excre- 
tions, to  drastic  purgatives,  &c.  All  cachectic  states  of  the  system  pre- 
dispose to  it,  in  those  countries  where  paludal  fevers  are  rife.  Moreover, 
intermittent  or  remittent  fevers  and  dysentery  often  coexist,  or  they 
succeed  each  other  in  the  same  individual.  Whether  malaria  is  an  excit- 
ing cause  of  dysentery,  as  it  is  of  paludal  fevers,  is  uncertain. 

Symptoms. — At  the  commencement,  there  is  uneasiness  and  pain  in 
thG  abdomen,  of  a griping  character  (tormina),  with  a frequent  inclina- 
tion to  go  to  stool,  which  is  followed  by  relief.  As  the  disease  becomes 
developed,  and  ulceration  or  sloughing  commences,  the  desire  to  empty 
the  bowel  is  more  frequent,  and  the  ease  which  succeeds  more  transient : 
the  evacuations  are  thin,  mucous,  and  bloody  ; and  frequently  they  are 
mixed  with  small,  hard,  separate  lumps  of  fasces,  termed  scybala.  The 
scanty  evacuations  soon  produce  distress  rather  than  relief ; the  patient  is 
constantly  tormented  with  tenesmus  and  griping;  the  stools  become  fetid, 
dark-colored,  and  mixed  with  blood  and  purulent  matter  and  shreds  of 
lymph ; while  the  bladder  sympathizes  with  the  rectum,  causing  fre- 
quent micturition.  The  urine  also  is  high-colored,  and  gives  rise  to 
scalding  when  passed : sometimes  there  is  strangury. — In  all  instances 
there  is  more  os  less  fever  and  constitutional  disturbance  ; the  tongue 
is  furred,  and  the  papillse  prominent ; pulse  quick  and  small ; skin 
harsh,  hot,  and  dry ; thirst  urgent,  with  no  appetite  ; while  there  is 
dyspnoea,  and  great  prostration.  In  fatal  cases,  the  abdomen  becomes 
tense,  full,  and  tender,  especially  on  pressure  ; the  pulse  gets  weaker  ; 
the  tongue  dry,  red,  glazed,  and  aphthous  ; there  is  wakefulness,  or 
short  disturbed  snatches  of  sleep  ; the  evacuations  are  extremely  offen- 
sive and  watery  ; there  is  a repulsive  corpse-like  odor  about  the  body  ; 
hiccup  comes  on,  with  great  exhaustion  and  emaciation  ; and  death  soon 
follows. 

Complications. — This  disease  may  become  complicated  with  some  form 
of  continued  fever,  with  scurvy,  with  enlargement  or  inflammation  of 
the  liver,  or  with  hepatic  abscess.  The  two  latter  occurrences  are  so 
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frequently  met  with  in  hot  climates,  that  in  all  cases  the  liver  should  he 
daily  examined  ; such  examinations  being  continued  for  some  short  time 
after  the  prominent  symptoms  have  ceased.  Whether  dysentery  and 
abscess  of  the  liver  have  any  mutual  relation  is  still  undecided  ; but  the 
balance  of  evidence  seems  to  be  in  favor  of  their  being  dependent  on  the 
same  cause,  though  unconnected  with  each  other.  Out  of  many  hun- 
dreds of  cases  of  dysentery  which  occurred  in  Millbank  prison  during 
seven  years,  not  one  (according  to  Dr.  Baly)  was  complicated  with  he- 
patic abscess. 

Terminations. — Dysenteric  inflammation,  when  violent,  may  end  in 
perforation  of  the  bowel  and  fatal  peritonitis ; or  in  rupture  and  faecal 
abscess  ; or  in  ichorhaemia  and  secondary  abscesses;  or  in  healing  of  the 
ulcerations,  with  subsequent  troublesome  constipation  from  the  contrac- 
tion of  the  cicatrices ; or  in  fatal  exhaustion,  particularly  where  the 
mucous  membrane  has  got  sphacelated. 

When  the  disease  becomes  chronic , it  is  often  most  intractable.  There 
is  usually  atrophy  of  the  mucous  membrane,  with  degeneration  of  the 
glands  ; or  imperfectly  cicatrized  ulcers  remain  in  the  mucous  lining  of 
the  caecum,  colon,  or  rectum.  Many  of  these  cases  ultimately  recover  ; 
hut  in  other  instances  the  sufferer  gradually  wastes  away,  the  skin  be- 
comes dry  and  scaly,  there  is  improvement  one  day  with  a relapse  the 
next,  the  tongue  is  florid  and  glazed,  the  discharges  of  faecal  matter 
mixed  with  thin  pus  and  blood  are  most  offensive,  while  the  griping 
pains  and  tenesmus,  &c.,  exhaust  the  patient  so  thoroughly  that  death 
is  looked  forward  to  as  a welcome  source  of  relief. 

The  immediate  mortality  from  this  disease,  in  hot  climates,  varies  from 
five  to  thirty  per  cent,  of  those  attacked.  According  to  several  authori- 
ties, where  it  does  not  at  once  terminate  fatally,  it  leads  (when  once 
fairly  impressed  on  the  system)  to  so  much  suffering  and  slow  exhaus- 
tion, that  life  is  ultimately  destroyed  by  it. 

Pathology. — By  many  good  observers  this  disease  is  thought  to  com- 
mence as  an  affection  of  the  tubular  and  solitary  glands  of  the  large 
gut,  which  glands  get  enlarged  and  filled  with  a jelly-like  substance. 
After  a time  the  glandular  structures  rupture  and  an  ulcer  is  formed, 
and  this  happening  in  several  parts  large  patches  are  produced  by  the 
ulcerations  running  into  each  other  ; while  the  intervening  mucous  mem- 
brane gets  inflamed  and  pulpy,  secretes  a large  quantity  of  mucus,  and 
readily  bleeds  under  the  influence  of  any  irritation.  After  death  the 
most  extensive  ulcerations  are  found  ; with  perhaps  portions  of  the 
mucous  coat  in  a sloughy  or  gangrenous  condition.  * 

Rokitansky  states  that  the  dysenteric  process  is  divisible  into  four 
degrees  or  stages,  ranging  from  inflammation  and  softening  of  the  mu- 
cous lining  of  the  colon  to  complete  mortification.  Dr.  Parkes  consid- 
ers that  ulceration  is  always  present,  and  that  the  solitary  glands  are 
much  affected.  Dr.  Habershon  thinks  it  probable  that  the  diseased  con- 
dition is  closely  allied  to  that  of  the  pharynx  in  diphtheria  ; and  that  in 
severe  examples  the  membrane  rapidly  sloughs,  without  antecedent  ul- 
ceration. 

Treatment.  Bloodletting,  both  by  the  lancet  and  by  leeches  applied 
in  the  track  of  the  colon,  is  usually  recommended,  and  is,  I believe,  still 
practised  by  many.  In  the  dysentery  of  this  climate,  it  is  worse  than 
unnecessary  to  bleed;  while  it  is  equally  injurious  to  administer  large 
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doses  of  calomel.  And  this  is  probably  the  case  in  most  countries ; but 
it  is  certainly  so  when  the  morbid  action  has  advanced  so  far  that  there 
is  ulceration  running  into  gangrene  of  the  affected  tissues. 

In  the  early  stages  our  object  ought  to  be  to  soothe  the  inflamed  mem- 
brane, and  to  remove  all  sources  of  irritation.  Hence  demulcent  drinks 
must  be  freely  given ; while  the  diet  is  to  he  free  from  stimulants,  and 
of  the  lightest  kind — farinaceous  food,  cream  or  milk,  and  thin  broths. 
Perfect  rest  in  bed,  in  a well-ventilated  apartment,  is  desirable  even  in 
mild  cases.  The  warm  bath  may  be  frequently  employed  with  great 
advantage ; while  the  wet  compress,  fomentations,  and  hot  poultices 
always  afford  great  relief.  When  we  fear  the  lodgment  of  scybala,  a 
few  doses  of  castor  oil  may  be  given,  the  action  of  which  should  be  aid- 
ed by  enemata  of  gruel.  The  bowels  having  been  thus  acted  on,  no 
remedy  appears  to  exert  so  good  an  effect  as  ipecacuanha.  This  agent 
seldom  produces  nausea  and  vomiting,  when  given  in  large  doses  ; while 
it  is  beneficial  by  its  action  upon  the  skin,  by  causing  an  increased  se- 
cretion of  mucus,  and  by  restoring  the  deranged  capillary  circulation  of 
the  liver  and  intestine  to  its  noiynal  state.  The  best  mode  of  adminis- 
tering this  drug,  either  in  the  dysentery  of  tropical  regions  or  in  such 
severe  forms  of  it  as  occasionally  occur  in  this  country,  is  as  follows  : A 
large  and  hot  linseed  poultice,  containing  two  or  three  tablespoonfuls  of 
mustard,  is  to  be  applied  over  the  epigastrium  ; a full  dose  of  opium, 
proportionate  to  the  age,  is  to  be  exhibited  in  the  form  of  an  enema  or 
suppository  ; and  then  thirty  or  forty-five  minutes  afterwards  (the  use 
of  fluids  having  been  interdicted  for  three  or  four  hours  previously),  a 
dose  of  from  thirty  to  sixty  grains  of  ipecacuan  powder  should  be  given 
in  the  form  of  a bolus,  or  wrapped  up  in  wafer-paper,  or  suspended  in 
a small  mucilaginous  draught.  A second  dose  is  seldom  needed ; but  if 
required  it  may  be  ordered  at  the  end  of  six,  twelve  or  twenty-four 
hours. 

When  the  dysenteric  inflammation  has  reached  an  advanced  stage — 
when  there  is  extensive  disorganization  of  tissue — then  there  are  still 
two  points  to  be  aimed  at — viz.,  to  support  the  general  strength,  while 
the  diseased  structures  are  to  be  kept  as  quiet  as  possible.  Under  these 
circumstances,  ipecacuan,  followed  by  tonics,  astringents,  and  opiates, 
are  to  be  the  tools  with  which  we  work.  Where  the  patient  is  weak 
and  anaemic,  we  may  try  such  remedies  as  salicin,  quinine,  bark,  cas- 
carilla,  or  some  mild  preparation  of  steel : when  the  dejections  continue 
abundant  and  frothy  and  sanguineous,  we  are  to  use  bismuth,  gallic 
acid,  kino,  logwood,  and  sulphate  of  copper : while  in  both  classes,  but 
chiefly  in  the  last,  opiates  by  the  mouth,  or  often  preferably  by  the  rec- 
tum, will  be  invaluable.  The  diet  ought  to  be  generous ; milk,  raw 
eggs,  strong  broths,  restorative  soup  (F.  2),  ripe  grapes,  and  perhaps 
stimulants  being  necessary.  In  scorbutic  cases  a free  supply  of  lemon 
or  orange  juice  is  to  be  allowed. 

For  chronic  dysentery  the  patient  must  seek  relief  in  a mild,  dry, 
equable  climate.  If  unable  to  do  so,  he  should  be  treated  according  to 
the  principles  just  inculcated.  The  remedy  which  seems  to  have  had 
the  most  salutary  effect  in  the  chronic  dysentery  from  which  our  soldiers 
suffered  in  the  Crimea,  was  morphia.  One  grain  of  the  hydrochlorate 
was  given  twice  or  three  times  a day,  with  some  aromatic  spirits  of  am- 
smonia  and  nitrous  ether. 
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In  most  works  on  practical  medicine  many  varieties  of  diarrhoea  are 
described,  such  as  feculent,  the  bilious,  the  mucous  or  catarrhal,  the 
dysenteric,  &c.  These  subdivisions  are,  however,  quite  unnecessary. 
It  would  seem  much  better  to  apply  the  term  diarrhoea  (Aiaj’jfiiw,  to  flow 
through)  to  all  examples  of  simple  purging ; that  is  to  say,  to  those 
cases  in  which  the  alvine  evacuations  are  frequent,  loose,  or  liquid, 
without  any  coexistent  inflammation  of  the  intestines. 

Causes. — The  causes  of  diarrhoea  are  numerous ; the  most  common 
being  overfeeding,  or  the  use  of  improper  food, — such  as  unripe  fruit, 
raw  vegetables,  pork,  veal,  goose,  duck,  salmon,  &c.  It  may  follow  ex- 
haustion consequent  upon  starvation,  or  the  drinking  of  foul  water, 
or  the  inhaling  the  fumes  from  decaying  animal  or  vegetable  matter, 
or  great  mental  emotion,  or  exposure  to  damp  and  cold  or  to  too  great 
heat.  From  the  latter  cause  relaxation  of  the  bowels  is  common  during 
the  summer  months  ; hence  it  has  been  termed  summer  or  English 
cholera.  Diarrhoea  is  often  also  a symptom  of  many  different  diseases, 
as  of  phthisis,  typhoid  fever,  &c. 

Symptoms. — In  addition  to  the  purging  there  is  generally  some  de- 
gree of  nausea,  a furred  tongue,  foulness  of  the  breath,  flatulence,  grip- 
ing pains,  acid  eructations,  and  tenesmus.  Moreover,  the  stools  are 
unhealthy;  either  consisting  of  liquid  faeces,  or  of  a watery  feculent 
mucus,  or  of  a thin  frothy  serum,  or  of  a pale  yeast-like  matter.  In 
severe  summer  cholera  the  evacuations  are  often  composed  chiefly  of 
bile,  the  pains  in  the  abdomen  become  violent,  there  are  cramps  in  the 
legs,  the  patient  complains  of  being  chilly,  and  the  depression  is  fre- 
quently great. 

The  way  in  which  hemorrhage  occurs,  the  blood  being  passed  by  the 
rectum,  has  already  (p.  76)  been  noticed.  The  reader  may,  however, 
be  reminded  that  blood  sometimes  appears  in  the  stools  from  engorge- 
ment of  the  portal  system  causing  congestion  of  the  whole  mucous 
lining  of  the  alimentary  tract ; such  engorgement  being  due  to  disease 
of  the  lungs,  heart,  or  liver,  obstructing  the  circulation.  Hemorrhage 
may  also  arise  from  ulceration — either  simple  or  malignant — of  the 
stomach ; from  disease  of  the  intestinal  glands,  as  in  typhoid  fever,  and 
sometimes  in  phthisis ; from  ulceration  about  the  colon  or  rectum,  as  in 
dysentery ; from  polypus  of  the  rectum,  or  from  cancer  of  this  part ; 
and  lastly  from  the  giving  way  of  one  or  more  of  the  hemorrhoidal  veins, 
as  in  instances  of  piles.  When  the  blood  is  mixed  witliffecal  matter  and 
intestinal  mucus,  the  case  may  be  mistaken  for  simple  diarrhoea,  unless 
the  practitioner  examine  the  stools  himself,  as  he  ought  to  do  in  most 
cases. 

Prognosis. — This  is  usually  favorable,  except  in  the  diarrhoea  of 
young  children,  or  of  old  people  with  enfeebled  frames,  or  in  purging 
complicating  some  exhausting  disease.  Nevertheless,  the  fatality  has 
much  increased  since  1838,  when  the  deaths  from  it  in  England  amount- 
ed to  2482.  m'  • ’ - ° 


• -or,  Thu8  in  1847>  tlie  number  was  11,595:  in  1849,  18,887  : 
in  1854,  20,052 : in  1857,  21,189  : in  1859,  18,331 : and  in  the  three 
following  years  9702,  18,746,  and  11,112. 

Diagnosis.  Diarrhoea  is  distinguished  from  dysentery  by  the  absence 
o blood  from  the  stools,  and  by  the  comparative  mildness  of  the  tenes- 
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mus  and  general  disturbance.  From  cholera,  by  the  slight  severity  of 
the  symptoms,  &c. ; though  this  affection  often  commences  with  symp- 
toms of  common  diarrhoea. 

It  must  be  remembered,  that  in  examples  of  fecal  accumulation  there 
is  constantly  tenesmus  with  the  frequent  passage  of  small  quantities  of 
liquid  faeces.  I have  seen  more  than  one  instance  where  the  patient’s 
life  has  been  endangered  by*  recourse  being  had  to  chalk  mixture  and 
opium,  when  the  removal  of  the  mass  by  enemata  and  the  scoop  ought 
to  have  been  adopted.  Again,  cases  in  which  the  power  of  the  sphincter 
ani  becomes  diminished,  either  from  paralysis  or  from  very  great  pros- 
tration, are  sometimes  mistaken  for  diarrhoea.  When  the  rectum  is  irri- 
table and  the  sphincter  weak,  matters  which  would  otherwise  remain 
some  hours  and  accumulate  pass  away  at  once  ; but  of  course  no  benefit 
can  arise  from  ti'eating  such  cases  as  if  they  were  instances  of  simple 
purging.  The  recumbent  posture,  ferruginous  tonics,  and  good  diet  will 
more  probably  effect  a cure. 

Treatment. — This  will  manifestly  depend  upon  the  cause.  When  the 
purging  arises  from  the  presence  of  some  offending  matter  in  the  intes- 
tinal canal,  the  expulsion  of  such  matter  must  be  aided  by  administering 
from  five  to  ten  grains  of  powdered  rhubarb,  or  about  two  fluid  drachms 
of  the  tincture  of  rhubarb,  or  half  a fluid  ounce  of  castor  oil ; combining 
a few  drops  of  the  liquid  extract  of  opium  with  the  draught  if  there  be 
much  pain.  When  no  such  cause  exists,  we  may  endeavor  to  relieve 
the  symptoms  by  a draught  of  ether  and  opium  (F.  85);  or  by  two  or 
three  doses  of  calomel  and  opium  (F.  25) ; or  by  the  chalk  mixture  with 
catechu,  &c.  (F.  97) ; or  by  the  aromatic  powder  of  chalk  and  opium  of 
the  British  Pharmacopoeia;  or  by  sulphuric  acid  and  opium  (F.  100); 
or  by  a mixture  of  matico  and  rhatany  (F.  105) ; or  by  kino  and  log- 
wood (F.  108).  Many  cases  may  be  quickly  cured  by  thoroughly  wash- 
ing out  the  rectum  with  warm  water,  and  immediately  afterwards 
employing  the  officinal  opiate  enema,  or  a suppository  of  opium  (F.  340). 
Where  the  irritation  appears  to  be  kept  up  by  fecal  fermentation,  no 
remedy  proves  more  serviceable  than  vegetable  charcoal  (F.  98).  Ipe- 
cacuanha- and  opium  are  especially  useful  in  the  diarrhoea  of  children, 
or  in  that  of  adults  when  due  to  inflammatory  congestion  of  the  mucous 
membrane  of  the  intestine  (F.  333,  324,  339).  Attention  must  invari- 
ably be  paid  to  the  diet ; emollient  drinks,  tapioca  or  sago  or  milk 
arrowroot,  custard  or  baked  rice  puddings,  and  white  fish  only  being 
allowed  during,  as  well  as  for  a few  days  after,  the  attack.  If  any 
stimulant  be  needed,  a little  cold  brandy-and-water  will  not  prove  in- 
jurious. When  the  intestinal  canal  is  irritable,  subjecting  the  individual 
to  attacks  of  diarrhoea  on  slight  causes,  great  benefit  may  often  be  de- 
rived from  constantly  wearing  a flannel  roller  wound  twice  or  thrice 
round  the  abdomen.  This  practice  will  also  be  found  useful  by  those 
who  have  resided  in  tropical  climates ; and  who,  having  suffered  from 
yellow  fever,  dysentery,  &c.,  are  liable  to  looseness  of  the  bowels. 


XVI.  EPIDEMIC  CHOLERA. 

Cholera  (Tola?,  the  bowels,  and  to  flow ; or,  according  to  Dungli- 
son,  from  AoAt),  bile,  and  because  it  arises  principally  from  a super- 
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abundance  of  acrid  bile)  is  probably  the  most  fatal  disease  known  in  the 
annals  of  medicine.  It  is  variously  spoken  of  as  31alignant,  or  Asiatic, 
or  Algide  Cholera;  this  latter  term  (. Algeo , to  be  cold)  having  reference 
to  that  diminution  of  animal  heat  which  is  one  of  the  signs  of  this  dis- 
order. 

It  is  generally  believed  that  epidemic  cholera  is  of  Eastern  origin, 
that  it  first  made  its  appearance  in  India  in  1817,  and  was  imported  into 
England  in  1831.  According  to  Dr.  William  Farr,  cholera  has  probably 
always  existed  in  England;  but  from  the  description  given  by  Syden- 
ham, in  the  seventeenth  century,  it  may  at  least  be  doubted  whether  the 
disease  he  speaks  of  was  not  rather  of  the  nature  of  dysentery  than 
identical  with  that  under  consideration. 

We  are  just  as  ignorant  of  the  reason  of  its  origin,  as  we  are  unable 
to  explain  why  it  should  have  raged  in  this  country  in  1831-32,  1848- 
49,  1853-54,  and  not  during  the  intervening  years.  All  that  our  ex- 
perience has  taught  us  is  this : that  cholera  attacks  the  poor  in  a much 
larger  proportion  than  the  rich  ; and  that  as  we  remove  destitution,  filth, 
foul  air,  and  the  causes  of  disease  generally,  so  we  destroy  the  agencies 
through  which  this  formidable  malady  operates.* 

The  first  two  epidemics  of  this  disease  in  England  (1831-32,  1848-49) 
were  the  most  severe ; and  each  continued  fifteen  months.  They  began 
in  October,  spread  gradually,  increased,  and  then  as  spring  advanced 
gradually  subsided,  to  burst  out  afresh  with  the  hot  weather.  It  is 
worthy  of  notice,  that  in  both  epidemics  the  cholera  entered  England 
after  the  wheat  harvest  was  over,  at  the  close  of  the  hot  season  ; and 
that  it  was  most  fatal  during  and  after  the  wheat  harvest  of  the  follow- 
ing year./  In  1848-49  there  were  55,181  deaths  from  this  disease  in 
England  alone,  not  including  28,900  from  diarrhoea  ; the  mortality  from 
these  two  causes,  in  1849  only,  being  respectively  53,293  and  18,887. 

In  1853  there  were  32  deaths  from  cholera  in  the  metropolis  between 
the  commencement  of  February  and  the  end  of  July;  in  August,  48 
deaths;  in  September,  99;  in  October,  293;  in  November,  318;  and  in 
December,  only  62.  During  the  early  part  of  1854,  the  disease  had 
nearly  disappeared  : so  that  until  the  1st  of  July  only  16  fatal  cases  oc- 
curred. But  it  now  again  became  epidemic,  and  between  the  1st  and 


* As  examples  of  the  effects  of  overcrowding,  the  following  are  selected  from  a 
number  of  similar  cases.  Within  the  walls  of  an  establishment  for  pauper  children 
at  Tooting,  there  were  crowded  1395  children.  Little  more  than  100  cubic  feet  of 
breathing  space  was  allowed  for  each  child  ; although  as  we  know  500  is  the  smallest 
amount  which  can  be  given  compatible  with  safety,  while  it  ought  to  be  1500.  Ono 
night— during  the  epidemic  of  1853-64— cholera  attacked  64  of  these  children:  300 
were  attacked  in  all,  and  within  a week  180  perished.  In  the  workhouse  of  Taunton 
there  were  270  inmates.  In  some  of  the  rooms  the  breathing  space  was  not  more  than 
68  cubic  feet  for  each  person.  Cholern  swept  away  60  of  these  inhabitants  in  less  than 
a week.  At  tho  county  jail  of  the  same  town,  the  breathing  space  allowed  to  each 
prisoner  ranges  from  819  to  935  cubic  feet.  While  the  poor  were  being  destroyed  in 
the  workhouse  in  this  wholesale  manner,  not  a single  case  of  cholera  dr  of  diurrluca 
occurred  among  the  prisoners.  - 

Again,  cholera  is  a usual  attendant  at  native  festivals  in  India,  when  crowds  of 
coll,JCted  together.  At  the  Juggernaut  it  was  an  annual  visitant.  The 

amountrfl°f  rUirCn,nnoInemn^,^°?  inhabitants,  while  the  number  of  pilgrims  sometimes 
amounted  to  150,000.  Tho  inhabitants  wore  usually  healthy  in  Juno,  or  July,  iust 
prior  to  the  festival ; but  immediately  on  the  arrival  of  tho  pilgrims,  when  tin? lodg- 
MLT"  Twd,cd  with  inmates>  cholera  would  suddenly  break  out,  and  do- 

as  snddenS  nd.8ii  , a W day8/  , 0n  thc  disPcrsi°u  of  the  crowd  tho  disease  disappeared 
as  suddenly  as  it  was  generated.  1 1 
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22d  of  July,  the  mortality  was  38;  during  the  week  ending  29th  July, 
there  were  133  fatal  cases ; and  it  then  rapidly  increased,  until  in  the 
week  ending  9th  September  there  were  2050  deaths  from  cholera,  and 
276  from  diarrhoea.  Having  now  attained  its  maximum,  the  affection 
slowly  declined,  but  did  not  entirely  cease  until  the  end  of  December ; 
the  total  mortality  from  it  in  the  metropolis  in  1854  being  10,696. 

The  estimate  has  been  made  by  Dr.  Farr,  that  little  less  than  five 
millions  of  the  people  of  the  United  Kingdom  were  attacked  by  cholera 
or  diarrhoea  in  the  epidemics  of  1848-49  and  1853-54 ; and  that  a 
quarter  of  a million  of  those  so  attacked,  died.  The  mortality  from 
cholera  and  diarrhoea  in  1849  was  at  the  rate  of  41  in  10,000 ; while  in 
1854  it  was  at  the  rate  of  22  in  10,000  of  the  population.* 

Symptoms. — The  cholera  usually  manifests  itself  in  three  Stages.  In 
the  first,  there  is  diarrhoea  and  vomiting,  which  are  considered  by  Dr. 
Stevens  as  efforts  of  nature  to  expel  the  morbid  poison  from  the  blood 
and  from  the  body ; in  the  second  stage,  there  are  in  addition,  cramps, 
spasms,  coldness  of  the  body,  and  sinking  of  the  pulse;  while  in  third 
and  last,  there  is  collapse. 

Considered  somewhat  more  in  detail,  the  chief  symptoms  may  be 
described  as  copious  vomiting,  with  purging,  of  a peculiar  flocculent  rice- 
water  kind  of  fluid ; severe  cramps  in  the  lower  extremities  and  abdo- 
men, rendering  the  muscles  as  hard  as  wood,  or  drawing  them  into 
knots,  as  it  were ; sometimes,  in  the  early  stage,  albuminuria,  followed 
by  complete  suppression  of  urine ; thirst,  usually  very  urgent ; and  di- 
minished circulation  and  impeded  respiration,  causing  intense  prostra- 
tion, with  icy  coldness  of  the  surface  of  the  body,  the  tongue,  and  even 
the  breath.  There  is  also  lividity  or  blueness  of  the  lips,  and  of  the 
skin  generally ; alteration  of  the  voice,  which  becomes  whispering  and 
unnatural ; together  with  shrinking  and  pinching  of  the  face,  and  indeed 
of  the  whole  body.  Notwithstanding  the  diminution  of  temperature, 
however,  the  patient  probably  complains  of  oppression ; while  he  often 
prefers  to  lie  uncovered.  Moreover,  the  sharp  pinched  appearance  of 
the  features,  the  muddy-looking  complexion,  and  the  sinking  of  the  eye 
with  flattening  of  the  cornea  are  so  characteristic,  that  the  expression 
they  give  rise  to  is  known  as  the  facies  choleritica.  Then  there  soon 
follows  a gradual  lessening  of  the  breathing ; a diminution,  or  absolute 
disappearance  of  the  pulse ; and,  at  length,  a complete  arrest  of  the 
circulation.  In  all  such  cases  the  intellect  remains  clear  until  the  last ; 
the  sufferer  being  sometimes  hopeful,  sometimes  quite  callous  to  his  fate. 
Death  generally  takes  place  in  from  three  to  eighteen  hours.  Patients 
who  survive  beyond  this  period  frequently  show  signs  of  amendment, 
and  occasionally  rapidly  get  well.  But  often  the  improvement  is  tran- 

* In  May,  1854,  cholera  broke  out  in  Port  Louis  ; and  although  prompt  measures 
were  taken  to  arrest  the  progress  of  the  disease  and  to  mitigate  its  force,  they  proved 
of  no  avail.  The  average  deaths  in  this  town  before  the  breaking  out  of  the  disease 
were  70  a month:  afterwards  they  exceeded  this  number  daily.  The  population  of 
Port  Louis  and  its  suburbs  is  about  50,000  ; and  by  the  end  of  May  it  was  reported  that 
10,000  of  the  inhabitants  had  fled.  On  the  6th  of  June  there  were  said  to  be  170  deaths, 
and  on  the  6th  130.  The  progress  of  the  disease  was  so  rapid,  that  in  some  cases 
scarcely  two  hours  elapsed  between  seizure  and  death.  The  whole  capital  became  a 
scene  of  desolation  ; nearly  one-half  of  the  houses  were  closed,  and  in  the  streets  few 
persons  were  met  except  those  who  hurried  along  with  medicine. — Three  Visits  to 
Madagascar,  during  the  Years  1853,  1854, 1856.  By  the  Rev.  William  Ellis,  pp.  Ill 
to  114.  London,  1858. 
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sient,  and  they  subsequently  die  poisoned  by  their  own  secretions  by 
the  continuance  of  the  suppression  of  urine  ; death  being  then  preceded 
by  headache,  drowsiness,  tonic  or  clonic  spasms,  vomiting,  stertor,  and 
coma.  In  more  favorable  cases  a mild  febrile  exacerbation  follows, 
which  subsides  gradually  in  a few  days ; or  this  consecutive  fever  may 
be  of  a more  severe  type,  and  the  patient  may  sink  into  a low  typhoid 
condition,  from  which,  under  proper  treatment,  however,  he  slowly  re- 
covers. The  attack  is  sometimes  preceded  by  slight  diarrhoea,  but  more 
frequently  it  comes  on  suddenly  without  any  warning. 

If  we  examine  the  stools  in  cholera  we  shall  find  that  they  consist  of 
an  abundance  of  water,  a large  quantity  of  epithelium,  a little  albu- 
men, a trace  only  of  biliary  matter,  and  a large  amount  of  salts,  but 
particularly  of  chloride  of  sodium.  The  rice-water  appearance  is  due  to 
the  suspended  epithelium. 

Pathology. — The  only  explanation  which  can  be  given  of  the  cause 
of  cholera  is,  that  it  is  due  to  some  materies  morhi — a septic  agent ; the 
existence,  increase,  power,  and  transmission  of  which  from  place  to 
place  is  favored  by  some  particular  state  of  the  atmosphere  associated 
probably  with  a high  temperature.  The  action  of  the  poison  is  un- 
doubtedly encouraged  by  filth  of  all  kinds.  As  far  as  I can  glean  from 
the  recorded  evidence — and  I have  carefully  studied  the  subject — it  cer- 
tainly appears  to  me  to  be,  to  a certain  degree,  contagious  : in  other 
words,  I believe  that  human  intercourse  has  a share  in  propagating  the 
disease,  though  it  is  not  the  only  means  of  effecting  its  diffusion.  We 
must  remember,  however,  that  cholera,  like  other  contagious  disorders, 
can  only  be  taken  by  a person  predisposed  to  disease  : we  may  indeed 
compare  a contagious  or  infectious  disorder  to  a seed,  which,  unless  put 
into  a fit  soil,  undergoes  no  change — does  not  grow  or  take  root. 

Whether  the  cholera  poison  ( cholerine ) enters  the  blood  through  the 
skin,  through  the  lungs — which  is  probably  the  case — or  through  the 
alimentary  canal  as  Dr.  Snow  believed,  is  a question  which  cannot  be 
said  to  have  been  satisfactorily  solved.  But  on  examining  the  evidence 
adduced  to  prove  the  latter  hypothesis,  Dr.  Baly  came  to  the  conclu- 
sion that  no  sufficient  reasons  have  been  found  for  adopting  the  theory 
that  the  poison  is  swallowed  with  the  food  or  drink,  is  reproduced  in  the 
alimentary  canal,  and  being  discharged  with  the  excretions  propagates 
the  disease  by  finding  a.ccess  in  the  same  way  to  the  stomachs  of  others. 

When  an  epidemic  of  cholera  is  prevalent  there  are  certain  conditions 
which  render  individuals  liable  to  the  disease.  These  predisposing 
causes  are  undoubtedly  the  use  of  bad,  unwholesome  food;  such  as  stale 
meat  or  fish,  shell-fish,  high  game,  bad  vegetables,  unripe  fruit,  impure 
water,  &c.  The  effect  of  exhalations  from  badly  constructed  sewers 
is  highly  injurious;  the  influence  of  noxious  trades  and  nuisances  is 
powerful ; while  intemperance,  uncleanliness,  vitiated  damp  air,  are 
all  prolific  predisposing  causes.  So  again,  anything  which  lowers  the 
vital  powers  will  predispose  ; as  great  fatigue,  too  long  abstinence 
from  food,  diarrhoea,  &c.  Hence  in  cholera-times,  it  is  most  important 
to  reside  in  a well-ventilated  house,  in  an  elevated,  airy,  dry  locality  ; 
to  live  by  rule  ; to  strictly  avoid  the  use  of  purgative  medicines ; and 
to  be  most  careful  to  check  any  tendency  to  looseness  of  the  bowels  by 
the  recumbent  position,  and  by  chalk  mixture,  opiates,  and  aromatics, 
since  such  looseness  causes  debility,  and  thus  predisposes  a person  to 


444 


DISEASES  OF  THE  ALIMENTARY  CANAL. 


receive  the  choleraic  poison.  I do  not  believe,  however,  that  common 
diarrhoea  can  produce  the  specific  poison  of  cholera,  as  some  imagine, 
any  more  than  it  can  give  rise  to  the  poison  of  small-pox  or  measles. 

Morbid  Anatomy. — Post-mortem  examinations  have  thrown  but  little 
light  on  this  disease.  As  one  of  the  foci  of  the  morbid  action,  we  natu- 
rally look  first  to  the  gastro-intestinal  mucous  membrane;  but  beyond 
distension  of  the  follicles  with  serum,  an  oedematous  condition  of  the 
mucous  lining,  patches  of  venous  congestion,  and  here  and  there  rup- 
ture of  the  vessels  producing  ecchymosis,  we  find  nothing. — The 
symptoms,  moreover,  indicate  great  exhaustion  of  the  abdominal  gan- 
glionic nervous  centres,  while  there  is  also  a marked  loss  of  tone  in  the 
capillary  circulation.  May  not  these  effects  be  due  to  the  altered  con- 
dition of  the  blood  ? This  fluid  is  usually  of  a tarry  appearance  and 
consistence,  the  proportion  of  water  being  much  diminished,  the  amount 
of  fibrin  being  either  reduced  or  unaffected,  and  the  corpuscles  increased ; 
while  the  serum  is  rich  in  albumen,  it  contains  a slight  excess  of  urea, 
and  though  its  salts  collectively  are  perhaps  diminished,  yet  the  potash 
and  phosphates  are  increased. — The  brain,  heart,  lungs,  and  liver  are 
usually  found  healthy  ; Dr.  Ayre’s  statement  that  the  latter  organ  is 
always  congested,  having  been  contradicted  by  other  observers.  The 
kidneys  are  sometimes  discovered  gorged  with  venous  blood. 

The  bodies  after  death  are  found  much  shrunken,  and  of  a dusky  or 
livid  color  ; while  usually  putrefaction  is  more  delayed  than  usual. 
Very  remarkable  contractions  of  the  voluntary  muscles  are  sometimes 
noticed  shortly  after  death  from  this  disease.  In  the  Cholera  Gazette 
for  1832,  it  is  mentioned  that  in  India  the  dead  bodies  of  the  soldiers 
were  so  violently  convulsed,  that  their  comrades,  “in  order  to  calm  the 
timid,  bound  the  limbs  to  the  bed-frame.”  Another  remarkable  circum- 
stance is,  that  the  temperature  of  the  body  often  rises  after  death  from 
cholera ; the  increase  of  heat  being  maintained  for  many  hours.  This 
rise  of  temperature  sometimes  happens  together  with  the  muscular  con- 
tractions, but  often  also  without. 

Treatment. — Every  article  of  the  Materia  Medica  has  been  tried  in 
this  disease ; large  doses  of  calomel,  opium,  brandy,  sulphuric  acid, 
cajuput  oil,  castor  oil,  croton  oil,  creasote,  chloroform,  sugar,  sulphur, 
acetate  of  lead,  logwood,  emetics,  oxygen  gas,  hot-air  baths,  venesec- 
tion, &c.,  having  been  the  favorite  remedies.  Directly  a case  recovers, 
the  sanguine  practitioner  imagines  that  he  has  cured  it,  andximme- 
diately  sets  goose-quill  to  paper  to  record  his  success.  The  conse- 
quence is,  that  the  medical  journals — and  even  the  daily  papers — in 
cholera-times,  are  filled  with  letters  and  communications  recommend- 
ing the  most  opposite  and  useless  remedial  agents ; these  epistles  not 
only  frequently  serving  to  show  the  weakness  and  credulity  of  the  writers, 
but  also  tending  to  bring  discredit  on  the  medical  profession  generally. 

Mercury  has  been  highly  praised  by  some  practitioners,  and  espe- 
cially by  Dr.  Ayre ; who  shows  that  of  725  unequivocal  cases  treated 
with  it,  360  recovered.  But  it  has  been  pointed  out  by  Drs.  Baly  and 
Gull,  in  their  Report  on  Cholera  to  the  College  of  Physicians,  that 
under  opposite  plans  of  treatment,  the  recoveries  even  in  severe  cases 
averaged  from  45  to  55  per  cent.,  according  to  the  period  of  the  epi- 
demic. Consequently  the  facts  adduced  by  Dr.  Ayre  are  not  worth 
much. — Again,  Dr.  George  Johnson  has  strongly  advocated  the  use  of 
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castor-oil.  The  Medical  Council  of  the  Board  of  Health,  after  investi- 
gating several  cases  treated  by  this  agent,  report  on  20th  September, 
1854^-“  From  the  above  abstract,  the  details  of  which  have  been  care- 
fully investigated  by  the  Committee,  it  appears  that,  in  89  cases  of 
cholera,  treated  by  14  different  practitioners,  with  castor-oil,  on  the  plan 
recommended  by  Dr.  Johnson,  68  were  fatal;  recovery  having  occurred 
only  in  15  cases,  while  6 remaining  cases  are  still  under  treatment.” 

The  only  plan  of  treatment  really  deserving  of  notice,  since  it  is  the 
only  one  based  upon  a scientific  foundation,  is  that  by  salines,  as  sug- 
gested by  Dr.  Stevens : a plan,  no  doubt,  which  will  often  fail,  but 
which  will  succeed  much  more  frequently  than  any  other.  The  follow- 
ing is  an  outline  of  it,  as  most  successfully  used  on  a large  scale,  in  the 
prison  of  Coldbath  Fields,  during  1832.*  Patients  presenting  the  pre- 
monitory symptoms — diarrhoea  and  vomiting — were  removed  into  an 
observation  ward,  where  an  even  temperature  was  constantly  maintained. 
A seidlitz  powder  was  immediately  administered ; if  sinking  was  felt 
without  purging,  three  or  four  teaspoonsful  of  Epsom  salts  were  added 
to  the  powder.  On  these  agents  acting,  plenty  of  thin  beef-tea,  well 
seasoned  with  salt,  was  given ; if  there  was  any  pain,  a sinapism  was 
applied  to  the  gastric  region ; and  thirst  was  relieved  with  seltzer,  soda, 
or  pure  water  ad  libitum.  Most  of  the  cases  were  thus  cured.  If, 
however,  cramps,  coldness,  or  sinking  of  the  pulse  came  on,  the  patients 
were  considered  as  cholera  cases  in  the  second  degree.  The  following 
was  then  administered  about  every  half-hour  : Sodii  chloridi  gr.  20, 
Sodae  carbonatis  gr.  30,  Potassae  chloratis  gr.  7,  dissolved  in  water.  If 
there  were  much  irritability  of  stomach,  a large  sinapism  was  applied ; 
if  much  heat  or  burning  pain,  an  additional  quantity  of  carbonate  of 
soda  was  added  to  the  mixture.  In  cases  in  the  stage  of  collapse,  a 
strong  solution  of  the  same  salts,  dissolved  in  hot  water  (100°  Fahr.), 
was  thrown  into  the  bowels,  and  repeated  every  two  or  three  hours. 
Sinapisms  were  also  applied  to  the  stomach,  between  the  shoulders,  &c. ; 
and  in  the  cold  stage,  frictions  with  warm  towels  were  used.  A pure 
air  for  the  patient  to  breathe  was  considered  of  the  greatest  importance. 

In  addition  to  the  above,  I would  try  the  effect  of  placing  the  sufferer 
in  a tepid  hip-bath,  and  then  pouring  cold  water  over  the  head,  back, 
and  chest.  Directly  afterwards  the  patient  should  be  removed  to  bed, 
and  put  between  warm  blankets ; while  if  this  cold  affusion  were  fol- 
lowed by  amendment,  it  ought  to  be  repeated  every  six  or  four  hours. 
In  mild  cases,  the  “wet-sheet  envelope”  will  favor  reaction;  but  it  has 
only  proved  mischievous  in  severe  instances.  When  the  vomiting  is 
severe,  or  the  thirst  insatiable,  nothing  gives  more  relief  than  permitting 
Wenham  Lake  ice  to  be  continually  sucked.  The  patient  is  also  to  be 
isolated  as  far  as  possible.  He  is  to  have  plenty  of  fresh  air;  and  care 
must  be  taken  that  the  water  he  drinks  is  uncontaminatcd, — particularly 
that  it  has  not  been  drawn  from  a well  near  any  sewer.  Moreover,  his 
excreta  should  be  received  in  a pan  containing  Condy’s  or  Burnett’s 
disinfecting  fluid,  and  then  at  once  thrown  away. 

The  greatest  caution  will  subsequently  be  required  for  many  days  as 
to  diet ; not  a few  deaths  having  occurred  from  the  too  early  use  of  ani- 

* On  Asiatic  Cholora,  &c.,  pp.  37-40.  By  Dr.  William  Stovon9.  London,  1853. 
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mal  food.  As  a rule,  broths  and  farinaceous  substances  only  should  be 
allowed,  without  any  solids  whatever,  until  the  renal  secretion  has  been 
fully  re-established,  and  all  the  symptoms  have  vanished. 


XVII.  COLIC. 

Colic  (K&Xov,  the  large  intestine)  is  characterized  by  severe  twisting 
pain  in  the  belly,  especially  about  the  umbilicus,  occurring  in  paroxysms. 
There  is  no  inflammatory  action  in  simple  colic,  and  the  pain  is  relieved 
by  pressure : it  is  accompanied  by  constipation,  and  often  by  vomiting ; 
while  there  is  neither  fever,  nor  quickness  of  pulse,  nor  depressing  anxi- 
ety as  in  enteritis,  although  the  pain  may  be  as  severe. 

Attacks  of  colic  often  arise  from  indigestion  accompanied  with  flatu- 
lence ; the  suffering  being  severe  until  vomiting,  or  eructation,  or  expul- 
sion of  the  wind  by  the  anus  gives  relief. — A second  common  cause  is 
the  presence  in  the  bowel  of  morbid  secretions,  or  of  retained  excre- 
mentitious  matters;  easily  cured  by  hot  brandy-and-water,  and  a dose 
or  two  of  castor-oil. — Then  we  may  have  to  treat  nervous  or  spasmodic 
colic,  such  as  occurs  from  fright,  cold,  hysteria,  gout,  &c. ; and  which 
demands  the  use  of  antispasmodics,  like  ether,  chloroform,  and  opium. — 
While,  fourthly,  we  may  have  colic  from  mineral  poisons,  such  as  copper, 
lead,  &c. 

Flatulent  colic,  or  that  which  arises  from  the  undue  accumulation  of 
air  in  the  stomach  or  intestines,  is  attended  with  pain,  depression,  and 
coldness  of  the  surface.  The  air  is  generally  derived  from  the  decom- 
position of  the  food  and  glandular  secretions;  though  there  is  every 
probability  that,  in  certain  states  of  the  system,  gaseous  exhalations 
take  place  from  the  mucous  membranes.  Air  swallowed  with  the  food 
may  be  a cause  of  excessive  flatulence,  as  is  often  seen  in  infants  when 
they  have  been  fed  from  a bottle  by  a careless  nui’se. 

Flatulence  (from  Flo , to  blow  up,)  may  exist  as  an  idiopathic  disorder, 
or  it  may  be  symptomatic  of  some  other  affection.  In  the  first  case, 
the  flatus  is  usually  most  abundant  when  the  patient  has  been  fasting, 
and  its  presence  is  unaccompanied  by  any  marked  derangement  of  the 
general  health.  Nervous  and  hypochondriacal  women,  who  partake 
freely  of  tea,  are  liable  to  it ; or  it  may  be  produced  by  the  use  of  any 
food  which  is  liaMe  to  undergo  fermentation.  There  is  generally  a 
want  of  tone  about  the  system,  and  especially  a relaxed  condition  of 
the  muscular  fibres  of  the  intestinal  walls.  In  the  second  case,  the 
flatulence  is  an  attendant  upon  indigestion,  inflammatory  disorders  of 
the  stomach  or  bowels,  organic  diseases  of  the  liver,  peritonitis,  typhoid 
fever,  uterine  or  ovarian  irritation,  gout,  &c. 

Idiopathic  flatulence  is  generally  to  be  cured  by  the  avoidance  of 
vegetable  food  and  beer  ; by  the  use  of  tonics,  especially  the  mineral 
acids  with  strychnia  or  nux  vomica  (F.  376,  378);  and  by  the  exhibi- 
tion of  creasote  (F.  41)  or  vegetable  charcoal  (F.  98).  In  tympanites 
from  intestinal  atony,  and  weakness  of  the  abdominal  muscles,  electri- 
city is  very  useful ; it  being  sufficient  to  apply  both  electrodes  on 
different  points  of  the  abdominal  parietes,  and  not  to  place  the  positive 
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electrode  in  the  mouth  and  the  negative  in  the  rectum,  as  advised  by 
Becquerel.  Where  the  distress  proves  so,  urgent  that  immediate  relief 
is  demanded,  a draught  containing  spirit  of  chloroform  or  ether,,  car- 
bonate of  magnesia,  &c.  (F.  62,  85,  86),  will  he  found  most  efficient ; 
while  a turpentine  stupe  may  be  applied  over  the  belly.  The  sympto- 
matic variety  will  have  to  be  treated  in  various  ways  according  to  its 
cause.  Conditionally  that  their  employment  is  not  forbidden  by  the 
nature  of  the  existing  disease,  enemata  of  turpentine,  assafoetida,  and  rue 
(F.  189)  will  be  useful ; while  when  the  quantity  of  air  is  excessive,  its 
escape  may  be  facilitated  by  passing  the  tube  of  the  stomach-pump  for 
several  inches  up  the  rectum. 

In  copper  colic  the  pain  often  comes  on  very  suddenly,  and  is  aggra- 
vated by  pressure.  The  bowels  may  act  regularly,  but  there  will 
generally  be  nausea  and  vomiting.  The  complexion  is  of  a peculiar  sal- 
low hue,  the  countenance  is  anxious,  the  eyes  appear  sunken  and  the 
lips  livid,  while  around  the  gums  is  a purple  line  which  is  characteristic 
of  copper  poisoning.  This  disease  is  met  with  among  copper-plate 
printers.  Attempts  must  be  made  to  eliminate  the  poison  from  the 
system  by  pui'gatives ; while  the  patient  is  to  be  relieved  by  hot  baths, 
turpentine  stupes  or  sinapisms,  and  the  administration  of  ether  with 
opium. 

Lead  colic — or  Colica  Pictonum,  so  called  from  its  former  frequency 
among  the  Pictones  or  inhabitants  of  Poictou — has  superadded  to  many 
of  the  symptoms  already  mentioned,  an  intense  grinding  or  twisting 
sensation  around  the  navel,  with  retraction  of  the  abdominal  integu- 
ments towards  the  spine,  and  pain  in  the  back.  The  existence  of  a 
blue  or  slate-gray  line  around  the  edges  of  the  gums  is  a pathognomonic 
symptom  of  the  presence  of  lead  in  the  system  (p.  286).  Painters  most 
frequently  suffer  from  lead  colic,  in  this  country : they  often  have  several 
attacks  before  the  muscles  of  the  arms  become  affected  with  paralysis, 
causing  drop-wrist.  Sleeping  in  a recently  painted  room,  drinking 
fluids  which  have  been  kept  in  leaden  vessels,  taking  snuff  adulterated 
with  lead,  &c.,  are  not  unfrequent  causes  of  this  affection. 

In  the  treatment  of  lead  colic,  our  first  object  must  be  to  get  the 
bowels  to  act.  This  is  usually  accomplished  with  difficulty ; but  it  may 
generally  be  best  effected  by  administering  a large  dose  of  calomel  and 
jalap,  followed  by  a draught  containing  sulphate  of  magnesia  (F.  140). 
Two  or  three  hours  subsequently  the  patient  may  be  placed  in  a warm 
bath,  and  part  of  the  water  injected  into  the  bowels.  Should  these 
means  fail,  an  ounce  of  castor  oil  must  be  given ; or  two  or  three  doses 
of  sulphate  of  magnesia  with  sulphuric  acid  (F.  142).  Opium  will  after- 
wards be  necessary  to  remove  all  the  pain  ; only  farinaceous  food  ought 
to  be  allowed ; and  the  purging  should  be  kept  up  for  a few  days  by 
the  sulphate  of  magnesia  (F.  141),  administered  every  morning.  The 
application  of  electricity  by  induction — Faradization — is  sometimes  an 
excellent  palliative,  giving  relief  to  the  pain  more  speedily  than  any 
other  remedy.  If  the  practitioner  be  afraid  of  the  electricity  at  first 
intensifying  the  suffering,  the  patient  may  be  put  under  the  influence 
of  chloroform.  When  the  attack  has  been  relieved,  and  the  bowels  have 
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been  freely  acted  upon,  the  iodide  of  potassium  should  be  administered 
(F.  31) ; while  a hot  sulphur  bath  (F.  125)  may  be  ordered.  Benefit 
will  be  derived  from  frequently  repeating  the  latter. 


XVIII.  CONSTIPATION. 

Constipation  ( Constipo , to  crowd  thickly  together,)  may  arise  during 
the  progress  of  any  acute  or  chronic  disease,  or  it  may  happen  as  an 
idiopathic  affection.  In  either  case  too  much  importance  is  usually 
attached  to  its  occurrence,  and  consequently  it  is  often  treated  with 
unnecessary  activity. 

The  alvine  evacuations,  in  a properly  fed  man,  amount  to  4 or  5 oz. 
daily  (91  lbs.  to  114  lbs.  in  the  year).  There  is  some  variation  in  dif- 
ferent individuals  with  regard  to  the  frequency  with  which  the  bowels 
act  during  health.  As  a rule,  most  people  have  an  evacuation  every 
day;  but  some  persons  habitually  go  to  stool  twice  in  the  twenty-four 
hours,  while  others  only  have  an  operation  every  second  or  third  day. 
The  most  important  consequences  which  result  from  habitual  costiveness 
(by  which  term  is  meant,  a departure  from  the  standard  natural  to  each 
individual)  are  irritation  of  the  gastro-intestinal  mucous  membrane,  and 
perhaps  the  reabsorption  of  excrementitious  matters.  The  functions  of 
the  stomach,  liver,  pancreas,  &c.,  become  imperfectly  performed ; and 
hence  complaint  is  made  of  a sense  of  oppression,  mental  and  bodily ; 
while  the  intellectual  faculties  are  dulled,  the  complexion  gets  sallow 
and  pasty,  the  skin  is  dry,  the  urine  is  scanty,  and  such  motions  as 
come  away  are  pale,  clay-like,  and  very  offensive.  In  obstinate  cases 
the  sufferer  may  lose  all  power  for  exertion,  he  may  have  frequent 
attacks  of  headache,  fits  of  palpitation  of  the  heart  are  not  uncommon, 
neuralgic  pains  torment  him,  and  he  perhaps  becomes  a confirmed  hypo- 
chondriac. 

The  causes  of  constipation  are  numerous.  It  may  arise  from  struc- 
tural disease  of  the  intestinal  coats,  e.  g.  tumor,  cancer,  and  the  con- 
traction of  cicatrices ; or  from  some  painful  affection  of  the  rectum, 
such  as  hemorrhoids  and  fissure  of  the  anus ; or  from  debility  of  the 
abdominal  walls,  so  that  the  parietal  muscles  cease  to  contract  firmly, 
and  thus  fail  to  assist  the  peristaltic  movements  of  the  intestines;  or  from 
disease  of  the  nervous  system ; or  from  the  secretions  of  the  liver  or 
pancreas  or  intestinal  glands  becoming  disordered,  or  merely  deficient  in 
quantity.  But  of  all  causes  the  most  frequent  is  a torpid  condition  of 
the  colon,  leading  to  insufficient  contraction  of  this  gut  with  the  accu- 
mulation of  fecal  matter.  It  occurs  in  old  people,  in  individuals  weak- 
ened by  exhausting  disease,  in  chlorotic  females,  in  the  votaries  of 
fashion  accustomed  to  indolent  and  luxurious  habits,  in  those  who  neglect 
to  attend  to  the  calls  of  nature,  as  well  as  in  such  as  are  .engaged,  in 
sedentary  occupations.  In  addition  to  constipation  there  is  . defective 
appetite,  slow  digestion,  a pale  sodden  tongue  indented  at  its  edges, 
flatulence,  fetid  breath,  a dingy  complexion  with  dark  lines  under  the 
eyelids,  and  low  spirits.  When  there  is  an  accumulation  of  ffieces  the 
masses  may  be  felt  through  the  abdominal  parietes,  unless  these  walls 
are  loaded  with  fat.  Barge  collections  sometimes  take  place  about  the 
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cfecum,  in  the  sigmoid  flexure  of  the  colon,  and  in  the  rectum.  Some- 
times the  quantity  of  retained  fecal  matter  gets  so  excessive  that  a large 
abdominal  tumor  is  formed ; which  will  perhaps  give  rise  to  jaundice  by 
its  pressure  on  the  biliary  duct,  or  to  oedema  by  impeding  the  flow  of 
blood  through  the  inferior  vena  cava.  Cases  have  been  observed  in 
which  the  abdomen  has  been  enormously  distended,  where  a motion  has 
not  been  passed  for  ten  or  twelve  weeks,  and  where  the  contents  of  the 
rectum  have  had  to  be  scooped  away  to  procure  room  for  the  use  of 
enemata.  It  is  sometimes  urged,  however,  that  an  accumulation  cannot 
have  taken  place,  because  the  patient  is  tormented  with  tenesmus,  and 
as  he  says  with  diarrhoea.  But  the  fact  is,  that  when  the  descending 
colon  and  rectum  become  blocked  up,  small  quantities  of  fecal  matter 
may  flow  through  a channel  formed  in  the  mass,  or  they  may  pass  be- 
tween the  substance  and  the  walls  of  the  bowel,  and  so  lead  to  decep- 
tion. I have  seen  several  such  cases,  occurring  in  delicate  females  dur- 
ing the  period  of  pregnancy. 

In  attempting  to  cure  habitual  costiveness,  the  grand  aim  of  the 
practitioner  must  be  to  do  away  with  the  use  of  purgative  drugs.  This 
cannot  usually  be  effected  at  one  rude  blow ; but  it  is  possible  at  once  to 
substitute  simple  aperients  for  the  various  patent  medicines,  the  mis- 
chievous blue  pills,  and  the  nauseous  black  draughts,  with  which  the 
public  are  so  fond  of  tormenting  themselves.  ( The  remedies  that  may 
for  a time  be  employed,  at  properly  regulated  intervals,  are  castor  oil, 
olive  oil,  rhubarb,  magnesia,  syrup  of  senna,  sulphate  of  soda  (F.  144, 
148),  small  doses  of  aloes  (F.  149, 150, 154),  inspissated  ox-gall  (F.  170), 
taraxacum  (F.  147),  Seidlitz  powders  (F.  169),  glycerine,  podophyllin, 
and  ipecacuan  (F,  30,  160),  &c.  An  imitation  of  the  Cheltenham  or 
Carlsbad  waters  (F.  180,  182)  will  often  prove  useful ; or  simple  elec- 
tuaries (F.  194)  may  be  tried  ; or  five  or  ten  grains  of  liquid  tar,  formed 
into  pills,  and.  taken  every  night  at  bedtime  for  some  weeks  sometimes 
succeed : or  frequently  it  will  be  much  better  if  the  patient  can  be  per- 
suaded to  trust  to  enemata  of  soap-and-water,  of  salt  and  barley-water, 
or  of  castor  oil  (F.  188,  189,  190).  A suppository  made  with  sixty  or 
eighty  grains  of  cocoa  butter,  or  of  the  same  quantity  of  soap,  can  be 
easily  introduced  into  the  rectum,  and  will  generally  act  quickly.  To 
restore  tone  to  the  colon,  tonics  are  invaluable  ; and  hence  many  of  the 
prescriptions  just  recommended  contain  these  agents  in  combination  with 
purgatives.  But  after  ten  or  fourteen  days  the  aperient  medicines  must 
be  gradually  discontinued  and  tonics  alone  trusted  to ; the  best  drugs 
of  the  latter  nature  being  quinine  (F.  379),  sulphate  of  zinc  (F.  177, 
413),  nitro-hydrochloric  acid  (F.  378),  preparations  of  nux  vomica 
(F.  387,  404,  409),  pepsine  (F.  420),  and  cod-liver  oil  (F.  389).  In 
nervous  cases  a pill  of  valerianate  of  zinc  and  belladonna  (F.  410), 
taken  twice  or  thrice  daily,  often  acts  advantageously ; while  in  those 
cases  of  chronic  disease  attended  with  suffering,  where  opium  is  needed, 
the  constipating  effect  of  this  drug  may  generally  be  obviated  by  com- 
bining the  extract  of  belladonna  with  it  (F.  340,  344). 

None  of  the  foregoing  remedies  will  prove  of  permanent  service  un- 
less attention  be  paid  to  diet.  It  is  of  the  greatest  importance  that  the 
food  be  wholesome  and  digestible ; a variety  of  dishes  being  only  in- 
jurious when  they  lead  the  patient  to  eat  to  excess.  Vegetables  are 
often  objectionable,  more  especially  if  they  produce  flatulence ; while 

29 


450 


DISEASES  OF  THE  ALIMENTARY  CANAL. 


the  necessity  for  them,  until  the  function  of  digestion  is  healthily  per- 
formed, can  often  be  obviated  by  the  use  of  ripe  fruits  in  the  morning. 
When  the  latter  fail,  figs  or  prunes  soaked  in  olive  oil  may  succeed. 
Oatmeal  porridge  for  breakfast  is  regarded  as  a specific  by  some  pa- 
tients ; while  others  look  to  their  pipe  or  cigar  for  affording  the  necessary 
stimulus.  Brown  bread,  containing  the  bran,  can  often  be  substituted 
for  the  fine  bread  usually  consumed ; but  for  the  stomach  to  be  able  to 
utilize  that  outer  coveriifg  of  the  wheat,  rich  in  gluten  and  fatty  matter, 
it  must  be  strong  enough  to  digest  it  properly.  The  aerated  loaf  is 
generally  to  be  preferred  either  to  brown  or  the  common  white  bread, 
since  it  is  certainly  more  easily  assimilated. 

Daily  exercise  in  the  open  air,  either  on  foot  or  on  horseback,  stands 
foremost  amongt  the  remedies  for  constipation.  General  indolence,  with 
too  much  sleep,  must  be  avoided.  There  are  very  few  cases  of  costive- 
ness with  dyspepsia,  arising  from  sedentary  pursuits,  that  may  not  be 
cured  by  the  sufferer  retiring  to  bed  at  eleven  o’clock,  and  drinking  a 
tumblerful  of  spring  water  ; rising  at  seven  in  the  morning  and  taking  a 
bottle  of  soda-water,  then  walking  for  three-quarters  of  an  hour,  and 
afterwards  breakfasting  upon  weak  tea  with  plenty  of  milk,  and  meat, 
bread,  &c.  In  the  hepatic  sluggishness  of  old  age,  nothing  is  more' bene- 
ficial than  a daily  walk,  or  even  than  a ride  in  an  open  carriage. 

There  are,  in  conclusion,  one  or  two  suggestions  which  may  be  advan- 
tageously remembered.  Thus,  it  is  very  necessary  that  the  bowels 
should  be  solicited  to  act  at  a regular  hour  every  day  ; soon  after 
breakfast  being  perhaps  the  best  time.  A sponge  or  shower-bath  every 
morning  gives  tone  to  the  alimentary  canal.  In  some  instances,  where 
the  liver  is  congested  or  the  secretion  of  intestinal  mucus  deficient, 
marked  benefit  arises  from  wearing  the  “wet  compress”  at  night ; this 
application  merely  consisting  of  two  or  three  folds  of  thin  flannel  or 
calico,  wrung  out  in  tepid  water,  laid  upon  the  abdomen,  and  covered 
with  gutta-percha  or  oil-silk.  When  the  abdominal  muscles  are  weak  and 
flabby,  and  the  peristaltic  action  of  the  contractile  fibre-cells  of  the  in- 
testinal walls  is  deficient,  galvanism  proves  of  great  utility.  And  lastly, 
in  the  cases  especially  of  children  and  old  people,  gentle  kneading  of 
the  abdominal  muscles,  or  friction  with  some  stimulating  liniment,  will 
often  produce  a daily  evacuation  without  any  discomfort. 


XIX.  OBSTRUCTION  OF  THE  BOWELS. 

Intestinal  obstruction  is  a fearful  disorder  which  may  arise  from  seve- 
ral conditions.  Before  mentioning  these,  it  may  be  remarked  that  when 
there  is  obstruction  with  fecal  vomiting  the  disease  is  often  called  the 
Ileus  (Edl a),  I twist  or  contract) ; while  it  is  also  known  as  the  Iliac 
passion,  Volvulus,  and  Oolique  de  Mis&ricorde.  The  most  frequent  cause 
perhaps  of  an  obstruction  to  the  passage  of  the  faeces  through  a part  of 
the  intestinal  tube  is  strangulated  hernia ; and  consequently  m every 
case  of  obstinate  constipation  the  practitioner  should  make  a careful 
examination  of  those  parts  of  the  abdomen,  thigh,  and  hip,  and — in 
women — of  the  vagina,  at  which  the  intestine  may  protrude. 
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Pathology.,  §c. — Dr.  Haven  has  collected,  from  various  sources,  the 
histories  of  258  cases  of  intestinal  obstruction  ; which — without  includ- 
ing examples  of  inguinal,  femoral,  or  umbilical  hernia — he  has  thus  tab- 
ulated :*  _ . 

Three  divisions  of  the  causes  of  intestinal  obstruction  are  made,  viz.  : 

1.  Intermural , or  those  originating  in  and  implicating  the  mucous  and 
muscular  coats  of  the  intestinal  walls  : 

a.  Cancerous  stricture. 
h.  Non-cancerous  stricture,  comprising — 

1.  Contractions  of  cicatrices  following  ulceration. 

2.  Contractions  of  walls  of  intestine  from  inflammation, 

non-cancerous  deposit,  or  injury. 

c.  Intussusception. 

d.  Intussusception  associated  with  polypi. 

2.  Extramural , or  those  causes  acting  from  without,  or  affecting  the 

serous  covering  : 

a.  Bands  and  adhesions  from  effusion  of  lymph. 

b.  Twists  or  displacements. 

c.  Diverticula. 

d.  External  tumors  or  abscesses. 

e.  Mesocolic  and  mesenteric  hernia. 

/.  Diaphragmatic  hernia. 

g.  Omental  hernia. 

h.  Obturator  hernia. 

3.  Intramural , or  obstructions  produced  by  the  lodgment  of  foreign 

substances : 

a.  Foreign  bodies,  hardened  faeces,  concretions  having  for  nuclei 
gall-stones,  &c. 

In  the  first  class,  the  large  intestine  is  affected  more  than  twice  as 
frequently  as  the  small ; in  the  second  class,  the  reverse  happens.  The 
average  duration  of  the  attack  of  obstruction  is  shorter  in  the  first  class 
than  in  the  second  ; on  the  whole,  the  average  is  about  three  weeks. 
Sir  Astley  Cooper  mentions  three  other  causes  of  obstruction,  viz.,  hernia 
at  the  ischiatic  notch,  at  the  foramen  Winslowii,  and  perineal  hernia; 
but  none  of  these  causes  existed  in  either  of  the  258  cases. 

In  169  examples  of  intestinal  obstruction  collected  by  Mr.  Phillipsf 
— 69  were  instances  of  invagination  or  intussusception  ; 60  of  strangu- 
lation by  the  constriction  of  bands,  adhesions,  and  abnormal  openings  ; 
19  were  caused  by  disease  of  the  coats  of  the  bowel ; 11  by  impaction 
of  the  hardened  faeces,  or  concretions ; and  16  were  owing  to  the  pres- 
sure of  tumors  external  to  the  bowel. 

When  the  strangulation  is  due  to  bands  or  twists,  the  lower  part  of 
the  ileum  is  the  most  frequent  seat  of  the  mischief.  There  may  be  only 
one  band,  and  it  may  have  various  attachments  in  different  cases.  Most 
commonly,  perhaps,  it  is  connected  by  one  or  both  ends  with  the  mesen- 
tery. In  some  rare  instances  a portion  of  bowel  has  slipped  down  into 
the  pelvis  in  front  of  the  pedicle  of  an  ovarian  tumor,  and  has  become 
fatally  strangulated. — In  Intussusception — that  condition  where  one 

* American  Journal  of  the  Medical  Sciences,  vol.  lvi.  Philadelphia,  1865. 
t Medico-Chirurgical  Transactions,  vol.  xxxi,  p.  3.  London,  1848. 
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part, of  the  bowel  is  drawn  into  another  portion,  just  as  the  finger  of  a 
glove  is  pulled  within  itself — the  passage  gets  more  or  less  obstructed 
by  the  congestion,  effusion,  and  inflammation  which  result.  Most  fre- 
quently the  intussusception  is  single,  though  three  or  four  or  even  ten 
distinct  invaginations  have  been  found  in  the  same  subject : the  traction 
is  usually  from  above  downwards, — that  is  to  say,  the  upper  segment  of 
the  bowel  is  drawn  into  the  lower : in  probably  half  the  cases,  the  ileum 
and  caecum  are  protruded  into  the  colon:  it  is  most  common  in  young 
children  and  in  old  age  :*  while  in  addition  to  the  sickness,  constipation, 
sudden  violent  pain,  &c.,  there  is  often  a discharge  of  blood  and  mucus 
peranum.  Spontaneous  reduction  of  the  invagination  may  take  place ; 
but  when  it  does  not  happen,  inflammation  of  the  peritoneal  coats  of  the 
involved  portion  of  the  bowel  usually  sets  in  between  the  third  and 
seventh  days,  the  opposed  surfaces  probably  becoming  adherent  in  from 
five  to  eight  days  from  the  commencement  of  the  peritonitis.  Where 
the  intussusception  does  not  cause  complete  obstruction  weeks  may 
elapse  without  any  inflammation  occurring.  In  a considerable  number 
of  instances  the  inflammatory  action  ends  in  gangrene,  and  many  inches 
of  the  included  sphacelated  bowel  may  come  away  by  the  rectum,  leav- 
ing the  canal  of  the  gut  free ; so  that  a cure  will  often  ensue  if  care  be 
taken  not  to  disturb  the  adhesions. — Intestinal  concretions  are  rare  in 
man.  They  consist  principally  of  phosphate  of  ammonia  and  magnesia, 
with  some  phosphate  and  carbonate  of  lime  ; these  salts  being  deposited 
around  a fragment  of  undigested  food,  indurated  faeces,  a gall-stone,  &c. 

, — 'With  regard  to  cancerous  stricture , the  sigmoid  flexture  of  the  colon 
and  less  frequently  the  rectum  are  the  parts  usually  affected.  There  is 
always  a history  of  previous  suffering ; there  have  been  discharges  of 
blood  and  mucus  from  the  bowels  ; whilst  the  faeces  have  been  small  and 
flattened,  or  reduced  to  the  size  of  the  stem  of  a tobacco  pipe.  More- 
over, the  general  symptoms  of  malignant  disease  are  superadded  to  the 
signs  of  occlusion  of  the  intestinal  tube. 

Symptoms. — The  principal  symptoms  of  obstruction  of  the  bowels  are 
constant  vomiting,  which  is  at  first  simple, — consisting  of  the  contents 
of  the  stomach  and  mucus,  but  which  in  a few  days  becomes  stercora- 
ceous  or  fecal ; pain  varying  in  degree,  often  very  severe ; gradually 
increasing  tympanites,  with  violent  borborygmi,  unless  the  occlusion  be 
high  up  ; severe  hiccup,  particularly  in  strangulation  of  the  upper  part 
of  the  small  intestine  ; great  mental  depression  ; and  the  pathognomonic 
symptom — constipation.  Very  careful  palpation  will  often  detect,  at 
an  early  period,  a feeling  of  increased  fulness  just  above  the  obstruction  ; 
while  percussion  elicits  diminished  resonance,  more  marked  at  this  point 
than  elsewhere.  In  almost  all  instances,  the  prostration  sets  in  early ; 
acute  peritonitis  very  commonly  occurs  in  a few  days ; and  gangrene  is 
most  frequent  in  intussusception  and  obturator  hernia.  The  lower  the 
obstruction  is  situated  the  less  urgent  will  be  the  vomiting:  if,  for  in- 
stance, it  is  in  the  duodenum,  the  vomiting  will  be  incessant  from  the 
beginning ; if  in  the  colon,  it  may  be  absent  for  some  time.  It  might 
be  thought  that  the  ileo-csecal  valve  would  prevent  the  return  of  the  con- 
tents of  the  colon  into  the  ileum  ; the  preliminary  dilatation,  however, 

/ 

* The  deaths  from  Intussusception  in  England  during  the  year  18G2  were  280.  Of 
these  65  occurred  in  infants  under  one  year  of  age ; and  101  in  individuals  beyond  . 
the  age  of  fifty-five. 
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renders  this  valve  quite  patulous.  When  urine  is  freely  secreted,  the 
obstruction  cannot  be  very  high  up,  since  absorption  is  only  partially 
checked.  The  urine,  however,  may  be  scanty  when  the  seat  oi  occlusion 
is  low  down,  if  there  be  copious  vomitings  of  fluids ; or  if  there  be 
present  much  fever. 

From  the  time  of  Galen  the  occurrence  of  fecal  vomiting  has  been 
explained  on  the  supposition  that  it  was  effected  by  an  antiperistaltic 
movement  of  the  intestinal  canal.  Dr.  Brinton,  however,  has  shown 
conclusively  that  the  natural  peristaltic  action  of  the  bowel  above  the 
occluded  point  is  not  reversed;  but  that  the  intestinal  contents  are 
gradually  propelled  until  stopped  at  the  obstructed  point.  Here  they 
accumulate  so  as  to  distend  the  canal  with  a liquid  mass ; and  then  a 
double  current  is  formed,  one  at  the  surface  or  periphery  of  the  tube 
having  the  direction  of  the  peristalsis  itself,  and  one  in  its  centre  or 
axis  having  exactly  the  reverse  course. 

When  the  obstruction  is  in  some  part  of  the  upper  tract  of  the  small 
intestine,  and  our  treatment  fails  to  remove  it,  death  usually  occurs  in 
a period  varying  from  five  to  ten  days ; while  occlusion  of  the  colon, 
from  being  attended  with  much  less  pain  and  distress,  may  not  prove 
fatal  for  several  weeks.  Moreover  it  must  be  remembered  that  in  cases 
apparently  quite  hopeless,  a spontaneous  cure  sometimes  takes  place 
even  at  the  last  moment ; so  that  the  more  protracted  the  duration  of 
the  disease,  the  greater  is  the  chance  of  recovery. 

Treatment. — In  the  management  of  cases  of  obstruction  of  the  bowels, 
there  is  at  first  a period  when  the  diagnosis  can  only  be  doubtful.  At 
this  early  stage  purgatives  may  be  resorted  to,  though  they  need  never 
be  of  a violent  or  drastic  nature.  An  ounce  of  castor  oil  may  be  given  ; 
or  preferably  an  enema  (F.  189,  190,  191)  may  be  tried,  the  patient 
being  directed  to  retain  it  for  an  hour  or  two,  if  possible.  But  directly 
the  practitioner  is  convinced  that  there  is  some  mecha,nical  obstruction 
to  the  passage  of  the  stools,  all  remedies  of  this  class  must  be  withheld, 
since  they  are  positively  mischievous. 

Under  these  circumstances  the  increase  in  the  severity  of  the  symp- 
toms is  to  be  retarded  by  attention  to  the  nourishment  of  the  patient, 
and  by  alleviating'  pain.  As  regards  the  first  point,  it  is  certain  that 
the  more  freely  food  and  fluids  are  partaken  of,  the  greater  will  be  the 
distension,  torment,  and  danger.  It  is  absolutely  necessai’y  therefore 
that  the  sufferer  exercise  great  self-denial ; and  that  instead  of  attempt- 
ing to  quench  his  thirst  with  copious  draughts,  he  be  content  to  allevi- 
ate it  by  sucking  ice  and  frozen  milk,  as  well  as  by  frequently  washing 
out  his  mouth  with  cold  water.  To  support  the  strength,  small  quan- 
tities of  extract  of  beef,  or  soup  thickened  with  flour  and  eggs  (F.  1,  2, 
3,  5),  may  be  given  ; a little  tea  with  cream  is  often  refreshing  ; while 
brandy-and-water  will  form  the  best  stimulant.  If  the  vomiting  be  se- 
vere, food  by  the  mouth  must  be  stopped,  and  nutrient  enemata  (F.  21) 
trusted  to. — The  second  indication  is  to  be  carried  out  by  the  adminis- 
tration of  opium  ; which  is  invaluable  in  these  cases,  since  it  relieves  or 
removes  pain,  checks  spasm  and  contraction,  diminishes  the  peristaltic 
action  of  the  bowels,  and  supports  life  by  lessening  waste  of  tissue. 
Large  quantities  will  usually  be  needed  ; and  no  preparation  is  better 
than  the  officinal  extract,  given  at  first  in  grain  doses  every  four,  six, 
or  eight  hours.  Relief  will  also  be  afforded  by  the  free  application  of 
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belladonna  mixed  with  extract  of  poppies  (F.  297)  over  the  abdomen, 
together  with  the  assiduous  employment  of  large  hot  poultices  or  fomen- 
tations. 

But  it  may  he  inquired, — Are  there  no  direct  means  which  may  he 
tried  in  order  to  overcome  the  obstruction  ? There  are  two : A sur- 
gical operation,  and  the  injection  of  large  quantities  of  fluid  with  mani- 
pulation of  the  intestines  by  pressure  upon  them  through  the  abdomi- 
nal walls.  The  want  of  success  which  has  attended  the  operation  of 
gastrotomy  has  been  so  universal,  that  many  excellent  surgeons  now 
consider  it  unjustifiable  ; arguing,  that  while  on  the  one  hand  this  pro- 
ceeding has  almost  always  proved  fatal,  on  the  other,  many  desperate 
cases  which  have  been  let  alone  have  ended  favorably,  recovery  setting 
in  just  as  all  hope  was  being  abandoned.  Allowing  the  great  force  of 
these  objections,  it  still  seems  to  me  that  there  are  a few — possibly  ex- 
ceptional— instances  where  surgical  interference  may  be  the  means  of 
prolonging  life,  when  all  else  seems  to  have  failed.  Thus,  if  we  can  be 
certain  that  the  obstruction  is  due  to  malignant  disease  or  to  some  tu- 
mor in  the  sigmoid  flexure  of  the  colon  or  rectum,  opening  the  colon 
in  the  left  loin  (Amussat’s  operation),  and  forming  an  artificial  anus, 
may  be  the  means  of  relieving  much  suffering  and  prolonging  life.  So 
also  in  cases  where  the  obstacle  is  in  the  transverse  portion  of  the  colon, 
the  same  proceeding  may  be  resorted  to  in  the  right  loin.  Again,  if 
by  a careful  and  searching  examination  we  can  come  to  the  conclusion 
that  the  occlusion  is  in  the  small  intestine,  and  is  caused  by  a diverti- 
culum, or  by  a constricting  band  of  organized  lymph  round  the  bowel, 
it  is  the  duty  of  the  surgeon  to  perform  gastrotomy.  On  the  contrary, 
in  the  case  of  intramural  obstructions,  of  intussusception,  of  stricture 
from  the  contraction  of  cicatrices,  of  obstruction  complicated  with  en- 
teritis or  peritonitis,  in  neither  of  these  instances  has  any  operation 
the  least  chance  of  success. — The  use  of  large  enemata,  with  manipula- 
tion, remains  to  be  mentioned.  And  first  it  must  be  remarked,  that 
though  this  proceeding  is  here  spoken  of  at  the  end  of  this  section,  it 
is  really  to  be  practised  at  a very  early  stage,  and  certainly  before 
there  is  any  fear  that  the  tissues  have  become  gangrenous.  Supposing 
that  ordinary  injections  have  failed  in  their  object,  the  patient  should 
be  placed  on  his  back,  with  the  pelvis  considerably  elevated  while  the 
shoulders  are  depressed.  A long  stomach-pump  tube  is  then  to  be 
carefully  passed  as  high  as  it  will  go ; the  anus  is  to  be  compressed 
around  the  tube  by  pressure  with  the  hand  and  napkins  ; and  warm 
water  is  to  be  slowly  injected,  as  much  as  possible  being  thrown  up, 
until  there  is  distension  of  the  bowel.  As  the  fluid  is  allowed  to  come 
away  the  surgeon  is  to  press  with  the  flat  of  his  hands  upon  the  abdo- 
men so  as  to  move  the  coils  of  the  intestine  upon  one  another,  and  to 
press  them  upwards  against  the  diaphragm.  This  proceeding  may  be 
adopted  more  than  once  ; and  in  many  cases  it  will  be  advantageous  to 
have  the  patient  under  the  influence  of  chloroform  while  practising  it. 
— Inflation  of  the  bowel  is  a hopeful  proceeding  in  the  intussusception 
of  children.  The  air  should  be  slowly  injected,  until  the  abdomen  is 
greatly  distended  ; while  stimulants  ought  to  be  at  hand,  since  the  pro- 
ceeding is  apt  to  give  rise  to  syncope. 

Inasmuch  as  I should  never  resort  to  the  use  of  crude  mercury  in 
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doses  of  one  or  two  pounds,  or  of  small  shot,  or  of  strong  tobacco  in- 
jections, these  agents  need  not  be  noticed,  except  to  mention  that  they 
have  each  been  recommended. 


XX.  INTESTINAL  WORMS. 

Helminthology  (".EJ/mvc,  a worm;  a discourse)  or  the  science 

which  treats  of  the  internal  parasites  of  man  and  animals,  has  of  late 
years  attracted  considerable  attention.  The  number  of  these  different 
parasites  met  with  in  the  human  subject  is  rather  large  (at  least  thirty- 
one),  for  there  is  scarcely  a tissue  or  organ  in  the  body  in  which  they 
are  not  known  to  lodge  and  nourish  themselves.  The  classification  of 
the  helmintha  into  those  inhabiting  the  intestinal  canal  and  those  re- 
siding in  other  organs  is  only  to  be  sanctioned  on  the  ground  of  con- 
venience ; for  scientifically  such  a division  is  imperfect. 

There  are  seven  principal  entozoa  (£vro?,  within,  and  £G>ov,  an  animal) 
occasionally  found  inhabiting  the  human  intestinal  canal.  Of  these, 
four  possess  an  alimentary  tube,  and  are  therefore  called  hollow  worms, 
or  Ccelelmintha  (xo?Ao?,  hollow,  and  SXptvs) ; while  there  are  three  which 
have  no  abdominal  cavity,  and  are  hence  termed  solid  worms,  or  Sterel- 
mintha  (<jt epeds,  and  ftt/uvs). 

In  the  first  class  we  have  the  following : 

1.  The  Tricocephalus  dispar,  or  long  thread-worm,  is  a small  nema- 
tode (Nrjfia,  a thread,  and  eldo<;,  form)  helminth,  usually  found  in  the 
csecum  and  large  intestines.  It  measures  from  an  inch  and  a half  to 
two  inches  in  length,  and  has  a very  slender  body.  This  parasite  is 
said  to  be  often  present  in  considerable  numbers,  even  in  the  intestines 
of  healthy  persons  ; and  certainly  it  must  be  very  prevalent  in  some  lo- 
calities, if  M.  Davaine’s  calculation  is  correct,  that  half  of  the  inhabi- 
tants of  Paris  are  infested  by  it.  During  life  these  worms  give  rise  to 
no  special  symptoms. 

2.  The  Ascaris  lumbricoides , or  large  round-worm,  is  found  in  the 
small  intestines,  especially  of  ill-fed  children.  This  nematode  helminth 
somewhat  resembles  in  size  and  appearance  the  common  earth-worm, 
varies  in  length  from  six  to  twelve  or  fourteen  inches,  is  of  a light  yel- 
low color,  is  unisexual,  and  the  female  is  larger  than  the  male.  Al- 
though the  habitat  of  this  worm  is  the  smaller  intestines,  yet  it  may 
pass  upwards  into  the  3tomach  or  downwards  into  the  colon  ; and  con- 
sequently be  vomited  in  the  one  case,  or  evacuated  with  the  stools  in 
the  other.  Sometimes  these  worms  are  very  numerous : thus  Dr. 
Hooper  has  recorded  an  instance  in  which  a girl  voided  upwards  of  two 
hundred  in  one  week.  The  symptoms  which  they  give  rise  to  are  usual- 
ly obscure  ; but  there  may  be  thirst,  disturbed  sleep  with  grinding  of 
the  teeth,  moroseness  with  low  spirits,  pallid  countenance,  fetid  breath, 
swelled  belly,  emaciated  extremities,  depraved  appetite,  slimy  stools, 
itching  of  the  nose,  tenesmus,  and  irritation  of  the  anus. 

3.  The  Oxyuris  vermicularis,  or  small  thread-worm,  is  found  in  the 
rectum,  about  the  sigmoid  flexure  of  the  colon,  and  even  in  the  creciim 
and  lower  end  of  the  ileum.  It  is  the  smallest  of  the  intestinal  worms 
averaging  usually  about  a quarter  of  an  inch  in  length,  while  the  female 
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is  longer  than  the  male.  This  nematode  worm  is  very  frequently  met 
with  in  children,  and  is  permanently  got  rid  of  with  great  difficulty. 
It  is  very  rarely  found  solitary,  being  generally  present  in  groups  or 
masses.  The  symptoms  produced  by  those  oxyurides  are,  chiefly  in- 
tolerable itching  and  irritation  about  the  anus,  tenesmus,  depraved  ap- 
petite, picking  of  the  nose,  offensive  breath,  and  disturbed  sleep. 

4.  The  Sclerostoma  duodenale  is  a small  nematode  worm,  about  the 
third  of  an  inch  long,  but  unknown  in  this  country.  It  is  very  common 
in  Egypt,  its  presence  in  the  small  intestines  of  the  natives  giving  rise 
to  severe  anaemia.  The  people  of  Northern  Italy  also  suffer  from  it.* 

In  the  second  class  we  find  three  species : 

1.  The  Tcenia  solium,  or  common  tapeworm  of  this  country,  belongs 
to  the  cestode  (/fe<rrd?,  a girdle,  and  eWo?)  group  of  helminths.  It  may 
occur  singly,  or  there  may  be  some  three  or  four  taeniae.  This  parasite 
consists  of  a number  of  segments  ; it  exists  in  the  small  intestines;  and 
it  varies  in  length  from  five  to  fifteen  yards,  and  in  breadth  from  two 
lines — at  its  narrowest  part — to  four  or  five  at  its  central  or  broadest 
portion.  The  head  of  this  parasite — perhaps  more  properly  its  root — 
is  small  and  flattened ; having  in  its  centre  a projecting  papilla,  armed 
with  a double  circle  of  hooks,  around  which  are  four  suckers  or  mouths, 
by  which  the  worm  attaches  itself  to  the  mucous  coat  of  the  bowel. 
The  generative  apparatus  consists  of  a ramified  canal  or  ovarium  con- 
taining the  ova,  and  of  a minute  spermatic  duct,  both  occupying  the 
centre  of  each  joint  or  segment.  It  is  probably  nourished  by  imbibition 
through  its  tissues,  just  as  algae  imbibe  nourishment  from  the  sea-water 
in  which  they  float.  The  researches  of  Kiichenmeister  have  shown  that 
the  Taenia  solium  is  the  same  parasite  as  the  Cysticercus  cellulosae  (pork- 
measle)  of  the  pig,  though  in  a 'different  stage  of  development.  The 
symptoms  which  arise  from  the  presence  of  the  tapeworm  are  not  very 
striking,  its  existence  being  generally  unsuspected  until  single  joints  are 
passed  in  the  stools.  In  certain  cases,  however,  there  is  a continual 
craving  for  food,  debility,  pain  in  the  stomach,  vertigo,  noises  in  the 
ears,  attacks  of  faintness,  restlessness,  emaciation,  and  itching  about  the 
nose  and  anus. 

2.  The  Tcenia  mediocanellata  is  a cestode  worm,  with  its  segments 
somewhat  larger  than  those  of  the  common  tapeworm.  It  differs  from 
the  latter  also  in  other  respects,  but  particularly  as  regards  its  head, 
which  is  furnished  with  large  sucking-discs  but  is  destitute  of  any  hook 
apparatus.  The  “measles”  or  cysticerci  which  produce  this  helminth 
are  found  in  the  muscles  of  cattle.  According  to  Dr.  Cobbold  the  hook- 
less tapeworm  is  as  common  in  this  country  as  the  Tcenia  solium,  for 
which  it  is  generally  mistaken.  “ One  may  even  go  so  far  as  to  state 
that,  admitting  occasional  exceptions,  the  hooked  worm  infests  the  poor, 
and  the  bookless  worm  the  rich.  This  circumstance  accords  with  the 

* The  Distoma  crassum  and  tho  Distoma  hcterophycs  (small  trematode  helminths) 
have  also  been  discovered  in  the  small  ^intestines.  The  first  variety  was  once  found 
by  Mr.  Busk  in  the  duodenum  of  a Lascar  ; the  second  kind  was  discovered  by  Dr. 
Bilharz,  of  Cairo,  in  two  cases. — Dr.  Cobbold  has  also  shown  that  the  common  Asca- 
ris  mystax  of  tho  cat  may  infest  the  human  intestine.  This  nematode  worm  is  especi- 
ally characterized  by  the  presence  of  alaform  appendages,  one  being  placed  on  either 
side  of  the  head.  The  male  acquires  a length  of  about  two  inches  and  a half,  whilst 
the  female  is  nearly  twice  as  long.  The  cases  in  which  this  helminth  has  been  de- 
tected in  man  are  only  three  or  four  in  number. 
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fact  that  the  lower  classes  subsist  chiefly  on  pork,  whilst  the  wealthier 
prefer  mutton,  veal,  and  roast  beef.”* 

3:  The  Bothriocephalus  latus,  or  broad  tapeworm,  is  almost  peculiar 
to  the  inhabitants  of  Switzerland,  Russia,  and  Poland.  It  is  the  largest 
cestode  helminth  ever  met  with  in  the  human  subject ; sometimes,  ac- 
cording to  Dr.  Cobbold,  attaining  a length  of  more  than  twenty-five 
feet,  and  a breadth  of  nearly  an  inch.  The  extreme  fertility  of  the 
Bothriocephalus  latus  may  be  imagined  by  considering  that  each  foot 
of  the  well-developed  worm  contains  150  segments  or  joints,  each  joint 
possessing  its  own  ovary  and  male  organs.  Hence  each  joint  is  fertile  ; 
and  as  each  ovary  would  produce  8000  ova,  it  may  be  calculated  that 
ten  feet  of  such  a worm  would  produce  12,000,000.  These  parasites 
are  very  rarely  met  with  in  this  country,  but  nevertheless  they  are  so 
occasionally.  Professor  Owen,  examining  the  collection  of  a worm 
doctor  in  Long  Acre,  found  three  specimens : two  had  come  from 
persons  "who  had  been  in  Switzerland,  but  of  the  third  nothing  was 
known.  * 

Symptoms. — The  most  common  symptoms  produced  by  intestinal 
worms  are — colicky  pains  and  swelling  of  the  abdomen ; picking  of  the 
nose;  itching  of  the  rectum  and  fundament;  foulness  of  the  breath;  ir- 
regularity of  the  bowels ; grinding  of  the  teeth  at  night ; a frequent 
feeling  of  malaise;  and  voracious  or  impaired  appetite.  The  most  con- 
clusive sign  is  the  passage  of  some  of  the  worms,  or  of  joints  of  them, 
in  the  faeces;  and  indeed  without  this,  the  other  symptoms  are  but  of 
little  value. 

When  intestinal  worms  produce  much  irritation,  the  nervous  system 
may  become  affected  by  reflex  action ; and  hence  convulsions  or  epilep- 
tic attacks  or  chorea  are  not  unfrequently  the  result.  Kuchenmeister 
mentions,  without  confirming  the  observation,  that  Dr.  Ficinus,  of  Stol- 
berg,  regards  habitual  cephalea  in  the  crown  of  the  head  as  dependent 
upon  tapeworm.  He  found  this  symptom  almost  always  accompanied 
with  this  parasite,  although  only  so  in  women. 

Treatment. — We  have  several  remedies  for  the  round  and  tape- 
worms, such  as  the  oil  of  turpentine  (F.  183),  santonin  (F.  185),  kousso 
(F.  184),  kamela  (F.  182),  calomel  with  scammony  or  jalap  (F.  159), 
and  especially  the  liquid  extract  of  fern-root.  I am  in  the  habit  of 
trusting  to  the  latter ; which  may  be  employed  in  full  doses  even  for 
children  three  or  four  years  old,  and  which  is  to  be  thus  administered. 
On  the  first  morning  the  practitioner  commences  hostilities  with  a dose 
of  castor  oil,  aloes,  or  a Scidlitz  powder ; while  during  the  day  he  takes 
care  to  keep  the  patient  on  very  low  diet,  only  allowing  a little  good 
beef-tea.  At  night  the  purgative  is  repeated,  so  that  the  worm  or 
worms  get  thoroughly  uncovered  by  the  removal  of  the  contents  of  the 
alimentary  canal.  Consequently  they  receive  the  full  benefit  of  the,  to 
them,  poisonous  dose  of  male  fern,  which  is  taken  the  first  thing  on  the 
following  morning,  according  to  F.  187.  By  this  means,  perhaps  once 
or  twice  repeated,  there  will  seldom  be  any  difficulty  in  removing  the 
whole  worm,  including  the  head.— To  prevent  its  re-formation,  tonics 
should  be  given,  especially  the  mineral  acids  in  infusion  of  quassia. 


rmrti^nhiTiv'Y  'I!'  ‘n(roducti'^  to  the  Study  of  Helminthology,  with  Reference  more 
particularly  to  the  Internal  rarusites  of  Man,  p.  243.  London,  1804. 
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The  patients  should  also  be  directed  to  take  plenty  of  salt  with  their 
food ; and  to  have  the  latter  well  cooked. 

The  oxyurides  may  generally  be  killed  by  enemata  of  cold  water,  or 
of  infusion  of  quassia,  or  of  steel  and,  quassia  (F.  192),  or  of  common 
salt  (F.  188),  or  of  lime-water,  or  of  fifteen  minims  of  sulphuric  ether 
in  an  ounce  of  water,  or  of  the  tincture  of  the  perchloride  of  iron — in 
the  proportion  of  half  an  ounce  to  half  a pint  of  water  for  adults. 
Mercurial  purgatives  have  seemed  to  me  to  act  beneficially,  while  some- 
times large  quantities  of  the  worms  have  come  away  after  an  attack  of 
bilious  diarrhoea.  Nevertheless  it  is  often  very  difficult  to  effect  a 
thorough  cure  in  the  case  of  patients  tormented  with  the  Oxyuris  ver- 
micularis  ; and  the  only  chance  of  doing  so  is  by  persevering  with  thq 
enema  twice  a week  for  a month  or  longer.  The  worms  may  be  appar- 
ently quite  destroyed,  and  for  a time  there  will  be  a cessation  of  annoy- 
ance ; but  again  and  again  they  return,  until  the  sufferer  gives  up  all 
treatment  in  disgust. 


XXI.  PERFORATION  OF  THE  BOWEL. 

The  intestine  may  be  perforated  owing  to  disease  in  the  coats  of  the 
bowel,  or  from  the  extension  of  ulceration  affecting  adjacent  organs. 
The  first  class  of  cases  has  been  already  treated  of;  and  it  has  been 
shown  how  perforation  may  take  place  in  fever,  inflammation  of  the 
caecum,  dysentery,  cancer  of  the  stomach  or  bowel,  &c.  The  second  di- 
vision remains  to  be  briefly  considered — viz.,  where  the  perforation 
occurs  from  without  inwards. 

Hydatid  disease  and  abscess  of  the  liver  not  unfrequently  end  by  per- 
forating the  bowel ; when  hydatids  or  pus,  as  the  case  may  be,  will  either 
be  vomited  or  passed  away  in  the  stools.  The  symptoms  of  hepatic  dis- 
ease, the  slow  growth  of  hydatid  tumors,  the  occurrence  of  local  peri- 
tonitis, and  the  character  of  the  discharge,  will  render  the  diagnosis  of 
these  cases  comparatively  easy. — In  the  same  way  abscesses  of  the  spleen 
and  kidney  may  open  into  the  bowel. 

Calculi  from  the  gall-bladder  sometimes  enter  the  bowel  by  direct  ul- 
ceration through  the  apposed  coats  of  the  reservoir  for  the  bile  and  the 
duodenum.  This  has  generally  been  the  case  in  those  instances  where 
an  impacted  gall-stone  has  produced  obstruction  of  the  bowels,  the  con- 
cretion having  been  too  large  to  pass  down  the  cystic  duct. 

Ovarian  cysts  have  often  emptied  themselves  by  a communication  tak- 
ing place  between  them  and  the  csecum,  colon,  or  rectum.  The  subsid- 
ence of  the  tumor,  together  with  the  passage  of  the  cystic  fluid  per 
anum,  will  point  to  the  true  nature  of  this  occurrence.  Many  examples 
of  extra-uterine  foetation  could  be  referred  to  where  the  sac  containing 
the  foetus  has  formed  a communication  with  the  cavity  of  the  rectum. 
As  the  foetus  decomposes,  its  soft  parts  and  bones  are  gradually  voided 
per  anum  ; while  with  care  the  mother  will  gradually  recover.  Indeed, 
one  or  two  rare  instances  are  known  in  which  extra-uterine  picgnancy 
has  twice  occurred  in  the  same  woman,  with  this  same  favorable  result. 
Ovarian  abscess  as  well  as  abscess  the  result  of  pelvic  cellulitis , may 
open  into  the  rectum.  In  both  instances  fecal  abscess  almost  invariably 
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results,  oAving  to  some  portion  of  the  contents  of  the  bowel  passing  into 
the  purulent  cyst.  The  suppurative  process  is  thus  kept  up : so  that 
these  abscesses  burrow  in  all  directions,  opening  into  the  bladder,  va- 
gina, groin,  and  perhaps  again  into  the  rectum.  The  wife  of  a medical 
man  was  long  under  my  care  with  such  an  abscess  ; there  being  at  one 
time  three  separate  openings  in  the  groin  from  which  pus,  urine,  and 
liquijl  faeces  used  to  be  discharged.  The  practitioner  may  try  to  effect 
a cure  with  strengthening  food,  tonics,  opiates  for  the  mitigation  of  pain 
and  diarrhoea,  cod-liver  oil,  sea  air,  and  carefully  adapted  pressure ; but 
usually  his  efforts  will  fail,  and  the  patient  gradually  sink. 

In  cancer  of  the  uterus  it  is  no  very  uncommon  circumstance  for  the 
ulceration  to  extend  through  the  uterine  or  vaginal  Avails  into  some  por- 
tion of  the  bowel  which  has  previously  become  adherent  to  the  diseased 
mass.  In  such  cases  there  is  often  also  a fistulous  communication  with 
the  bladder,  so  that  the  poor  Avoman’s  sufferings  are  greatly  increased 
by  the  constant  escape  of  faeces  and  urine  at  the  vaginal  outlet.  For- 
tunately such  untoward  events  only  occur  towards  the  termination  of 
life  ; since,  beyond  giving  temporary  ease  by  sedatives,  nothing  can  be 
done  to  afford  effectual  relief. 

Suppuration  in  the  abdominal  parietes , the  consequence  of  inflamma- 
tion excited  by  falls,  blows,  &c.,  often  simulates  deep-seated  disease. 
The  abscess  may  open  externally,  or  into  the  peritoneal  cavity,  or  into 
some  part  of  the  intestinal  canal.  When  the  purulent  collection  tends 
towards  the  surface,  the  diagnosis  is  not  difficult ; but  Avhen  the  matter 
burrows  among  the  muscles,  and  is  confined  beneath  the  fascia  of  the 
abdominal  wall,  the  case  is  very  likely  to  be  mistaken  for  peritonitis, 
malignant  disease  of  some  internal  organ,  or  for  some  affection  of  the 
caecum,  liver,  kidney,  spleen,  &c.  It  is  important  that  the  true  nature 
of  the  case  should  be  detected  as  soon  as  possible ; since  all  risk  is 
avoided  by  making  an  early  opening,  so  that  the  contents  of  the  abscess 
may  be  discharged  externally. 


XXII.  DISEASES  OF  THE  RECTUM. 

The  diseases  of  the  terminal  portion  of  the  alimentary  canal  are  nu- 
merous and  important.  They  often  give  rise  to  serious  bodily  suffering  ; 
but  in  almost  all  instances  they  cause  great  mental  depression.  Indeed, 
like  disorders  of  the  sexual  organs,  they  produce  an  amount  of  anxiety 
greatly  dispi  oportionate  to  their  gravity ; for  it  is  fortunate  that  most 
of  them  readily  yield  to  well-devised  treatment.  Although  the  rectum 
is  some  six  or  eight  inches  in  length,  yet  the  greater  number  of  its  dis- 
eases may  be  said  to  be  situated  Avithin  tAvo  inches  of  the  anus.  Conse- 
quently they  are  easily  detected  by  a tactile  or  visual  examination, 
Avhile  local  remedies  can  be  employed  Avithout  difficulty. 

1.  Inflammation,  Prolapsus,  Polypi,  Stricture,  &c.— Unless 
due  to  violence  or  the  presence  of  some  foreign  body  simple  inflamma- 
tion of  the  rectum,  is,  I believe,  a very  uncommon  affection.  In  former 
days  it  may  have  been  more  frequently  met  with  ; since  drastic  purges, 
large  doses  of  aloes  or  calomel,  and  the  abuse  of  intoxicating  drinks 
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were  very  likely  to  provoke  it.  Moreover,  the  inflammatory  process 
more  rarely  extends  to  the  rectum  from  contiguous  parts  than  might  he 
expected ; for  during  the  past  seventeen  years  I have  very  seldom  met 
with  such  an  occurrence,  though  a large  number  of  severe  ovarian,  ute- 
rine, and  vaginal  diseases  have  come  under  my  observation. — When 
rectitis  does  take  place,  its  chief  symptoms  are  a sensation  of  intense 
heat  around  the  anus,  severe  pain  shooting  up  the  sacrum  and  back, 
spasmodic  contraction  and  excessive  sensitiveness  of  the  sphincter  ani, 
tenesmus  with  the  passage  of  dark-colored  and  gelatinous  mucus,  irrita- 
bility of  the  bladder,  and  considerable  constitutional  disturbance. — The 
chief  remedies  consist  of  rest  in  bed,  a milk  and  farinaceous  diet,  seda- 
tive enemata  (F.  339),  and  the  repeated  use  of  the  hot  hip-bath. — Where 
there  are  dysenteric  symptoms,  a large  dose  of  ipecacuanha  (see  p.  438) 
may  be  administered  with  the  greatest  benefit. 

The  foreign  bodies  met  with  in  this  portion  of  the  bowel  may  consist 
of  substances  which  have  been  swallowed,  such  as  the  stones  of  fruit, 
fish  bones,  coins,  &c. ; of  concretions  formed  in  the  intestines,  having  a 
gall-stone  or  some  mass  of  indigestible  matter  as  a nucleus ; and  of  ar- 
ticles forced  through  the  anus,  such  as  pieces  of  wood,  syringe-pipes, 
gallipots,  bottles,  ferrules,  &c.  The  ingenuity  of  the  practitioner  will 
often  be  taxed  in  the  extraction  of  these  bodies  ; for  he  must  be  careful 
to  act  as  gently  as  possible,  remembering  that  all  the  coats  of  the  rectum 
may  be  lacerated  without  great  care.  Indurated  faeces  are  to  be  re- 
moved with  a lithotomy  scoop,  or  with  the  handle  of  a strong  spoon. 

Irritable  ulcer  of  the  rectum , or  fissure  of  the  anus , is  apparently  a 
very  slight  affection,  but  it  gives  rise  to  the  greatest  suffering.  The 
ulcer  is  generally  superficial,  about  the  eighth  of  an  inch  broad,  and 
the  third  of  an  inch  long ; while  it  is  seated  immediately  within  the 
anus.  It  may  often  be  exposed  by  spreading  out  the  anal  orifice  with 
a hand  over  each  buttock  ; but  when  it  cannot  be  made  visible  in  this 
manner,  a speculum  should  be  employed.  The  introduction  of  neither 
this  instrument  nor  the  finger  can  frequently  be  borne,  however,  with- 
out the  use  of  chloroform,  so  intense  is  the  pain  which  an  examination 
produces.  On  this  account  also  the  ulcer  is  often  a cause  of  constipa- 
tion, the  patient  deferring  the  act  of  defecation  through  fear  of  the  suf- 
fering. The  faeces  in  their  passage  irritate  the  sore,  and  produce  spasm 
of  the  sphincter  ani ; an  acute  burning  pain  resulting  which  may  last 
for  two  or  three  hours  after  the  bowels  have  acted. — The  disease  is 
more  common  in  women  than  in  men  ; while  in  the  former  it  not  unfre- 
quently  gives  rise  to  ovarian  pain  with  irritability  of  the  bladder. 
Moveover,  it  may  produce  such  tenderness  of  the  surrounding  parts 
that  sexual  intercourse  cannot  be  borne. — In  attempting  to  heal  the 
ulcer  care  must  be  taken  to  avoid  fretting  it  by  strong  aperients,  while 
at  the  same  time  the  bowels  must  not  be  allowed  to  get  confined. 
Small  doses  of  castor  oil,  or  of  an  electuary  of  senna  and  taraxacum 
(F.  194),  may  be  beneficially  ordered,  or  a dinner-pill  containing  pep- 
sine  and  the  watery  extract  of  aloes  (F.  155)  may  be  tried.  With  re- 
gard to  local  applications  I have  found  none  so  beneficial  as  a combina- 
tion of  mercurial  ointment  (oz.  J)  with  belladonna  (gr.  20) ; which  may 
be  best  applied  by  forming  it  into  sticks,  the  third  of  an  inch  in  diameter 
and  an  inch  and  a half  in  length,  with  cocoa  butter.  Astringent  ap- 
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plications  are  seldom  of  any  service  ; while  I would  especially  caution 
the  practitioner  against  the  use  of  the  nitrate  of  silver.  I have  seen 
this  caustic  produce  such  intense  suffering,  lasting  for  hours,  that  1 
shall  never  again  sanction  its  employment.  The  foregoing  means  fail- 
ing to  effect  a cure  a slight  operation  must  be  performed  ; which  con- 
sists in  making  a longitudinal  incision  through  the  centre  of  the  ulcer 
and  the  superficial  fibres  of  the  sphincter  ani,  so  as  to  keep  the  part  at 
rest  while  the  healing  process  goes  on.  The  bowels  should  be  pre- 
viously cleared  out  by  a dose  of  castor  oil;  and  immediately  after  the 
operation  one  or  two  grains  of  the  extract  of  opium  must  be  admin- 
istered so  as  to  induce  constipation  for  about  three  days.  An  aperient 
may  then  be  given  : while  for  some  time  subsequently  the  motions  should 
be  kept  rather  soft,  a proceeding  often  best  accomplished  by  the  admin- 
istration of  cod-liver  oil,  with  small  doses  of  taraxacum.  It  only 
remains  to  add  that  if  there  be — as  there  often  is — a little  external  pile 
near  the  fissure,  it  should  be  snipped  off  when  the  ulcer  is  incised  ; while 
any  derangement  of  the  general  health  which  may  be  present  must  be 
attended  to. 

Chronic  ulceration  of  the  rectum , with  thickening  of  its  coats,  may 
arise  as  one  of  the  secondai-y  effects  of  syphilis.  It  may  also  be  due 
to  the  deposit  of  tubercle,  the  ulceration  not  going  on  to  perforation  of 
the  coats  of  the  bowel  ; or  it  may  perhaps  be  owing  to  a depressed  state 
of  the  genei’dl  health.  It  is  to  be  cured  by  treating  the  cause  of  the 
morbid  action,  and  by  the  employment  of  anodyne  suppositories. 

An  intractable  rodent  ulcer  has  been  met  with  at  the  margin  of  the  anus, 
the  sore  gradually  creeping  up  the  rectum.  An  ointment  of  sulphate  of 
zinc  (F.  294),  steel  with  arsenic  (F.  381,  399),  and  cod-liver  oil  are  the 
remedies  to  trust  to.  Chancres  are  also  sometimes  found  in  the  same 
situation. 

Stricture  of  the  rectum  may  arise  from  chronic  inflammation  of  the 
mucous  membrane  and  submucous  areolar  tissue.  It  appears  to  be 
slightly  more  common  in  women  than  men,  probably  because  the  former 
are  subjected  to  more  numerous  sources  of  irritation.  One  case  has 
come  under  my  observation  in  which  the  disease  was  attributed  to  a very 
lingering  labor  ; and  certainly  the  pressure  of  the  foetal  head,  perhaps 
for  three  or  four  days,  would  seem  likely  to  set  up  inflammatory  action. 
The  stricture  may  be  limited  to  a ring  of  condensed  tissue,  when  it  is 
said  to  be  of  the  annular  form  ; or  it  may  be  confined  to  one  side  of  the 
bowel,  as  when  it  follows  the  healing  of  an  ulcer  ; or  almost  the  whole 
of  the  gut  may  be  narrowed  and  indurated.  In  the  King’s  College 
museum  there  is  a preparation  showing  great  thickening  of  the  entire 
walls  of  the  rectum,  the  hypertrophy  being  such  that  the  passage  is 
greatly  contracted.  Above  the  stricture  the  bowel  is  usually  somewhat 
dilated.  In  the  majority  of  cases  the  constriction  is  within  two  inches 
of  the  anus,  so  that  it  is  readily  reached  by  the  finger ; but  it  may  be 
placed  higher  up,  and  even  at  the  junction  of  the  sigmoid  flexure  of 
the  colon  with  the  rectum,  when  the  careful  use  of  the  bougie  will  be 
needed  to  detect  it.  The  disease  is  essentially  chronic,  the  contraction 
increasing  slowly.  It  produces  constipation,  small  stools,  great  diffi- 
culty in  voiding  solid  motions,  straining  and  bearing-down  efforts,  pain 
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in  the  loins  and  sacrum,  mental  depression,  flatulence,  and  a mucous 
discharge.  After  a time  the  mucous  membrane  may  ulcerate  ; the  ulcera- 
tion giving  rise  to  a burning  pain  in  the  bowel,  with  occasional  dis- 
charges of  blood.  This  form  of  stricture  must  not  be  confounded  with 
simple  spasmodic  contraction  of  the  canal,  such  as  may  at  times  arise 
when  the  part  is  irritated  by  hemorrhoids,  ulcer  of  the  anus,  &c.  It 
must  also  be  carefully  distinguished  from  constriction  due  to  malignant 
disease.  Fibrous  tumors  of  the  uterus,  when  they  fill  the  pelvic  cavity, 
compress  the  rectum  and  prevent  the  passage  of  solid  faeces ; so  that 
without  an  examination  an  erroneous  diagnosis  might  be  made. 

The  treatment  required  for  the  cure  of  stricture  is  troublesome  and 
tedious.  In  some  instances  dilatation  by  bougies  suffices,  taking  care 
to  pass  an  instrument  occasionally  for  some  months  after  an  apparent 
cure,  and  indeed  until  all  traces  of  indurated  tissue  have  become  ab- 
sorbed. Where  the  contraction  is  great,  a sponge-tent  (F.  426)  may  be 
employed  at  first,  subsequently  using  bougies.  For  the  relief  of  a 
callous  annular  stricture  it  may  be  advisable  to  make  four  or  five  slight 
notches  in  different  parts  of  the  ring,  with  a straight  probe-pointed  bis- 
toury, afterwards  plugging  the  part  with  oiled  lint,  and  at  the  end  of  a 
few  days  beginning  the  use  of  bougies.  In  all  cases  the  motions  should 
be  kept  soft  by  sufficient  doses  of  a simple  electuary  (F.  194).  To  re- 
lieve pain,  suppositories  of  opium  and  belladonna  (F.  340)  answer  bet- 
ter than  any  other  remedies. 

There  are  two  forms  of  prolapsus  of  the  rectum.  In  one,  the  most 
common,  there  is  protrusion  of  only  the  mucous  membrane  ; in  the  other, 
all  the  coats  of  the  bowel  are  prolapsed.  This  disease  is  not  unfre- 
quently  met  with  in  children,  especially  in  such  as  are  badly  nourished 
or  have  a strumous  taint.  Want  of  tone  in  the  sphincter  ani,  constipa- 
tion, straining  at  stool,  prolonged  diarrhoea,  the  irritation  of  worms, 
disease  of  the  urinary  organs,  stone  in  the  bladder,  &c.,  are  its  chief 
causes.  The  size  of  the  protrusion  varies.  There  may  he  only  a fold 
of  raucous  membrane  forced  down,  or  the  inverted  bowel  will  perhaps 
be  prolapsed  to  the  extent  of  five  or  six  inches.  Moreover,  at  first,  the 
protrusion  occurs  only  when  the  bowels  act ; but  after  a time  the  de- 
scent may  follow  any  exertion,  such  as  standing,  coughing,  &c.,  so  that 
there  is  almost  constant  prolapsus.  In  the  latter  cases  the  intestinal 
mucous  membrane  gets  indurated,  and  occasionally  ulcerated ; the 
sphincter  ani  becomes  exceedingly  flaccid;  and  there  is  a general  sense 
of  weight  and  distress  about  the  body,  with  pain,  which  is  greatly  ag- 
gravated on  attempts  at  defecation. 

In  the  treatment  of  these  cases  we  have  to  reduce  the  prolapsus,  and 
to  prevent  its  return  by  removing  the  cause.  The  replacement  is  sel- 
dom attended  with  difficulty,  though  a little  patience  may  be  needed. 
In  some  children  directly  the  bowel  is  returned  it  is  forced  down,  and 
this  happens  again  and  again ; hut  the  tendency  to  protrusion  may  gen- 
erally be  overcome,  for  the  time,  by  making  pressure  with  a pad  of  lint 
and  then  drawing  the  buttocks  rather  firmly  together  with  a broad  strip 
of  adhesive  plaster.  The  general  health  must  always  be  attended  to , 
plain  nourishing  food  being  allowed,  with  bark  or  steel  or  cod-liver  oil, 
as  may  be  necessary.  Care  is  also  to  he  taken  that  the  secretions  aie 
natural  and  that  the  bowels  act  regularly ; small  doses  of  mercury  and 
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chalk,  of  taraxacum,  of  magnesia,  or  of  cream  of  tartar,  often  acting 
beneficially.  After  each  evacuation  the  bowel  is  to  be  immediately  re- 
placed, the  anus  well  sponged  with  cold  water,  and  an  astringent  injec- 
tion thrown  up.  The  latter  may  consist  of  a little  alum  and  decoction 
of  oak-bark  (gr.  10  to  fl.  oz.  iij),  or  of  the  tincture  of  perchloride  of 
iron  and  water  (min.  xx — xl  to  fl.  oz.  iij).  Occasionally,  a supposi- 
tory, made  with  from  five  to  twenty-five  grains  of  tannic  acid  and  twenty 
or  thirty  grains  of  cocoa  butter,  has  seemed  to  me  much  more  efficacious 
than  the  astringent  enemata.  With  regard  to  young  children  too,  it  is 
often  advantageous  to  make  them  pas^  their  motions  in  a recumbent 
posture,  so  as  to  prevent  violent  straining. 

When  medical  treatment  fails,  recourse  must  be  had  to  a surgical 
operation.  Different  proceedings  have  been  recommended,  but  in  bad 
cases  they  are  all,  with  one  exception,  very  apt  to  fail.  Thus,  I have 
known  instances  where  nitrate  of  silver,  nitric  acid,  potassa  fusa,  or  the 
actual  cautery,  has  been  applied  to  the  mucous  membrane  so  as  to  pro- 
duce superficial  sloughs ; and  this  treatment  proving  useless,  two  or 
three  folds  of  mucous  membrane  and  skin,  at  the  margin  of  the  anus, 
have  been  excised.  In  one  instance  the  surgeon  had  even  cut  out  a 
portion  of  the  sphincter  muscle,  with  the  effect  of  somewhat  constricting 
the  anal  orifice;  but  a few  weeks  after  the  operation  the  bowel  came 
down  as  badly  as  before.  The  really  most  efficacious  plan  is  that  pro- 
posed by  the  late  Mr.  Copeland  ; which  consists  in  taking  up  several 
small  folds  of  the  mucous  membrane  at  different  points  of  the  prolapsed 
bowel  with  the  forceps,  and  very  tightly  ligaturing  their  bases.  The 
ends’ of  the  ligatures  are  then  to  be  cut  off,  the  intestine  returned,  and 
a dose  of  opium  administered.  The  patient  keeps  in  bed  for  some  days, 
while  the  ligatures  come  away ; and  must  not  be  surprised  if  the  bowel 
afterwards  descends  occasionally,  as  it  may  do  so  until  the  several  ulcers 
have  contracted  and  healed.  I have  found  this  simple  proceeding  act 
very  favorably  in  females,  without  inducing  any  bad  after-consequences. 
It  is  apt  to  be  followed  by  retention  of  urine,  but  the  catheter  will  only 
have  to  be  used  for  a day  or  two. 

Polypus  of  the  rectum  is  more  common  in  children  than  in  adults. 
The  pedunculated  growth  arises  from  the  mucous  membrane,  and  it  may 
be  either  soft  or  follicular,  or  firm  and  fibrous.  The  chief  symptoms 
are  uneasiness  about  the  fundament,  a frequent  desire  to  go  to  stool, 
and  a mucous  discharge  which  is  more  or  less  mixed  with  blood.  The 
growth  generally  descends  when  the  bowels  act,  and  has  to  be  replaced. 
I have  only  met  with  some  three  or  four  examples  of  rectal  polypi  in 
women  and  children,  and  in  these  cases  I have  removed  the  growth  with 
the  scissors.  But  I think,  as  a rule,  that  it  may  probably  be  safer  to 
apply  a ligature  and  then  to  cut  off  the  tumor  below  it;  since  if  hemor- 
rhage did  happen  in  any  instance  there  would  certainly  be  a difficulty 
in  checking  it. 

. A villous  tumor , very  similar  to  that  which  occurs  in  the  bladder,  has 
in  a very  few  instances  been  found  growing  from  the  mucous  membrane 
of  the  rectum.  Such  a growth  generally  has  a broad  base ; while  it  is 
chiefly  remarkable  for  its  excessive  vascularity,  and  consequently  for 
its  tendency  to  bleed.  In  the  four  or  five  cases  which  have  been  re- 
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corded,  a permanent  cure  seems  to  have  resulted  from  the  removal  of 
the  tumor  by  ligature. 

The  functional  affections  of  the  rectum  give  rise  to  as  much  mental 
and  bodily  suffering  as  the  diseases  attended  with  change  of  structure. 
Simple  neuralgia  of  this  part  may  persist  for  many  weeks,  without  al- 
together subsiding  for  a day.  The  passage  of  the  motions  aggravates 
the  pain  ; and  though  there  may  be  a frequent  desire  to  go  to  stool,  yet 
little  or  no  fecal  matter  follows  many  of  the  attempts  at  evacuation, 
since  there  is  usually  troublesome  constipation.  In  some  cases  the  pa- 
tient points  to  one  spot  as  the  seat  of  a fixed  pain  ; though  on  an  exami- 
nation no  breach  of  surface  can  be  detected.  The  treatment  consists  in 
improving  the  general  health  by  nourishing  food,  with  pepsine  (F.  420) 
to  aid  digestion,  if  needful  ; in  administering  quinine  or  zinc,  steel,  and 
cod-liver  oil ; in  keeping  up  a regular  action  of  the  bowels  by  simple 
enemata  (F.  188) ; and  in  relieving  the  perverted  or  augmented  sensi- 
bility by  suppositories  of  opium  and  belladonna  (F.  840). 

An  irritable  sphincter  muscle  causes  symptoms  somewhat  resembling 
those  due  to  an  ulcer,  but  of  less  severity.  There  is  pain  in  defecation  ; 
while  if  the  finger  be  introduced  into  the  bowel  the  muscle  will  grip  it 
tightly,  the  sphincter  being  felt  like  a firm  and  hard  ring.  Hervous 
women  seem  most  liable  to  this  spasmodic  affection,  often  suffering  from 
it  rather  severely  during  the  time  that  the  catamenia  are  on.  A cure 
may  generally  be  effected  by  improving  the  nervous  tone,  by  using  mild 
laxatives,  by  employing  an  ointment  of  belladonna  and  iodide  of  potas- 
sium (F.  306)  around  the  anus,  and  by  the  occasional  passage  of  a 
bougie. 

The  opposite  condition  to  the  foregoing,  or  atony  of  the  rectum,  may 
arise,  with  a healthy  or  a morbid  condition  of  the  sphincter.  The  im- 
paired power  of  the  muscular  coat  of  the  bowel  deprives  the  patient  of 
the  force  necessary  to  completely  expel  the  stools ; so  that  the  faeces 
frequently  accumulate  until  there  is  great  distension.  Complaint  is 
made  of  constipation,  tenesmus,  a sense  of  weight  and  fulness,  and  often 
of  forcing  pains.  On  making  an  examination  a hard  mass  of  fecal  mat- 
ter will  be  felt  blocking  up  the  bowel ; which  mass  will  have  to  be  re- 
moved by  the  scoop.  The  reaccumulation  may  be  best  prevented  by 
tonics  containing  zinc  and  extract  of  nux  vomica  (F.  409.)  If  any  ape- 
rient be  needed,  one  or  two  grains  of  the  extract  of  Barbadoes  aloes, 
with  the  same  quantity  of  quinine,  should  be  taken  at  dinner. 

Pruritus  of  the  anus  is  a troublesome  affection  not  uncommonly  met 
with  in  patients  suffering  from  hemorrhoids,  dyspepsia,  or  intestinal 
worms — particularly  the  oxyuris  vermicularis.  Old  people  often  com- 
plain of  it;  while  it  also  afflicts  many  women  towards  the  end  of  preg- 
nancy, or  such  as  have  uterine  disease,  or  those  who  have  recently  got 
over  “ the  change  of  life.”  The  itching  is  worse  at  night  than  at  other 
times,  and  it  often  prevents  sleep.  The  friction  resorted  to  for  relief 
causes  the  tissues  about  the  anus  to  become  thickened  and  furrowed. 

The  treatment  which  will  be  found  most  successful  consists  in  the  use 
of  cold  bathing  or  sponging  ; daily  exercise  in  the  open  air  ; a diet  free 
from  seasoned  dishes,  coffee,  and  all  kinds  of  alcoholic  stimulants ; and 
a cool  bed-room,  with  a mattress  instead  of  the  enervating  feather  bed. 
A regular  action  of  the  bowels  is  to  be  maintained ; and  hence  it  may  be 
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necessary  to  order  an  electuary  of  senna  and  taraxacum  (F.  194),  or 
small  doses  of  rhubarb  and  blue  pill  (F.  171),  or  simple  enemata  (F. 
188).  The  best  local  remedies  are  tobacco-water  (F.  265),  or  a lotion  of 
corrosive  sublimate  and  prussic  acid  (F.  263),  or  a wash  of  borax  with 
morphia  and  glycerine  (F.  268),  or  the  application  of  a piece  of  lint 
dipped  in  the  liquid  extract  of  opium,  or  the  use  of  the  vapor  of  chloro- 
form. In  obstinate  cases  the  physician  will  have  to  administer  arsenic 
with  some  bitter  infusion  (F.  52),  or  iodide  of  iron  and  sarsaparilla  (F. 
32),  or  tar  pills  or  capsules  (F.  36).  An  examination  should  always  be 
made  so  as  to  detect,  and  subsequently  to  remove,  any  local  cause  which 
may  be  present ; and  more  especially  to  make  sure  that  the  irritation  is 
not  due  to  the  presence  of  pediculi. 

The  rectum  and  anus,  like  other  organs  of  the  body,  may  be  absent 
or  malformed.  These  congenital  imperfections  have  been  well  described 
by  Mr.  Curling,  Mr.  Ashton,  and  many  French  and  German  authors; 
but  the  most  complete  account  of  them  is  to  be  found  in  the  excellent 
work  of  Dr.  Bodenhamer.*  They  are  but  rarely  met  with.  Thus,  at 
the  Dublin  Lying-in  Hospital,  during  the  seven  years’  mastership  of  Dr. 
Collins,  16,654  children  were  born,  in  only  one  of  which  was  there  an 
impervious  condition  of  the  gut.  And,  again,  at  the  same  institution, 
13,933  children  were  born  during  the  seven  years  commencing  Novem- 
ber, 1847,  out  of  which  number  three  had  imperforate  anus  and  one  an 
occluded  rectum  (Drs.  Johnston  and  Sinclair).  In  some  cases  the  child 
is  born  with  every  appearance  of  healthy  conformation;  but  in  others 
the  defect  is  at  once  appreciable.  Hence,  the  accoucheur  should  always 
be  careful,  in  examining  the  new-born  infant  before  it  is  dressed,  to  see 
that  the  anal  aperture  appears  well-formed. 

The  chief  varieties  of  these  congenital  vices  of  conformation,  are  the 
following : 

1.  Preternatural  narrowness  of  the  anus.  In  most  cases  the  contrac- 
tion can  be  overcome  with  small  sponge-tents  and  bougies.  If, 
however,  the  symptoms  are  urgent  and  the  contraction  very  great, 
the  aperture  should  be  enlarged  by  making  three  or  four  notches 
with  a probe-pointed  bistoury.  A tent  of  oiled  lint  must  be  intro- 
duced, and  subsequently  the  orifice  ought  to  be  kept  sufficiently 
dilated  with  bougies. 

2.  The  anus  imperforate  with  the  rectum  normal.  There  is  either 
a persistence  of  the  membranous  septum  of  foetal  life,  or  a pro- 
longation of  skin  over  the  aperture  of  the  bowel.  In  either  case, 
the  meconium  distends  the  part,  and  therefore  marks  the  site  for 
an  operation.  This  consists  in  making  a crucial  incision,  removing 
the  angles  of  the  flaps,  and  subsequently  introducing  a bougie 
every  day  until  the  parts  are  healed.  Where  the  septum  is  tiling  a 
puncture  with  the  bistoury  might  suffice. 

3.  The  anus  entirely  absent , with  partial  or  complete  non-development 
of  the  rectum.  An  incision  may  be  made  at  the  site  of  the  normal 
situation  of  the  anus,  and  if  the  bowel  be  reached  it  is  to  be  gently 
drawn  down,  opened,  and  its  edges  secured  to  the  margins  of  the 

* A,  ?/a,CJ;ical  Treatise  on  the  ^Etiology,  Pathology,  and  Treatment  of  the  Con- 
genital Malformations  of  the  Itectum  and  Anus.  New  York,  1860. 
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external  wound.  If,  after  penetrating  to  the  depth  of  an  inch,  the 
gut  cannot  he  detected,  the  practitioner  should  wait  a few  hours ; 
since  the  rectum  may  perhaps  he  forced  down  as  it  gets  distended 
with  meconium  and  is  no  longer  kept  back  by  resisting  tissues. 
When  these  attempts  to  reach  the  bowel  fail,  colotomy  in  the  left 
groin,  or  less  preferably  in  the  left  loin,  is  the  only  resource. 

4.  The  anus  absent , but  having  its  office  fulfilled  by  a preternatural 
opening  in  an  abnormal  situation.  .Frequently  no  interference  is 
required  in  early  life.  Subsequently,  the  patient  may  he  anxious 
for  an  attempt  to  he  made  to  procure  an  outlet  for  the  faeces  at  the 
natural  site,  but  any  operation  for  this  purpose  is  attended  with 
danger.  Sometimes  the  unnatural  orifice  is  in  the  vagina,  in  the 
male  urethra,  &c. 

5.  The  anus  normal  and  opening  into  a cul-de-sac  ; from  the  upper 
part  of  which  extends  the  rectum  contracted  to  the  size  of  a small 
cord , or  having  its  walls  thickened  and  firmly  glued  together , or 
being  entirely  absent.  The  diagnosis  is  very  difficult,  and  always 
uncertain.  Colotomy  in  the  left  loin  will  generally  be  found  the 
only  available  resource. 

6.  Anus,  rectum,  and  colon  absent.  In  some  of  these  cases  there  has 
been  an  opening  in  the  abdominal  walls,  or  in  the  loins,  communi- 
cating with  the  caecum  or  with  the  small  intestines. 

2.  Fistula  in  Ano. — An  abscess  not  unfrequently  forms  in  the 
loose  areolar  tissue  around  the  rectum,  either  as  the  result  of  local  irri- 
tation or  of  some  constitutional  affection.  It  may  be  deep-seated,  the 
pus  quickly  increasing  in  quantity,  and  having  a tendency  to  burrow 
backwards ; this  form  being  accompanied  by  severe  throbbing  pain,  and 
considerable  disturbance  of  the  system.  The  superficial  abscess  gives 
rise  to  much  less  suffering,  is  small,  and  soon  points  externally.  The 
treatment  of  either  variety  consists  in  the  application  of  poultices,  rest 
in  bed,  and  in  letting  out  the  pus  immediately  fluctuation  can  be  detected. 
After  this  evacuation  the  part  may  thoroughly  heal,  and  complete 
recovery  follow.  But  sometimes,  owing  to  the  constant  action  of  the 
sphincter  and  levator  ani  muscles,  the  wound  merely  contracts,  a fistu- 
lous passage  by  the  side  of  the  rectum  resulting. 

There  are  two  forms  of  fistula, — one,  complete,  in  which  a probe  can 
be  introduced  from  the  external  orifice  upwards  into  the  bowel ; and  the 
other,  a blind  external  fistula,  where  the  mucous  coat  of  the  rectum  is 
not  perforated.  The  external  aperture  in  either  kind  is  often  small,  and 
not  easily  detected  ; it  is  generally  placed  near  the  anus,  but  sometimes 
is  one  or  two  inches  distant ; and  it  may  be  concealed  in  a furrow,  or 
may  be  found  in  the  centre  of  a little  button-like  eminence.  The  com- 
plete fistula  is  much  the  most  common ; while  it  proves  the  most  annoy- 
ing, inasmuch  as  flatus  and  intestinal  mucus  and  fluid  fecal  matter  pass 
along  its  track,  giving  rise  to  great  discomfort  as  well  as  to  painful 
spasmodic  contractions  of  the  sphincter.  The  irritation  of  these  foreign 
matters  occasionally  produces  recurrent  attacks  of  inflammation  and 
suppuration  ; so  that  the  sinus,  instead  of  remaining  simple,  has  one  ox- 
more  tracks  branching  from  it.  Fistula  in  ano  often  coexists  with 
phthisis,  being  probably  due  to  tubercular  inflammation  of  a portion  of 
the  rectum,  followed  by  ulceration  and  perforation.  Suppuration  is  set 
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up  in  the  areolar  tissue  by  the  irritation  of  feculent  fluid,  and  in  a short 

time  the  abscess  bursts  externally.  , 

Some  few  fistulse  will  heal  kindly  when  attention  is  paid  to  the  gene- 
ral health,  when  the  parts  are  frequently  bathed  with  tepid  or  cold 
water,  and  when  some  astringent  lotion  (F.  264)  is  daily  injected  along 
the  sinus.  But,  in  the  majority  of  cases,  a cure  can  only  be  effected  by 
dividing  the  tissues  which  intervene  between  the  external  and  internal 
opening,  including  the  fibres  of  the  sphincter  ani. — The  performance  of 
this  operation  is  not  forbidden  by  the  presence  of  tubercle  in  the  lungs, 
provided  the  pulmonary  disease  be  not  far  advanced  nor  running  a rapid 
course.  As  a rule,  I always  recommend  a consumptive  patient  who  is 
improving  under  treatment  and  gaining  weight,  to  allow  the  beneficial 
action  of  remedies  to  be  as  little  interfered  with  as  possible ; and  I 
regard  an  anal  fistula  as  one  of  those  complications  which  can  only  exert 
an& injurious  influence,  while  the  operation  required  for  its  cure  may  be 
said  to  be  simple  and  harmless. 

3.  Hemorrhoids. — The  tumors  known  as  hemorrhoids  (4I/ia,  blood ; 
few,  to  flow),  or  piles,  are  divided  into  two  varieties, — the  external , or 
those  situated  outside  the  sphincter  muscle ; and  the  internal , or  those 
within  it.  In  many  cases  the  two  kinds  are  found  coexistent.  They 
are  rarely  met  with  until  middle-age,  and  are  generally  believed  to  be 
more  common  in  women  than  in  men.  As  sedentary  occupations  tend 
to  produce  them,  this  opinion  is  probably  well-founded.  Amongst  their 
other  causes  may  be  mentioned  pregnancy,  abdominal  tumors,  habitual 
constipation,  and  all  diseases  that  retard  the  return  of  blood  from  the 
rectum ; also  the  frequent  use  of  drastic  purgatives,  which  tend  to  pro- 
duce congestion  of  the  bowel ; together  with  a torpid  action  of  the  liver, 
disorders  of  the  urinary  organs,  straining  to  pass  hardened  faeces,  over- 
rich living,  an  hereditary  tendency,  and  a long  residence  in  tropical 
climates. 

External  hemorrhoids  consist  either  of  a knot  of  varicose  veins,  or 
of  one  or  more  cutaneous  excrescences.  In  the  first  case,  the  veins 
may  contain  fluid  blood  ; but  more  frequently  their  contents  have  coagu- 
lated, so  that  we  may  find  one  or  several  tense  and  purple  swellings. 
According  to  some  authorities  these  sanguineous  tumors  are  due  to  the 
rupture  of  one  of  the  hemorrhoid  veins,  with  the  formation  of  a very 
delicate  cyst  round  the  extravasated  clot.  However  this  may  be,  when 
such  piles  are  painful,  great  relief  can  be  afforded  by  incising  them  and 
squeezing  out  the  clots.  With  regard  to  the  cutaneous  excrescences 
they  consist  chiefly  of  hypertrophied  skin  and  areolar  tissue.  They  are 
seldom  single,  while  not  unfrequently  there  is  a prominent  ring  of  them 
at  the  margin  of  the  anus. 

The  treatment  of  external  piles  is  directed  either  to  the  mitigation  of 
the  heat  and  tingling  and  discomfort,  or  to  the  complete  removal  of  the 
tumors.  Generally,  the  latter  can  only  be  effected  by  excising  the 
growths  with  a pair  of  curved  scissors  ; allowing  the  wound  to  heal  in 
the  ordinary  manner.  The  operation  is  seldom  followed  by  much  bleed- 
ing : yet  if  any  artery  be  seen  pumping  out  blood  it  should  be  secured. 
Moreover,  the  integument  at  the  base  of  the  pile  must  not  be  cut  too 
freely,  or  troublesome  contraction  of  the  anus  will  follow  upon  the  com- 
pletion of  the  cicatrization.  But  in  very  many  instances  great,  if  not 
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pei-manent,  relief  may  be  given  by  more  simple  measures.  First,  by  re- 
gulating the  bowels,  taking  care  that  a daily  evacuation  is  produced  with- 
out any  straining  or  irritation.  This  may  easily  be  done  by  administering 
some  aperient  confection  (F.  194) ; or  by  giving  a dinner-pill  containing 
the  extract  of  Barbadoes  aloes,  with  a little  pepsine  or  nux  vomica  (F. 
155,  175);  or  by  the  use  of  simple  enemata  (F.  188).  Then,  the  anus 
should  be  thoroughly  sponged  with  cold  water  every  night  and  morning, 
as  well  as  after  each  action  of  the  bowels  ; while  if  the  tissues  be  re- 
laxed and  indolent,  some  tannic  acid,  or  alum,  or  solution  of  subacetate 
of  lead,  may  be  added  to  the  water.  The  application  of  the  ointment 
of  galls  and  opium  often  affords  comfort.  The  diet  must  be  regulated, 
plain  nourishing  food  being  allowed ; but  alcoholic  stimulants,  coffee, 
and  highly  seasoned  dishes  had  better  be  interdicted.  Plenty  of  walk- 
ing exercise  is  also  important.  Supposing  that  the  piles  are  inflamed, 
the  morbid  action  may  be  controlled  by  hot  bathing  and  the  use  of 
poultices;  or  very  often  the  application  of  ice  acts  more  speedily  and 
effectually.  And,  lastly,  if  the  tumor  be  swollen  and  sensitive,  the 
evacuation  of  the  contained  clot,  as  before  mentioned,  is  the  plan  to 
pursue.  Although  this  proceeding  is  very  simple,  yet  the  patient  should 
keep  the  recumbent  posture  for  some  hours  afterwards,  to  avoid  all  risk 
of  hemorrhage. 

Internal  hemorrhoids  are  of  three  kinds.  Most  frequently  we  find 
them  in  the  form  of  spongy  vascular  growths,  having  a red  granular 
appearance,  and  a soft  elastic  texture  like  that  of  erectile  tissue.  A 
second  variety  is  made  up  of  the  lower  branches  of  the  plexus  of  hemor- 
rhoidal veins,  which  branches  are  dilated  and  often  plugged  with  coagula. 
While  a third  kind  consists  of  pendulous  tumors,  composed  of  fibro- 
areolar  tissue. 

Internal  piles  may  be  single  or  multiple.  They  protrude  during 
defecation  ; but  in  time,  as  the  sphincter  becomes  dilated  from  their  pres- 
sure, and  relaxed  by  t]ie  attacks  of  hemorrhage,  they  are  found  to  be 
constantly  down  save  when  the  patient  is  in  the  recumbent  posture. 
When  they  only  appear  externally  at  the  time  the  bowels  are  moved, 
they  especially  require  to  be  replaced  directly  after  the  stool  ; since  if 
this  precaution  be  neglected,  they  are  apt  to  become  congested  and  in- 
flamed owing  to  the  constriction  of  the  sphincter.  The  bleeding  varies 
from  a mere  tinging  of  the  evacuations,  to  the  escape  of  many  ounces ; 
and  though  the  blood  is  occasionally  venous,  yet  much  more  commonly 
it  is  arterial.  Sometimes  the  flow  seems  to  take  place  periodically,  in 
which  case  it  may  serve  to  relieve  congestion  of  internal  organs — par- 
ticularly of  the  liver.  When  it  is  remembered  that  hemorrhoids  are 
symptomatic  of  disordered  digestion,  hepatic  congestion,  or  of  some 
disease  interfering  with  the  circulation, — and  that  they  produce  constant 
uneasiness,  irritability  of  the  bladder,  an  annoying  muco-purulent  dis- 
charge, with  frequent  losses  of  blood, — it  is  not  surprising  that  patients 
afflicted  with  them  become  thin  and  sallow  and  anaemic. 

In  the  treatment  of  internal  as  of  external  piles  it  is  of  great  impor- 
tance to  remove  and  prevent  congestion  of  the  abdominal  viscera,  to  in- 
sure a healthy  action  of  the  bowels,  and  to  look  carefully  to  the  general 
health.  Sometimes  the  injection  of  half  a pint  of  cold  water  every 
moi’ning  proves  useful ; while  some  astringent  (matico,  tannic  acid,  alum, 
or  tincture  of  perchloride  of  iron)  may  be  added  to  it,  if  there  be  hemor- 
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rhage.  When  the  patient  is  unable  to  replace  the  protruded  piles,  the 
practitioner  must  do  so  for  him  ; first  puncturing  them  freely,  if  they  are 
painful  and  swollen.  In  a few  instances,  where  there  has  been  delay  in 
seeking  advice,  the  amount  of  constriction  has  been  such,  that  strangu- 
lation and  mortification  have  occurred  ; so  that  nothing  could  be  done  but 
poultice  the  tumors  until  they  have  sloughed  off,  while  the  suffering  has 
been  relieved  by  full  doses  of  opium. 

A radical  cure  must  be  made  in  those  cases  where  the  piles  are  large 
and  painful  and  bleed  freely,  and  where  the  constitution  is  suffering  from 
them.  This  may  be  effected  by  cauterization,  excision,  or  the  ligature. 
Prior  to  either  operation  any  derangement  of  the  liver  which  may  be 
present  ought  to  be  relieved ; while  the  bowels  are  to  be  thoroughly 
cleared  out  with  a dose  of  podophyllin  or  calomel,  followed  by  castor 
oil. — Cauterization  acts  most  favorably  if  the  growths  are  small,  vascu- 
lar, and  florid.  The  tumors  being  well-protruded,  every  part  of  their  sur- 
face is  to  be  painted  either  with  nitric  acid,  the  acid  solution  of  nitrate  of 
mercury,  or  with  potassa  fusa ; taking  great  care  to  avoid  touching  the 
skin,  and  afterwards  oiling  the  parts  well  before  replacing  them.  The 
eschar  usually  separates  in  a few  days ; and  then,  if  the  contraction 
produced  by  the  inflammation  and  cicatrization  be  sufficient,  a second 
application  of  the  caustic  will  be  uncalled  for. — Excision  is  a very  effec- 
tual proceeding,  and  possesses  many  advantages;  but  it  is  open  to  the 
great  objection  of  being  often  followed  by  dangerous  hemorrhage.  To 
remedy  this  some  surgeons  have  employed  the  dcraseur;  but  the  chain 
of  this  instrument  can  seldom  be  adjusted  without  difficulty,  hemorrhage 
has  followed  its  use,  and  in  some  cases  anal  stricture  has  subsequently 
occurred  owing  to  undue  contraction  of  the  cicatrix.  With  the  same 
object  of  preventing  hemorrhage  Mr.  Henry  Smith  has  invented  a 
clamp  (an  improvement  on  the  instruments  previously  used),  by  which 
the  base  of  the  tumor  is  seized  and  compressed  for  a few  minutes,  and 
the  free  portion  of  the  tumor  excised.  The  divided  surface  is  carefully 
dried,  strong  nitric  acid  or  the  actual  cautery  applied,  and  the  parts 
being  oiled  the  clamp  is  taken  off,  and  the  patient  put  to  bed,  where  he 
remains  for  two  or  tlu'ee  days. — The  operation  by  ligature  is  that  com- 
monly  practised  ; for  though  the  cure  is  rather  tedious,  yet  it  takes 
place  without  much  pain  or  danger.  The  pile  being  well  forced  out  (by 
the  use  of  a warm  water  lavement,  if  necessary),  the  surgeon  draws  it 
down  with  a pair  of  pronged  forceps,  makes  a notch  with  the  scissors 
at  its  base,  and  then  encircles  it  tightly  and  securely  with  a ligature  of 
waxed  twine.  If  the  tumor  be  large,  it  is  better  to  tie  it  in  two  por- 
tions by  means  of  a double  ligature  passed  through  its  base  with  a 
curved  needle.  The  operation  is  to  be  repeated  on  all  the  piles  sepa- 
rately, so  that  each  may  be  fairly  strangulated.  A full  dose  of  opium 
should  be  subsequently  given,  ice  may  be  applied  if  there  be  much 
pain,  constipation  is  to  be  maintained  until  about  the  fourth  morning, 
and  the  patient  ought  to  be  kept  in  the  recumbent  posture  until  the  liga- 
tures come  away  on  the  fifth  or  sixth  day. 

4.  Cancer  of  the  Rectum— Malignant,  disease  in  this  situation 
may  be  of  the  scirrhous,  medullary,  or  colloid  form.  The  early  symp- 
toms arc  not  well-marked,  little  suffering  arising  until  a difficulty  is 
experienced  in  passing  the  stools.  Consequently,  when  the  practitioner 
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is  consulted,  the  coats  of  the  bowel  are  generally  found  extensively  in- 
filtrated with  cancer,  producing  considerable  contraction.  Severe  lan- 
cinating pains  are  then  complained  of,  there  are  frequent  attacks  of 
hemorrhage,  there  is  an  abundant  offensive  and  purulent  discharge, 
together  with  considerable  debility  and  loss  of  flesh.  If  the  disease  be 
situated  at  the  upper  part  of  the  rectum,  it  may  escape  detection  unless 
the  examination  be  carefully  made  ; but  in  most  cases  by  the  time  advice 
is  sought  the  growth  has  extended  downwards  within  easy  reach  of  the 
finger,  while  the  gut  has  become  firmly  fixed.  In  women,  as  ulcera- 
tion goes  on,  a communication  is  often  effected  between  the  vagina  and 
rectum. 

The  treatment  consists  in  palliating  the  severe  suffering  which  is  al- 
ways produced,  sooner  or  later,  by  this  affection.  The  bowels  must  not 
be  allowed  to  get  blocked  up,  and  yet  opium  in  some  form  is  absolutely 
necessary.  In  many  instances,  however,  the  constipating  effect  of  this 
drug  may  be  overcome  by  combining  the  extract  of  belladonna  with  it, 
as  is  done  in  F.  339,  340,  343.  So  also  the  hypodermic  employment 
of  morphia  (F.  314)  is  less  frequently  productive  of  constipation,  than 
the  exhibition  of  this  salt  by  the  mouth.  Indian  hemp,  aconite,  chloro- 
form, and  ether,  may  all  be  useful  in  various  combinations  (F.  315,  317, 
330,  and  337).  Where  there  is  such  a rare  occurrence  as  almost  com- 
plete closure  of  the  bowel  by  the  disease,  before  the  powers  of  life  have 
become  much  deteriorated,  existence  may  be  prolonged  for  a few  months 
by  making  an  artificial  anus  in  the  left  loin.  Mr.  Curling  mentions  a 
case  where  Mr.  N.  Ward  performed  colotomy  under  these  circumstances, 
and  where  the  patient  survived  the  operation  for  eight  months ; much 
relief  being  afforded  by  the  diversion  of  the  stools  from  the  cancerous 
mass. 

Epithelial  cancer  sometimes  attacks  the  anus,  and  may  extend  up 
the  rectum.  In  a remarkable  instance  which  had  resisted  the  applica- 
tion of  potential  caustics,  and  which  had  returned  after  the  performance 
of  excision  by  Prof.  Siebold,  Mr.  Curling  repeated  the  latter  operation. 
This  gentleman  took  care  to  cut  wide  of  the  affected  tissue,  while  he 
removed  nearly  the  whole  of  the  sphincter  muscle  on  the  right  side. 
Seven  years  have  gone  by  since  the  operation,  without  any  relapse ; 
though  for  the  last  of  these  years  there  has  been  a tumor  of  a doubtful 
nature  high  up  in  the  pelvis.* 

* Observations  on  the  Diseases  of  tbe  Rectum.  Third  Edition,  p.  154.  London, 
1863. 
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The  liver  is  the  largest  gland  in  the  human  body ; measuring  about 
twelve  inches  in  its  transverse  diameter,  and  about  seven  in  its  antero- 
posterior. Its  weight  in  healthy  adults  is  generally  allowed  to  he  from 
2 to  4 lbs.  avoirdupois ; though  remarkable  differences  are  to  be  found 
in  the  statements  of  authors  on  this  head.  According  to  calculations 
made  by  Dr.  Frerichs  from  some  eight  hundred  observations,  the  actual 
weight  varies  from  1.8  to  4.6  lbs.  avoird. ; the  relative  weight  fluctuat- 
ing between  the  one-twenty-fourth  and  one-fortieth  of  that  of  the  body. 
The  liver  is  increased  in  size  during  the  progress  of  digestion,  partly 
because  there  is  a greater  afflux  of  blood  to  it  at  this  time,  and  partly 
owing  to  the  deposit  of  amorphous  matter  in  the  hepatic  cells. 

The  following  vessels  are  found  in  the  liver : Large  and  numerous 
lymphatics,  biliary  ducts,  and  branches  of  the  portal  vein,  of  the  hepa- 
tic artery,  and  of  the  hepatic  veins.  The  branches  of  the  biliary  ducts 
converge  into  two  large  trunks  (one  from  the  right  and  one  from  the 
left  lobe)  which  leave  the  liver  at  the  transverse  fissure ; these  trunks 
by  their  union  constituting  the  hepatic  duct.  The  latter  then  joins  with 
the  cystic  duct,  forming  the  ductus  communis  choledochus,  which  opens 
into  the  descending  portion  of  the  duodenum  by  an  orifice  common  to 
it  and  the  pancreatic^duct.  The  portal  vein  and  hepatic  artery  are  the 
afferent,  while  the  bile-ducts  and  hepatic  veins  form  the  efferent  vessels. 
The  portal  vein  carries  to  the  gland  the  blood  from  which  bile  is  to  be 
secreted,  while  by  the  hepatic  artery  aerated  blood  is  supplied  for  the 
nutrition  of  the  organ  : the  bile-ducts  take  away  the  biliary  secretion 
which  has  been  separated  from  the  portal  blood,  and  by  the  hepatic 
veins  the  residue  of  blood  is  returned  into  the  general  circulation 
through  the  inferior  vena  cava. 

The  four  operations  conducted  by  the  liver,  as  well  as  the  nature  of 
the  bile,  have  already  been  noticed  (p.  38).  It  only  remains,  therefore, 
to  add  that  the  secretion  of  bile  is  increased  by  rich  abundant  food, 
spices,  and  alcoholic  drinks  ; by  indolence  and  heat ; by  mercury? ; by 
podophyllin,  taraxacum,  and  rhubarb ; by  the  hydrochlorate  of  ammonia ; 
as  well  as  by  the  mineral  acids,  and  benzoic  acid.  Conversely,  it  is  di- 
minished by  a light  diet,  with  the  avoidance  of  all  alcoholic  fluids;  by 
exercise  and  early  rising ; by  residence  in  a temperate  atmosphere ; by 
the  iodide  of  potassium;  and  by  the  carbonate  of  soda  taken  while 
digestion  is  going  on. 
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I.  CONGESTION  OF  THE  LIVER. 

The  hepatic  circulation  is  affected  by  so  many  different  agencies  that 
» hypermmia,  congestion,  or  the  undue  accumulation  of  blood  in  the 
capillary  vessels  of  the  liver  is  a morbid  state  frequently  met  with. 
Moreover,  it  is  the  initiative  step  in  almost  all  the  structural  diseases  of 
this  organ. 

The  simplest  form  of  this  condition  is  that  which  results  from  some 
obstruction  to  the  circulation  of  the  blood  through  the  hepatic  and  the 
portal  veins — passive  congestion.  Examples  of  this  variety  are  met 
with  in  cases  of  valvular  affections  of  the  heart,  as  in  instances  of  mitral 
obstruction  and  mitral  insufficiency,  and  more  particularly  where  there 
is  incompetence  of  the  tricuspid  valves ; in  those  morbid  states  of  the 
lungs  which  impede  the  passage  of  the  blood  through  the  pulmonary 
artery,  such  as  emphysema,  collapse,  &c. ; as  well  as  in  the  diseases 
that  diminish  the  size  of  the  thoracic  cavity.  Violent  exercise,  par- 
ticularly soon  after  meals,  gives  rise  to  temporary  engorgement  of  the 
liver ; to  which  is  probably  due  that  stitch  in  the  side  which  compels 
the  sufferer  to  rest.  Under  the  influence  of  congestion  the  liver  is 
found  after  death  enlarged  in  every  direction,  with  its  capsule  tightened 
or  distended,  and  its  parenchyma  tough.  On  making  a section  of  the 
gland,  dark  red  patches  may  be  seen,  consisting  of  the  gorged  hepatic 
veins ; around  which  are  lighter-colored  parts,  corresponding  to  the 
delicate  branches  of  the  portal  vein.  During  life,  obstructive  hyper- 
gemia  of  the  liver  is  attended  with  a sense  of  constriction  and  weight 
in  the  right  hypochondrium  ; there  is  often  slight  jaundice,  nausea,  and 
dyspepsia ; the  urine  is  scanty,  high-colored,  and  frequently  contains 
bile-pigment,  with  traces  of  albumen;  while  the  bowels  are  confined,  and 
the  hemorrhoidal  veins  probably  become  enlarged.  In  health,  percus- 
sion affords  a dull  sound  from  the  sixth  right  rib  down  to  the  costal 
mai’gin;  whereas,  in  the  state  under  consideration  the  area  of  the  dul- 
ness  becomes  much  more  extended.  Palpation,  too,  will  detect  the 
increase  in  size.  Moreover,  there  will  also  be  present  the  symptoms  of 
the  primary  cardiac  or  pulmonary  disease,  which  subsequently  often 
ends  by  producing  general  dropsy,  &c.  Our  treatment  can  only  be 
palliative.  In  the  early  stages  saline  purgatives  (F.  141,  143,  150, 
152)  act  favorably  by  causing  a drain  from  the  portal  system.  At  a 
later  period,  the  use  of  mild  aperients  must  be  combined  with  a mineral 
acid,  or  ammonia,  ether,  &c.  (F.  147,  161,  165).  Where  the  heart  or 
lung  affection  which  gives  rise  to  the  congestion  is  not  far  advanced  the 
careful  use  of  the  sulphur  springs  of  Harrogate  (F.  466),  the  waters  of 
Carlsbad  (F.  496),  or  those  of  Kissingen  (F.  493),  or  of  Marienbad 
(F.  497),  will  frequently  afford  considerable  relief. 

Passive  congestion  usually  leads  to  a diminished  excretion  of  bile ; 
the  secreting  cells  remaining  active,  but  the  passage  of  the  bile  from  the 
lobules  and  through  the  small  gall-ducts  being  delayed,  owing  to  the 
compression  which  is  exerted  by  the  loaded  bloodvessels.  The  ducts 
consequently  become  gorged  with  bile — biliary  congestion.  Supposing 
this  condition  to  be  kept  up  for  any  length  of  time,  the  cells  of  the 
gorged  lobules  get  impaired  and  their  power  of  reproduction  diminished ; 
since  not  only  is  their  nutrition  interfered  with,  but  they  become  atro- 
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phied  when  their  functions  are  not  duly  called  into  play,  just  as  all 
tissues  do. 

In  active  congestion  the  capillaries  of  the  hepatic  artery  are  chiefly 
involved  ; serious  structural  changes  arising  in  proportion  to  the  inten- 
sity of  the  hypersemia,  and  the  frequency  of  its  recurrence.  This 
state  is  brought  about  by  causes  which  increase  the  functional  activity 
of  the  gland.  The  chief  of  these  are — the  presence  of  morbid  matters 
in  the  blood ; the  suppression  of  habitual  discharges,  such  as  a hemoi’- 
rhoidal  flux,  or  of  the  catamenia  at  the  critical  period  of  life  ; a long 
residence  in  hot  climates,  particularly  in  marshy  districts ; deranged 
nervous  influence,  examples  of  which  may  be  seen  in  hyperaemia  from 
mental  excitement ; and  probably  atony  of  the  bloodvessels,  owing  to 
disease  of  their  coats.  As  has  already  been  remarked,  the  liver  always 
contains  more  blood,  and  its  secreting  cells  are  more  active  during  the 
process  of  digestion,  than  at  other  times : hence  excessive  eating  and 
drinking,  irritating  articles  of  food,  alcoholic  drinks,  &c.,  must  unduly 
stimulate  the  gland.  Strong  healthy  individuals,  residents  in  a tem- 
perate climate,  and  who  take  plenty  of  active  exercise,  may  counteract 
the  evil  effects  which  flow  from  a too  rich  and  abundant  diet ; while 
those  of  sedentary  habits,  who  pamper  themselves,  are  sure  to  suffer. 
The  cure  of  these  cases  is  to  be  effected  by  the  removal  of  the  cause. 
Great  benefit  will  be  derived  from  the  use  of  horse-exercise,  walking, 
&c.  ; from  the  employment  of  laxatives  containing  rhubarb,  aloes,  and 
sulphate  of  soda,  &c.  (F.  144,  145,  148,  172) ; from  recourse,  when 
necessary,  to  the  mineral  acids  (F.  377,  378) ; and  especially  from  the 
adoption  of  a simple  diet,  consisting  chiefly  of  fish,  rice,  fresh  vegeta- 
bles, &c. 

Extravasated  masses  of  blood — apoplexy  of  the  liver — are  sometimes 
found  in  the  hepatic  tissue  or  beneath  its  capsule,  as  the  result  of  great 
congestion  induced  generally  by  morbid  changes  in  the  blood.  These 
cases  of  hemorrhage  may  be  met  with  in  scurvy,  in  purpura,  in  ichor- 
haemia,  and  especially  in  the  malarious  fevers  of  tropical  climates. 
The  extravasations  are  often  numerous ; while  the  blood  may  be  found 
in  masses  varying  in  size  from  a pea  to  a hen’s  egg,  or  it  may  be  infil- 
trated through  the  parenchyma  converting  the  tissue  into  a pulpy  mass. 
The  effusions  are  probably  directly  due  to  some  disease  of  the  coats  of 
the  vessels — such  as  fatty  degeneration,  leading  to  rupture. 

The  effusion  of  serum  into  the  substance  of  the  liver — hepatic  oedema 
—is  said  by  Dr.  W.  Thomson*  to  have  been  often  observed  uncom- 
bined with  marks  of  acute  inflammation.  It  cannot  be  a common  con- 
dition, however,  since  very  few  authorities  make  any  mention  of  it.  In 
a case  of  fatal  remittent  fever  reported  by  Dr.  Morehead,  the  liver  was 
found  of  a dark  olive  color,  reaching  two  inches  below  the  right  ribs, 
and  touching  the  point  of  the  eighth  left  rib.  It  weighed  41bs)  4 ozs.’ 
while  on  cutting  and  pressing  it,  six  ounces  of  serum  freely  oozed  from 
the  surfaces.  The  parenchyma  broke  down  readily  under  the  finger; 
and  the  incised  surfaces  presented  a dark  olive  color,  with  brown  inter- 
mixture, but  not  the  mottled  redness  of  congestion. 

M o'1  Tondon%^40  ^u^'clnu’  vo^‘  ’v>  P-  1^0.  Edited  by  Alexander  Twcodio, 
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II.  HYPERTROPHY  OF  THE  LIVER. 

Hypertrophy  of  the  liver  is  characterized  by  an  increase  in  the 
secreting  cells,  causing  enlargement  of  the  entire  gland.  There  is  no 
growth  foreign  to  the  natural  structure  to  be  found  in  the  organ, — sim- 
ply an  excess  of  the  normal  tissue. 

The  hepatic  cells  may  be  either  increased  in  size  or  multiplied  in 
number  ; while  in  proportion  to  the  increase  the  volume  of  the  liver 
will  become  enlarged,  perhaps  to  more  than  double  its  natural  bulk. 
This  hypertrophy  may  arise  from  long-continued  congestion,  such  as  is 
met  with  in  the  residents  of  tropical  climates  or  of  malarious  districts ; 
while  it  may  likewise  occur  in  consequence  of  disease  in  other  parts. 
Thus,  it  has  been  sometimes  found  in  leucocythemia,  in  phthisis,  in 
dysentery,  and  in  saccharine  diabetes.  Partial  hypertrophy  may  be  of 
a compensatory  nature ; that  is  to  say,  a portion  of  the  gland  having 
been  rendered  comparatively  useless  by  disease,  the  healthy  part  has  its 
cells  enlarged  so  as  to  prevent  systemic  derangement. 

The  functions  of  the  liver  are  seldom  interfered  with  in  true  hyper- 
trophy. But  its  correct  diagnosis  is  important  lest  active  remedies 
should  be  improperly  used.  If  any  good  can  be  effected  in  these  cases 
it  is  only  by  regulating  the  diet,  and  enjoining  residence  in  a temperate 
latitude. 


III.  INFLAMMATION  OF  THE  LIVER. 

The  inflammatory  diseases  of  the  liver,  though  often  met  with  in  tem- 
perate climates,  are  particularly  common  in  tropical  regions.  In  de- 
scribing them,  I shall  speak  first  of  hepatitis — or  inflammation  of  the 
peritoneal  investment  of  the  liver,  or  of  the  substance  of  the  gland,  or 
of  both  combined : secondly,  of  cirrhosis,  or  that  slow  form  of  inflamma- 
tory action  which  affects  the  areolar  or  connective  tissue  : thirdly,  of 
syphilitic  hepatitis : and  fourthly,  of  the  diseases  of  the  bloodvessels. 
The  subject  of  inflammation  of  the  gall-bladder  and  bile-ducts  will  be 
considered  subsequently. 

1.  Hepatitis. — The  term  hepatitis  (°Hnap,  the  liver;  terminal  - itis ) 
seems  better  than  that  of  suppurative  inflammation  as  proposed  by  Dr. 
Budd,  inasmuch  as  the  moi’bid  action  does  not  necessarily  end  in  sup- 
puration and  abscess.  However,  the  name  is  not  very  important,  pro- 
vided the  nature  of  the  affection  be  understood. 

Pathology. — In  a few  cases  the  coats  of  the  liver  and  the  capsule  of 
Glisson  become  inflamed  ( Peri-Hepatitis ),  without  the  peripheral  tissue 
of  the  gland  being  implicated  to  any  extent.  This  happens  in  general 
peritonitis,  or  it  may  occur  in  consequence  of  some  wound  or  contusion. 
Occasionally  too,  the  peri-hepatitis  is  the  result  of  an  extension  of  pleu- 
ritic inflammation  on  the  right  side  ; or  it  will  ensue  from  disease  in  the 
liver  itself,  such  as  abscess,  hydatid  cysts,  and  cancer.  The  results  are 
very  seldom  serious  unless  the  coats  of  the  portal  or  hepatic  veins  get 
attacked,  the  inflammation  generally  soon  terminating  in  resolution. 
Sometimes  opacity  and  thickness  of  the  capsule  remains,  with  adhesions 
between  the  apposed  surfaces  of  the  peritoneum. 
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But  most  commonly  the  substance  of  the  liver  is  the  seat  of  the  in- 
flammation. In  a few  instances  the  morbid  action  is  diffusely  extended 
over  the  whole  organ  ( Hepatitis  diffusa parencliyviatosa),  and  it  may  lead 
to  softening  and  acute  atrophy,  or  to  induration.  The  inflammation, 
however,  is  much  more  commonly  circumscribed  ( Hepatitis  vera  circum- 
scripta, suppuratoria) ; and  then  abscess  is  a frequent  result.  The  series 
of  changes  which  take  place  in  inflammation  of  the  liver,  as  this  disease 
is  usually  met  with,  have  been  so  clearly  described  by  Dr.  Morehead, 
that  I shall  give  a condensed  account  of  that  which  he  has  sketched  from 
actual  observation.*  In  the  first  stage  of  parenchymatous  hepatitis 
there  is  vascular  turgescence ; and  could  the  gland  be  examined,  the 
pathologist  would  find  the  structure  redder  and  softer  than  natural,  while 
blood  would  ooze  freely  from  it  when  cut.  At  this  period  the  inflamma- 
tion often  ends  in  resolution  ; but  if  it  proceeds,  then  interstitial  exuda- 
tion of  coagulable  lymph  soon  follows  in  different  parts  of  the  organ, 
inflammation  of  the  entire  substance  being  very  rare.  When  the  lymph 
maintains  the  liquid  form  in  which  it  is  exuded,  there  is  hope  of  complete 
recovery  by  reabsorption  and  resolution.  Supposing,  however,  that  it 
coagulates  in  the  interstices  of  the  parenchyma,  then  one  of  three  con- 
ditions will  ensue:  either  the  liquid  portion  may  he  absorbed,  and  the 
solid  lymph  become  organized  into  fibrous  tissue  ; or  the  exuded  lymph, 
instead  of  undergoing  organization,  may  re-liquefy,  be  absorbed,  and 
disappear ; or  the  lymph  degenerates  into  pus,  the  tissues  where  it  has 
been  deposited  soften  and  melt  down,  while  the  whole  gets  more  or  less 
circumscribed  by  membrane  of  low  organization, — in  short,  hepatic  ab- 
scess has  formed.  Then,  more  lymph  exudes  from  the  inner  surface  of 
the  investing  membrane,  undergoes  certain  changes,  and  is  converted 
into  pus ; the  sac  becomes  distended,  the  bulk  of  the  liver  is  increased, 
and  tumefaction  takes  place ; adhesion  of  apposing  serous  surfaces  fol- 
lows ; and  the  circumscribing  wall  becoming  thin  on  one  side  by  the 
liquefying  process,  pointing  and  rupture  succeed.  This  is  just  what 
happens  in  the  case  of  an  ordinary  phlegmonous  abscess ; in  which  the 
central  parts  of  the  lymph — those  most  remote  from  the  living  tissues — 
change  into  pus,  while  the  peripheral  portions — those  adjacent  to  the 
living  structure — get  organized  into  membrane.  In  the  liver  the  ab- 
scesses are  seldom  single,  though  sometimes  several  small  ones  coalesce. 
They  may  also  be  superficial,  or  deep-seated ; but  most  frequently  they 
are  of  the  latter  kind,  and  have  their  seat  in  the  right  lobe.  If  diffuse 
suppuration  of  the  liver  ever  happen,  it  must  be  very  rare ; since  Dr. 
Morehead  asserts  that  he  has  no  knowledge  of  it. 

Causes. — Europeans  residing  in  tropical  climates,  who  live  too  freely, 
seem  liable  to  suffer  from  hepatitis.  The  morbid  action  may  be  induced 
by  some  mechanical  injury ; though  it  is  seldom  that  this  is  a cause. 
The  disease  is  sometimes  due  to  ichorhsemia  from  suppurative  inflamma- 
tion of  the  portal  vein,  or  of  the  veins  of  the  systemic  circulation. 
Ulceration  of  the  intestines,  of  the  stomach,  of  the  gall-bladder  or  gall- 
ducts,  are  all  causes  of  suppurative  hepatitis  : and  perhaps  a hot  climate 
alone,  by  deranging  the  functions  of  the  gland,  may  give  rise  to  it,  as 
may  a so  marsh-fe  /ers.  Spirit-drinking  often  produces  adhesive  in- 
animation and  induration  of  the  liver ; but  not  the  suppurative  form. 

don  meoCal  Koscarchcs  on  Disease  India.  Second  Edition,  pp.  327  to  830.  Lon- 
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Symptoms. — At  the  onset  there  is  tenderness  over  the  gland,  which 
will  be  most  marked  when  the  peritoneal  investment  is  affected.  Then, 
as  the  morbid  action  progresses,  we  find  high  fever,  with  a hot  skin,  great 
thirst,  and  scanty  urine ; the  fever  sometimes  assuming  a typhoid  cha- 
racter. There  is  also  fulness  of  the  right  hypochondrium  from  enlarge- 
ment of  the  gland,  with  increased  dulness  on  gentle  percussion  ; pain — 
more  or  less  severe — in  the  region  of  the  liver,  which  is  increased  on 
pressure,  deep  inspiration,  or  cough ; and  an  inability  to  lie  on  the  left 
side.  Moreover,  there  may  be  occasionally  a yellow  tinge  of  the  con- 
junctiva, but  rarely  complete  jaundice.  More  or  less  urgent  dyspnoea, 
sympathetic  cough  and  vomiting,  and  troublesome  hiccup  are  generally 
present.  When  the  pain  is  of  a sharp  lancinating  character,  it  is  sup- 
posed to  indicate  inflammation  of  the  serous  and  fibrous  coverings  of  the 
gland ; when  dull  and  tensive,  the  parenchyma  is  the  part  affected. 
Again,  where  the  convex  surface  of  the  organ  is  the  seat  of  the  inflam- 
mation, the  chest  symptoms  will  predominate ; when  the  concave,  the 
stomach  derangements  will  be  the  most  marked.  It  is  well  known  that 
in  hepatic  affections,  the  right  clavicle  and  shoulder  become  the  seats  of 
gnawing  and  aching  sympathetic  pains  ; sometimes  also — probably  when 
the  left  lobe  of  the  liver  suffers — pain  is  referred  to  the  left  shoulder. 
According  to  Annesley,  pain  in  the  right  shoulder  is  a sure  indication 
that  the  disease  is  in  the  right  lobe.  Andral  has  noticed  that  in  some 
instances  the  only  pain  has  been  in  the  head ; and  this  has  been  suffi- 
ciently intense,  constant,  and  long  continued,  to  attract  exclusively  the 
patient’s  attention. 

The  formation  of  hepatic  abscess  is  chiefly  signalized  by  the  occur- 
rence of  chills — perhaps  of  distinct  rigors,  hectic  fever,  gastric  disturb- 
ance, pain  or  tenderness,  tension  of  the  abdominal  muscles  on  palpation, 
a feeling  of  weight  in  the  region  of  the  liver,  and  a dry  cough.  The 
» physical  signs  of  the  enlargement  of  the  gland  will  be  present ; and 
while  the  hectic  fever  increases  the  patient  emaciates,  there  is  increasing 
prostration,  and  either  diarrhoea  or  dysentery  sets  in.  A few  remark- 
able cases  have  occurred,  where  the  symptoms  during  life  have  been  so 
obscure  that  suppuration  has  not  been  suspected,  and  yet  a large  abscess, 
has  been  found  on  post-mortem  examination. 

Terminations. — The  most  favorable  termination  of  hepatitis  is  of 
course  by  resolution.  Where  this  happens  the  pain  and  fever  gradually 
abate,  and  the  patient  is  soon  well.  The  inflammation  may,  however, 
as  has  been  shown,  go  on  perhaps  to  diffuse  suppuration;  but  much 
more  frequently  to  the  formation  of  circumscribed  abscesses,  or  even  to 
gangrene. 

Abscesses  of  the  liver  not  uncommonly  attain  a grea.t  size ; and,  in 
extreme  cases,  have  contained  several  pints  of  pus.  The  prognosis  is 
always  unfavorable.  Hepatic  abscesses  may  possibly  undergo  a spon- 
taneous cure  from  absorption  of  the  liquor  puris,  and  degeneration  of 
the  pus  corpuscles.  They  may  burst  into  the  peritoneum,  and  give  rise 
to  fatal  peritonitis.  In  a few  instances,  they  appear  to  have  opened 
into  the  biliary  ducts,  so  that  their  contents  have  passed  into  the  duo- 
denum. Most  frequently,  however,  when  the  matter  gets  near  the  sur- 
face of  the  gland,  adhesive  inflammation  is  set  up  in  the  portion  of 
peritoneum  immediately  above  it,  and  lymph  is  poured  out,  which  glues 
the  organ  to  adjacent  parts — to  the  abdominal  parietes,  the  diaphragm, 
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stomach,  or  some  part  of  the  intestines ; the  pus  being  then  discharged 
externally*  or  into  the  lung,  or  pleura,  or  stomach,  or  colon,  &c. 

Hepatic  suppuration  and  dysentery  often  occur  together.  We  are 
indebted  to  Dr.  George  Budd*  for  proving — contrary  to  the  opinion  for- 
merly entertained — that  dysentery  is,  in  at  least  most  of  the  cases,  the 
primary  disorder,  the  abscess  the  secondary  ; the  latter  being  caused  by 
the  fetid  gaseous  and  liquid  contents  of  the  large  intestine,  or  by  the 
unhealthy  pus  resulting  from  its  ulceration,  being  absorbed  and  con- 
veyed immediately  to  the  liver.  Abscess  of  this  gland  may  also  occur 
from  other  causes  besides  those  already  mentioned,  the  most  common 
being  ulceration  of  the  rectum,  bladder,  vagina,  &c. 

Very  rarely  the  inflammation  terminates  in  gangrene,  or  gangrene 
may  follow  suppuration.  In  one  of  the  patients  of  the  Dreadnought 
Hospital  Ship,  mortification  resulted  from  opening  an  abscess. 

Treatment. — Various  observers  have  recognized  that  the  strength  of 
the  patient  requires  to  be  supported  in  this  disease,  rather  than  to  be 
lowered  by  bleeding  and  the  administration  of  mercury.  The  latter 
remedy  is,  however,  still  used  very  indiscriminately ; and  Dr.  Aber- 
crombie’s observation  remains  true,  that  mercury  is  employed  “with 
very  undefined  notions  as  to  a certain  specific  influence  which  it  is  believed 
to  exert  over  all  the  morbid  conditions  of  this  organ.  If  the  liver  is 
supposed  to  be  in  a state  of  torpor,  mercury  is  given  to  excite  it ; and 
if  it  is  in  a state  of  acute  inflammation,  mercury  is  given  to  moderate 
the  circulation,  and  reduce  its  action. ”f  But  it  may  be  laid  down  as  a 
general  rule  that  neither  the  abstraction  of  blood,  nor  the  production  of 
salivation,  will  exert  any  favorable  influence  in  hepatitis.  And  further, 
experience  seems  to  prove  that  every  kind  of  active  treatment  is  contra- 
indicated ; but  it  is  especially  so,  when  we  infer  that  suppuration  has 
taken  place. 

Purgatives,  in  the  early  stages  of  those  cases  not  preceded  by  dysen- 
tery, appear  to  be  useful  by  increasing  the  circulation  through  the  portal 
capillaries,  and  thus  diminishing  congestion  in  the  capillaries  of  the 
hepatic  artery.  If  there  be  a suspicion  of  portal  stagnation — as  is  indi- 
cated by  a yellow-coated  tongue,  scanty  alvine  discharges,  a diminished 
secretion  of  urine,  and  a dingy  state  of  the  skin — then  Dr.  Morehead 
advises  the  employment  of  small  doses  of  blue  pill  with  ipecacuanha,  or 
of  the  extract  of  taraxacum  with  an  alkali,  and  the  external  applica- 
tion of  nitro-hydrochloric  acid  by  means  of  a compress.  Emetics  have 
been  recommended  in  the  early  stages ; but  though  they  promote  the 
discharge  of  bile,  yet  the  compression  exerted  on  the  liver  by  the  ab- 
dominal muscles  during  vomiting  may  prove  very  unfavorable.  More- 
over, when  nausea  and  vomiting  have  been  set  up  by  antimony  or  ipe- 
cacuan,  it  is  often  difficult  to  subdue  the  irritability  of  the  stomach ; 
especially  as  the  disease  itself  has  a tendency  to  produce  sickness! 
Sedatives  will  usually  be  indispensable,  and  there  is  no  objection  to  the 
best  agent  of  the  class,  viz.,  opium.  Where  dysentery  'is  present,  it 
must  be  checked  by  ipecacuan,  morphia,  and  astringents,  according  to 
the  directions  given  at  p.  438.  In  all  cases  at  the  onset,  it  will  be 


* On  Diseases  of  the  Liver.  Third  Edition, 
f Pathological  and  Practical  Researches  on 
Edinburgh,  1828. 


• 86,  &c.  London,  1857. 
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necessary  to  restrict  diet;  -while  the  patient  must  be  confined  to  the 
recumbent  posture. 

When  the  inflammation  has  gone  on  to  the  formation  of  pus,  good  nou- 
rishing food,  with  tonics — such  as  quinine  and  iron,  the  nitro-hydrochlo- 
ric  acid  and  hark,  &c. — will  be  required.  Where  there  is  restlessness 
and  pain,  they  should  be  subdued  by  opium ; the  bowels  must  be  regu- 
lated by  rhubarb,  or  by  rhubarb  and  aloes  ; and  wine  ought  to  he  al- 
lowed in  proportion  to  the  weakness  of  the  patient. — If,  in  course  of 
time,  we  can  be  quite  sure  that  the  surface  of  the  abscess  is  adherent 
to  the  abdominal  parietes,  we  may — after  making  an  exploratory  punc- 
ture with  a grooved  needle — open  it  with  the  knife,  or  what  is  perhaps 
better,  may  puncture  it  with  a trocar  ; but  great  judgment  and  caution 
will  have  to  be  exercised.  On  the  whole  Dr.  Budd  seems  to  be  in  favor 
of  allowing  the  abscess  to  burst  of  itself.  And  I suppose  that  Mr.  Wa- 
ring is  of  the  same  opinion  ; for  in  the  summary  which  this  gentleman 
has  published  of  eighty-one  cases  operated  on,  there  are  sixty-six  deaths 
with  only  fifteen  recoveries,  while  he  fears  that  even  this  proportion  ap- 
pears too  favorable  owing  to  the  non-publication  of  unsuccessful  cases. 

2.  Cirrhosis. — Induration  of  the  liver,  or  cirrhosis  yellowish) 

consists  of  chronic  inflammation  and  hypertrophy  of  the  areolar  tissue 
which  pervades  and  covers  the  liver. 

Pathology. — Interstitial  hepatitis  comes  on  gradually,  and  at  first 
gives  rise  to  no  peculiar  symptoms.  But,  as  the  areolar  framework 
slowly  gets  hypertrophied,  the  liver  becomes  abnormally  firm  and  sub- 
sequently contracted.  Hence  results  a diminution  in  the  calibre  of  the 
branches  of  the  portal  vein,  as  well  as  of  the  hepatic  artery  and  duct. 
From  this,  atrophy  of  the  lobular  structure  of  the  liver  ensues;  the  he- 
patic cells  undergoing  fatty  or  granular  degeneration,  or  in  parts  of  the 
gland  becoming  completely  destroyed.  The  diminished  flow  of  the  blood 
through  the  portal  vein  favors  congestion  of  the  capillaries  of  the  gastric 
and  intestinal  mucous  membrane,  whence  arise  hemorrhages ; whilst  it 
also  produces  engorgement  of  the  capillaries  of  the  peritoneum,  and 
hence  ascites. 

On  slicing  the  gland,  it  is  found  hard  and  tough  ; while  the  firm  and 
thickened  connective  tissue  is  seen  to  form  thin  lines  between  irregular 
masses  of  lobules.  At  the  parts  on  the  surface  corresponding  to  these 
lines,  the  capsule  is  drawn  in,  so  that  the  surface  has  a “hobnailed” 
appearance  ; the  tissue  of  the  liver  is  also  paler  than  natural,  owing  to 
the  presence  of  the  broad  lines  of  grayish-colored  tissue,  and  it  is  often 
yellowish  from  accumulation  of  biliary  matter  in  the  cells.  Hence,  a 
section  of  the  liver  has  the  grayish-yellow  color  of  impure  hees-wax  ; 
and  this  disease  has,  in  consequence,  been  termed  by  the  French  cir- 
rhosis.* 

Causes. — The  most  common  cause  of  cirrhosis  is  spirit-drinking ; which 
has  led  English  practitioners  to  call  it  the  gin-drinker's  liver.  AVhen 
alcohol  has  been  introduced  into  the  system  in  the  ordinary  way  by  the 
stomach,  analyses  show  that  a greater  proportion  of  it  is  present  in  the 
liver  and  nervous  system  than  in  any  other  organs  of  the  body.  Undi- 
luted spirits  are  more  injurious  than  those  mixed  with  water,  owing  to 

* See  the  works  of  Morehead  and  Budd,  already  quoted  from. 
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their  more  immediate  absorption  from  the  stomach  into  the  poital  vein 
producing  much  greater  irritation  of  the  livei . 

It  is  worthy  of  notice,  that  the  alcohol  taken  in  wine  or  beer  is  not 
as  destructive  as  that  taken  in  the  form  of  ardent  spirits.  . Di.  Palis 
explains  this  by  supposing  that  in  the  first  case  the  alcohol  is  not  only 
more  intimately  mixed  with  water,  but  that  it  exists  in  combination 
with  its  extractive  matter ; and  consequently  that  it  is  incapable  of  ex- 
erting its  full  effects  before  it  becomes  altered  in  its  properties,  or,  in 
other& words,  partially  digested.  A hot  climate  increases  the  vicious  ef- 
fects of  alcohol.  _ 

Syvijrtoms. — These  are  generally  few  and  obscure,  until  the  effused 
fibrin  begins  to  interfere  with  the  flow  of  the  portal  blood,  and  to  offer 
an  impediment  to  the  secretion  and  escape  of  bile.  Slight  enlargement 
of  the  liver  is  present  in  the  early  stages  ; but  as  the  fibrous  tissue  con- 
tracts and  the  lobules  atrophy,  the  size  of  the  gland  becomes  diminished, 
while  the  spleen  gets  hypertrophied.  Then  pain  in  the  right  hvpochon- 
drium,  indigestion,  flatulence  and  constipation,  occasional  feverishness, 
a dry  and  rough  skin,  with  an  unhealthy  sallow  look,  are  the  most  pro- 
minent symptoms.  When  relief  has  been  obtained  by  the  use  of  pur- 
gatives and  an  abstemious  diet,  the  patient  probably  fancies  himself  well, 
and  pursues  his  usual  occupations  ; though  at  the  same  time  he  finds 
that  he  gets  gradually  weaker  and  thinner,  and  that  his  complexion  re- 
mains sallow.  After  a time  there  are  attacks  of  diarrhoea,  the  appetite 
fails,  the  urine  gets  scanty  and  is  loaded  with  lithates,  while  the  emacia- 
tion and  debility  increase. 

At  the  end  of  some  months,  or  perhaps  one  or  two  years,  the  increas- 
ing contraction  of  the  effused  lymph  greatly  obstructs  the  circulation 
through  the  portal  vessels : an  exudation  of  serum  takes  place  from  the 
extreme  branches  of  the  veins  converging  to  form  the  vena  portae  ; and 
hence  the  belly  becomes  enlarged  by  dropsical  effusion,  which  gradually 
increases  so  as  to  cause  great  distension.  The  veins  on  the  surface  of 
the  abdomen  get  dilated — showing  that  the  current  of  the  portal  blood 
is  seriously  impeded ; and  occasionally  hemorrhage  from  the  distended 
portal  system  gives  rise  to  an  effusion  of  dark  blood  into  the  stomach 
and  intestines.  In  a few  rare  instances  the  attack  of  hemorrhage  has 
constituted  almost  the  first  symptom  of  cirrhosis ; so  that  death  may 
really  occur  from  this  cause,  if  the  loss  of  blood  be  great,  in  the  midst 
of  apparent  health.  When  ascites  has  once  occurred,  it  continues,  in- 
creases, and  in  some  twelve  months  or  so  the  patient  dies  from  exhaus- 
tion. Or  a fatal  termination  may  occur  at  an  earlier  period  from  pneu- 
monia, peritonitis,  jaundice  and  toxaemia,  or  from  diarrhoea. 

Treatment. — Although  confirmed  cirrhosis  is  quite  incurable,  yet  it 
is  probable  that  when  the  disease  is  early  submitted  to  treatment  its 
progress  may  be  at  least  much  retarded. — At  the  commencement  we  may 
do  much  good  by  insisting  upon  the  complete  disuse  of  all  alcoholic 
drinks,  by  forbidding  the  employment  of  coffee  and  curry  and  highly- 
seasoned  dishes,  by  supporting  the  strength  with  plain  animal  food,  and 
by  removing  any  complications  as  they  arise.  With  regard  to  medicines 
we  shall  find  that  aperients  are  always  needed.  Perhaps  the  most  useful 
are  the  sulphate  of  magnesia  (F.  141),  or  the  sulphate  of  soda  (F.  143), 
or  the  resin  of  podophyllum  (F.  160),  or  the  acid  tartrate  of  potash  with 
taraxacum  (F.  194).  An  imitation  of  the  Carlsbad  waters  (F.  181)  has 
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often  seemed  to  me  to  act  favorably ; and  may  be  recommended  where 
the  patient  is  unable  to  drink  the  real  waters  at  their  source  (F.  496), 
or  to  pay  a visit  to  Marienbad  (F.  497).  Some  authorities  recommend 
cupping  or  the  application  of  leeches  over  the  liver.  Where  it  is  evident 
that  the  loss  of  blood  cannot  be  borne,  repeated  small  blisters  may  be 
employed  ; and  considering  that  gin-drinkers  are  the  last  class  of  people 
likely  to  derive  benefit  from  bleeding,  it  would  seem  better  to  have  re- 
course to  them  rather  than  to  active  depletion. — Supposing  there  is  a 
well-founded  suspicion  of  any  syphilitic  taint  in  the  system,  iodide  of 
potassium  (F.  31)  would  probably  do  great  good  ; following  up  its  effects 
by  quinine  and  the  iodide  of  iron  (F.  382),  or  especially  by  the  waters 
of  Kreuznach  (F.  484),  or  perhaps  of  Aix-la-Chapelle  (F.  483),  or  of 
Neuenahr  (F.  485). 

Where  it  is  evident  that  the  degeneration  of  the  hepatic  cells  has 
become  far  advanced,  active  aperients  and  mineral  waters  only  increase 
the  prostration,  and  tend  to  hasten  the  setting-in  of  dropsy.  Attention 
must  then  be  more  directed  to  the  condition  of  the  digestive  organs, 
aiding  their  action  by  the  nitro-hydrochloric  acid  (F.  378),  or  by  pepsine  • 
and  extract  of  nux  vomica  (F.  420),  or  by  tincture  of  rhubarb  in  some 
bitter  infusion  (F.  370).  Inunction  over  the  liver  with  the  compound 
iodine,  or  the  red  iodide  of  mercury  ointment,  may  sometimes  serve  to 
stimulate  the  eliminating  function  of  so  much  of  the  gland  as  can  act, 
when  acholia  seems  to  be  threatening. — If  there  be  hemorrhage,  such 
astringents  as  turpentine  (F.  102),  gallic  acid  (F.  103),  or  nitric  acid 
(F.  104)  will  be  most  likely  to  check  it;  very  cold  drinks  being  also 
allowed,  while  a bladder  of  ice  may  be  occasionally  placed  over  the 
abdomen. — When  ascites  has  taken  place,  mild  diuretics, ' purgatives, 
tonics,  and  sedatives  are  the  agents  with  which  we  may  hope  to  palliate 
the  suffering  and  to  prolong  life  for  a short  time.  But  if  there  be  urgent 
dyspnoea  or  general  distress  from  the  dropsy,  the  fluid  must  be  removed 
by  tapping ; a proceeding,  however,  which  does  not  afford  satisfactory 
results,  since  the  serous  effusion  is  sure  to  reaccumulate  in  a week  or  two. 

3.  Syphilitic  Hepatitis. — Syphilitic  inflammation  of  the  liver  is 
generally  accompanied  with  other  tertiary  symptoms  of  the  venereal 
infection.  The  disease  manifests  itself,  according  to  Dr.  Frerichs,*  in 
three  forms  : (1)  As  simple  interstitial  hepatitis  and  peri-hepatitis.  (2) 

As  hepatitis  gummosa ; in  which  white  depressions,  like  cicatrices,  are 
found  to  contain  yellowish  nodules  of  a rounded  form  and  dried  appear- 
ance, varying  in  size  from  a linseed  to  a bean.  And  (3)  as  waxy,  amy- 
loid, or  lardaceous  degeneration,  to  be  considered  in  a subsequent  section. 
All  three  forms  may  coexist  in  the  same  liver,  or  either  may  be  present 
independently  of  the  others.  (See  note,  p.  216.) 

The  symptoms  produced  by  the  first  two  varieties  are  seldom  very 
striking;  for  while  one  portion  of  the  gland  is  being  rendered  unfit  to 
perform  its  functions,  other  parts  become  hypertrophied  and  take  on 
extra  work.  The  diagnosis,  however,  is  made  somewhat  easy  by  the 
presence  of  the  syphilitic  cachexia,  and  the  other  indications  of  consti- 
tutional infection.  The  spleen  is  also  generally  found  enlarged  in  these 

* A Clinical  Treatise  on  Diseases  of  tho  Liver.  Vol.  ii,  p.  152.  Translated  by 
Dr.  Murchison  for  the  Now  Sydenham  Society.  London,  1861. 
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cases,  and  sometimes  there  is  albuminuria. — The  remedies  consist  of 
iodide  of  potassium  (F.  31),  the  mercurial  vapor  hath  (F.  131),  and  rest 
from  all  mental  or  bodily  labor.  Where  there  are  symptoms  of  renal 
disease,  the  iodide  of  iron  (F.  32)  had  better  be  alone  trusted  to. 

4.  Diseases  of  the  Bloodvessels. — The  hepatic  artery  and  its 
branches  may  be  involved  in  disease  affecting  the  liver  generally, — as 
in  cirrhosis,  cancer,  tubercle,  &c. ; or  this  vessel  may  be  the  sole  seat  of 
morbid  action,  as  is  seen  in  the  atheroma  of  its  coats,  aneurismal  dila- 
tation, and  obstruction  of  its  canal.  In  many  instances  it  is  impossible 
during  life  to  do  moi’e  than  guess  at  the  exact  nature  of  the  affection. 
As  regards  aneurism  of  the  artery  the  chief  indications  are, — the  pre- 
sence of  a pulsating  tumor,  pain  from  irritation  of  the  hepatic  plexus  of 
nerves,  and  jaundice  from  the  compression  exerted  on  the  biliary  ducts. 
Generally  death  takes  place  from  rupture  and  internal  hemorrhage. 

The  portal  vein  may  be  affected  in  different  ways.  Blood-coagula  are 
at  times  found  obstructing  its  channel ; being  formed  under  the  same 
circumstances  as  give  rise  to  thrombi  in  other  parts,  or  from  some  disease 
confined  to  the  liver  and  interfering  with  the  circulation  through  it.  As 
a general  rule,  these  clots  are  the  cause,  not  the  result,  of  inflammation 
of  the  venous  coats.  The  obstruction  for  the  most  part  comes  on  some 
time  after  disease — -cirrhosis,  chronic  atrophy,  chronic  peritonitis,  &c. — 
has  given  obvious  proof  of  its  presence.  The  abdominal  veins  get  promi- 
nent and  dilated,  there  is  diarrhoea  with  rapid  wasting,  the  spleen  be- 
comes enlarged,  and  a large  quantity  of  ascitic  fluid  is  rapidly  poured 
out.  The  more  sudden  and  complete  the  obstruction,  the  less  time  there 
is  for  the  collateral  circulation  to  be  established ; and  consequently  the 
more  marked  will  be  the  effects.  The  fatal  termination  may  sometimes 
be  postponed  by  the  use  of  astringents  to  check  the  diarrhoea  and  hemor- 
rhage, by  employing  food  which  can  be  easily  assimilated,  and  by  the 
operation  of  tapping.  The  latter  proceeding,  however,  is  not  to  be 
resorted  to  until  absolutely  necessary. 

The  portal  vein  returns  the  venous  blood  from  the  digestive  organs, 
and  carries  it  to  the  liver.  Inflammation,  ulceration,  or  suppuration 
of  the  viscera  in  which  the  roots  of  this  vein  have  their  origin,  is  most 
frequently  the  cause  of  suppurative  disease  of  the  vein  itself.  This 
affection  may  also,  however,  have  its  source  in  inflammation  of  the  bile- 
ducts,  especially  where  the  latter  morbid  process  is  due  to  gall-stones. 
The  prominent  features  of  suppurative  portal  phlebitis  are  headache, 
violent  fever,  great  prostration,  rigors,  profuse  sweating,  pains  in  the 
epigastrium  or  the  right  hypochondrium,  bilious  diarrhoea,  enlargement 
of  the  liver  and  spleen,  and  jaundice;  followed  frequently  by  the  symp- 
toms of  peritonitis,  and  occasionally  by  metastatic  purulent  deposits  in 
the  liver  or  lungs  or  joints ; and  terminating  in  fatal  exhaustion  or 
coma.  Remedies  are  of  little  avail ; but  quinine  and  opium  may  be 
employed  to  subdue  the  rigors  and  pain,  while  the  patient’s  strength  is 
supported  by  milk  and  raw  eggs,  solution  of  beef  (F.  2),  and  demul- 
cent drinks  (F.  19). 

With  regard  to  adhesive  inflammation  of  the  portal  vein  but  little  is 
known.  For  frequently  it  cannot  be  distinguished  from  the  other  in- 
flammatory diseases  of  the  liver  during  life  : while  as  it  is  not  fatal  like 
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the  suppurative  form,  recent  examinations  have  not  been  made.  The 
changes  found  after  death,  and  which  show  that  it  has  at  one  time  ex- 
isted, consist  of  certain  linear  fissures  over  the  obliterated  branches, 
with  atrophy  of  the  lobules  naturally  supplied  by  them. 

Rupture  of  the  portal  vein,  from  fatty  degeneration  of  its  coats,  has 
been  met  with;  so  has  ossification  aud  calcification;  while  more  com- 
monly some  of  the  branches  have  been  found  dilated,  in  consequence  of 
the  obstruction  of  others. 

The  hepatic  veins  commence  in  the  capillaries  of  the  vena  portge,  the 
three  large  branches  which  result  opening  into  the  inferior  vena  cava. 
These  veins  are  generally  found  enlarged  after  death  from  valvular  dis- 
ease of  the  heart.  They  are  very  rarely  the  seat  of  adhesive  inflam- 
mation ; but  when  they  are  so,  it  gives  rise  to  thickening  of  the  coats, 
or  to  obstruction  of  the  affected  branches.  Suppurative  hepatic  phle- 
bitis is  rather  more  common,  occurring  as  the  consequences  of  abscess 
of  the  liver.  Blood-poisoning  generally  ensues. 


IV.  SUPPRESSION  OF  THE  FUNCTIONS  OF  THE  LIVER. 

The  secretion  of  the  bile  may  be  suspended  ( acholia , from  ’A,  priv. ; 
X°Arj,  bile)  owing  to  acute  atrophy,  as  well  as  from  cirrhosis,  fatty  de- 
generation, &c.  This  subject  has  already  (p.  38)  been  generally  treated 
of ; but  its  importance  is  such  that  it  requires  further  consideration. 

1.  Acute  Atrophy  of  the  Liver. — Acute  or  yellow  atrophy  of 
the  liver  (sometimes  spoken  of  as  acute  wasting , softening  of  the  liver , 
diffused  hepatitis , ox  fatal  jaundice)  is  one  of  the  most  remarkable  dis- 
eases to  which  the  human  body  is  subject.  It  may  possibly  be  oiving  to 
impaired  nutrition ; and  it  consists,  as  a rule,  of  a rapid  and  complete 
destruction  of  the  hepatic  cells  through  every  part  of  the  gland.  But 
it  seems  impossible  to  doubt  that  in  a few  instances  the  disintegration 
of  the  hepatic  cells  has  been  less  extensive  ; the  secretion  of  bile  being 
■consequently  very  defective,  yet  not  entirely  suppressed. 

Causes. — Women  are  most  obnoxious  to  this  very  rare  affection  than 
men.  Pregnancy  seemes  to  predispose  to  it ; and  it  has  happened  more 
frequently  between  the  third  and  seventh  months  of  gestation  than  at 
other  periods.  It  would  appear  to  be  most  common  from  about  the 
.age  of  seventeen  to  thirty. 

Among  the  alleged  exciting  causes  it  is  necessary  to  mention  grief  oi 
anxiety,  sudden  alarm,  and  fits  of  passion : venereal  excesses,  syphilis, 
and  the  excessive  use  of  mercury : drunkenness  with  dissolute  habits  : 
the  influence  of  malaria  : and  the  poison  of  typhus.  Yellow  fever  has 
many  points  of  resemblance  with  the  disease  under  consideration. 

Some  remarkable  cases  are  recorded,  the  majority  of  them  soon  end- 
ing fatally,  where  several  members  of  the  same  family  have  been  struck 
down  in  succession  with  acholia.  Dr.  William  Griffin  met  with  four 
instances  in  one  household,  all  within  a few  weeks  of  each  other,  and 
all  occurring  without  any  preliminary  remarkable  symptoms  to  indicate 
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the  impending  danger.  Two  of  the  patients  recovered.*  Dr.  Hanlon 
attended  three  sisters  who  were  attacked  with  this  form  of  jaundice 
within  eleven  months  of  each  other,  only  one  of  them  being  restored 
to  health.! 

Symptoms. — There  may  be  a preliminary  stage,  in  which  complaint  is 
chiefly  made  of  headache,  loss  of  appetite,  thirst,  drowsiness,  mental 
and  bodily  depression,  irregularity  of  the  bowels,  and  tenderness  of  the 
abdomen.  At  the  end  of  a variable  period,  the  conjunctive  become 
yellow,  and  tbe  skin  gets  slightly  jaundiced.  These  precursory  symp- 
toms may  last  a few  days,  or  upwards  of  three  or  four  weeks;  while 
they  may  be  altogether  absent.  When  present  they  often  fail  to  attract 
serious  attention,  the  patient  continuing  to  follow  his  usual  occupation. 

The  symptoms  which  directly  arise  from  acute  atrophy  of  the  liver  are 
jaundice,  sometimes  with  the  formation  of  petechue  and  large  ecchy- 
moses;  and  vomiting,  at  first  of  the  contents  of  the  stomach  with  mucus, 
and  then  of  a matter  like  coffee-grounds  owing  to  the  presence  of  al- 
tered blood. — The  effects  upon  the  nervous  system  are  manifested  at  the 
onset  by  irritability  and  great  despondency  ; but  soon  there  is  wander- 
ing, which  merges  into  noisy  delirium  and  convulsions,  followed  by  stu- 
por and  deep  coma. — The  pulse  is  at  the  commencement  slow ; but  as 
the  cerebral  disturbance  is  manifested  it  rises  in  frequency  to  about  120, 
becoming  slow  again  as  stupor  sets  in,  and  getting  frequent  and  small  as 
the  fatal  termination  approaches. — The  tongue  and  teeth  are  coated  with 
black  sordes  ; while  the  abdomen  is  often  tender,  pains  being  complained 
of  about  the  epigastric  and  right  hypochondriac  regions.  The  extent 
of  hepatic  dulness  rapidly  diminishes,  while  that  of  the  spleen  increases. 
There  is  always  obstinate  constipation  ; hard  clay-colored  stools  coming 
away  under  the  influence  of  purgatives,  with  subsequently  evacuations 
which  are  black  from  the  presence  of  blood. — The  urine  is  natural  in 
quantity,  though,  frpm  an  inability  to  pass  it,  the  catheter  may  be  re- 
quired. On  analysis,  this  secretion  is  found  loaded  with  bile-pigment, 
and  perhaps  is  albuminous.  A microscopic  examination  of  concentrated 
urine  will  generally  detect  the  presence  of  tyrosine  and  leucine  ; the 
former  appearing  as  long  needle-shaped  crystals  and  small  star-like 
bodies,  the  latter  as  finely-marked  laminae  and  globular  masses  with  fis- 
sured surfaces  and  concentrically-tfiickened  walls. — Then,  lastly,  the 
jaundice  increases  ; bed-sores  form  over  the  sacrum,  if  life  be  prolonged 
beyond  a week  or  ten  days ; and  there  are  hemorrhages  from  the  nose, 
stomach,  bowels,  bronchi,  &c. 

This  disease  usually  ends  fatally  within  a week  from  the  appearance 
of  the  acute  symptoms  ; while  sometimes  death  occurs  at  the  end  of 
eighteen  or  twenty-four  hours.  It  has  been  doubted  whether  recovery 
ever  takes  place  ; but  although  the  cases  in  which  the  termination  is  fa- 
vorable are  very  rare,  yet  it  seems  certain  that  some  such  have  been  met 
with. 

Pathology , frc. — Examination  after  death  reveals  a considerable  di- 
minution in  the  size  of  the  liver,  the  reduction  being  often  to  the  extent 
of  one-half  or  even  two-thirds  of  the  normal  volume.  The  capsule  is 


* Medical  and  Physiological  Problems,  &c. 
p.  88.  London,  1846. 

f Clinical  Lectures  on  the  Practice  of  Medicine, 
Second  Edition.  Vol.  ii,  p.  226.  Dublin,  1848. 
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found  opaque  and  puckered,  while  the  parenchymais  flabby  and  shrunken: 
the  cut  surface  presents  a dark-yellow  hue,  the  outline  of  the  lobules  is 
invisible,  and  the  bloodvessels  are  almost  empty  : while  under  the  mi- 
croscope either  no  hepatic  cells  can  be  detected  hut  only  brown  granules 
of  biliary  matter  with  oil-globules,  or  isolated  cells  loaded  with  fat  or 
pigment  are  discovered.  The  gall-bladder  is  usually  empty,  and  the 
bile-ducts  are  free  from  any  obstruction.  In  most  of  the  recorded 
cases,  the  spleen  has  been  congested  and  enlarged.  Sometimes  the 
glandular  epithelium  of  the  kidney  has  been  found  in  a state  of  fatty  de- 
generation. 

“ Acute  atrophy  of  the  liver,”  says  Frerichs,  “ belongs  to  those  ob- 
scure processes,  as  to  the  nature  of  which  various  opinions  may  be  ad- 
vanced, without  it  being  possible  for  any  one  of  them  to  obtain  a general 
acknowledgment.  The  fact  of  the  disappearance  in  a few  days  of  one- 
half  or  one-third  part  of  the  original  volume  of  a large  gland  abounding 
in  blood,  without  any  alteration  in  the  bloodvessels  leading  to  it,  has  a 
complete  analogy  in 'no  other  disease.”  * Rokitansky  and  others  have 
referred  the  destruction  of  the  hepatic  cells  to  the  action  of  the  bile — 
to  a bilious  liquefaction.  Buhl  looks  upon  the  disease  as  analogous  to 
typhus.  While  again,  it  has  been  regarded,  as  a diffused  inflammation, 
the  destruction  of  the  cells  by  fatty  degeneration  arising  from  the  ac- 
companying acute  exudation-process. 

As  no  morbid  appearances  are  found  in  the  brain  or  its  membranes  to 
explain  the  nervous  symptoms,  they  must  be  referred  to  changes  in  the 
blood.  Frerichs  attributes  the  cause  of  the  blood-intoxication  to  the 
arrest  of  the  hepatic  functions  consequent  on  the  destruction  of  the  se- 
creting cells,  and  to  the  derangement  of  the  renal  secretion  so  that  elimi- 
nation of  urea  is  stopped.  The  former  of  these  causes  includes  not  only 
the  absorption  of  bile,  and  the  retention  in  the  blood  of  the  substances 
from  which  this  secretion  is  formed,  “ but  also  the  cessation  of  the  pow- 
erful influence  which  the  liver  exerts  over  the  processes  of  metamorpho- 
sis of  matter,  and  the  simultaneous  passage  of  the  disintegrated  glan- 
dular substance  into  the  blood.” 

Treatment. — Our  ignorance  of  the  primary  nature  of  this  disease,  no 
less  than  its  severity  and  rapid  progress,  renders  the  treatment  empiri- 
cal and  almost  useless.  The  favorfrc  remedies  are  at  first  drastic  purga- 
tives, then  the  mineral  acids,  and  subsequently  diffusible  stimulants  as 
depression  sets  in.  Ice  may  be  freely  given  to  check  the  vomiting. 
Where  the  diagnosis  is  doubtful,  and  especially  where  the  distinction  be- 
tween acute  atrophy  and  bilious  fever  remains  uncertain,  Frerichs  re- 
commends large  doses  of  quinine  dissolved  in  acids. 

2.  Acliolia  from  other  Causes.— Blood-poisoning  may  arise  from 
all  diseases  which  produce  complete  disorganization  ot  the  liver;  and 
may  be  attended  with  jaundice,  hemorrhages,  delirium,  coma,  &c.  On 
the  other  hand,  these  symptoms  may  be  absent;  for  it  is  certain  from 
the  experiments  which  disease  is  constantly  performing,  as  it  were,  for 
our  instruction,  that  the  constituents  of  the  bile  may  be  retained  in  the 
blood,  for  a time,  without  marked  injury. 

* A Clinical  Treatise  on  Diseases  of  the  Liver.  Vol.  i,  p.  227.  Translated  by  Dr. 
Murchison  for  the  JNew  Sydenham  Society.  London,  I860. 


SUPPRESSION  OF  FUNCTIONS  OF  THE  LIVER.  485 

The  chief  diseases  which  ultimately  lead  to  destruction  of  the  gland- 
ular epithelium,  and  consequently  to  complete  arrest  of  the  functions  of 
the  liver,  are — cirrhosis,  fatty  degeneration,  and  extensive  cancer  ; as 
well  as  those  affections  which  produce  an  impermeable  state  of  the 
ductus  communis  choledochus,  or  of  the  hepatic  duct.  In  these  cases 
it  not  uncommonly  happens  that  severe  indications  of  cerebral  disturb- 
ance, quickly  ending  in  fatal  coma,  are  suddenly  superadded  to  those 
morbid  symptoms  which  may  have  been  long  present. 

3.  Chronic  Atrophy  of  the  Liver.— This  disease  is  in  no  way 

connected  with  acute  atrophy.  It  results  from  all  those  conditions 
which  tend  to  arrest  the  capillary  circulation  through  the  gland,  and 
hence  to  lessen  its  nutrition. 

The  causes  which  diminish  the  size  and  functional  activity  of  the 
liver  are  chiefly, — long-continued  compression  of  the  organ;  such  as 
may  arise  from  tight  lacing,  extensive  pleuritic  effusion,  great  hypertro- 
phy of  the  heart,  constant  distension  of  the  ascending  and  transverse 
colon,  chronic  peritonitis,  &c.  The  various  forms  of  adhesive  inflam- 
mation, either  of  the  capsule  or  parenchyma,  occlusion  of  the  hepatic 
capillaries,  obliteration  of  the  trunk  of  the  portal  vein,  the  development 
of  new  growths,  the  cicatrization  of  abscesses,  &c.,  will  also  tend  to 
produce  more  or  less  extensive  atrophy. 

The  symptoms  that  ensue  from  a persistent  defective  secretion  of  bile 
are  developed  slowly  and  insidiously.  In  the  commencement  there  is 
usually  imperfect  performance  of  the  function  of  digestion,  flatulence, 
alternately  diarrhoea  and  constipation,  pale-colored  stools,  a dry  sallow 
state  of  skin,  and  a falling  off  in  flesh  and  strength.  Then  percussion 
shows  that  the  dimensions  of  the  liver  are  gradually  lessening,  so  that 
sometiifies  there  is  scarcely  any  appreciable  dulness.  Of  course,  the 
digestive  derangements  lead  to  increasing  debility ; the  patient,  in  the 
course  of  many  months,  becomes  very  anaemic,  and  much  wasted ; and 
there  may  be  fatal  exhaustion,  &c.  Very  frequently  general  dropsy 
sets  in,  which  soon  ends  the  suffering. 

After  death,  the  liver  is  found  flabby  and  uneven  on  its  surface,  with 
its  capsule  wrinkled;  while  it  is  either  partially  or  wholly  atrophied,  ac- 
cording to  the  extent  of  the  alterations  which  have  been  produced  in 
the  larger  bloodvessels  and  biliary  ducts.  The  hepatic  cells  in  the  por- 
tions of  the  gland  affected  are  shrivelled  up  and  much  diminished  in 
size,  of  a pale  color,  devoid  of  granular  contents,  and  perhaps  loaded 
with  oil  or  particles  of  bile-pigment.  The  capillary  vessels  appear  more 
or  less  impermeable,  while  the  tr.unk  and  branches  of  the  portal  vein 
are  often  enlarged.  More  rarely,  the  portal  vein  or  the  hepatic  artery 
is  plugged  up. 

A carefully  directed  plan  of  treatment,  when  early  commenced,  may 
do  much  to  prolong  life.  The  diet  must  be  light  but  nourishing ; being 
free  from  rich  dishes,  sugar,  and  fermented  drinks.  Warm  clothing 
ought  to  be  used,  and  over-fatigue  carefully  guarded  against.  To  aid 
digestion  recourse  may  be  had  to  pepsine  (F.  420);  or  to -the  purified 
ox-bile  with  ammonia  (F.  170);  or  to  what  has  answered  better  in  my 
<linnor‘Pi11  of  ipecacuanha  with  quinine  or  rhubarb  (F. 
4 1 ■ ui  T°  combat  tl,c  anjcmia  in  these  cases,  it  appears  to  me  more 
advisable  to  trust  to  bark  and  the  mineral  acids,  rather  than  to  ferrugi- 
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nous  tonics  ; for  the  latter  have  sometimes  seemed  to  give  rise  to  hepatic 
congestion,  and  to  have  increased  the  mischief.  This  remark  does  not 
hold  good,  however,  with  regard  to  the  waters  of  the  various  chalybeate 
springs,  which  may  often  be  used  with  much  advantage.  Consequently 
we  may  send  the  invalid  to  Harrogate  (F.  466),  Spa  in  Belgium  (F. 
467),  Kissingen  in  Bavaria  (F.  493),  or  to  Marienbad  in  Bohemia  (F. 
497). — When  dropsy  has  set  in,  diuretics  are  to  be  resorted  to ; the  pa- 
tients being  generally  too  weak  to  bear  the  employment  of  drastic 
purgatives.  If  the  ascitic  fluid  be  excessive,  temporary  relief  must  be 
afforded  by  paracentesis. 


V.  DEGENERATIONS  OF  THE  LIVER. 

1 Fatty  Degeneration— The  hepatic  cells  in  their  normal  state 
always  contain  a certain  amount  of  oil ; the  degree  varying  with  the 
nature  of  the  food  which  has  been  digested.  But  in  fatty  liver , or  fatty 
degeneration  of  the  liver , the  quantity  is  very  much  increased ; so  that 
the  cells  may  be  seen,  on  a microscopic  examination,  to  be  gorged  with 
oil-globules,  diminishing  the  normal  granular  matter  and  quite  obscur- 
ing the  nucleolated  nuclei.  This  condition  is  of  frequent  occurrence  in 
pulmonary  consumption,  as  well  as  in  fatty  degeneration  of  other  im- 
portant organs — like  the  kidneys,  &c.  Persons  who  live  too  freely,  who 
indulge  in  alcoholic  drinks,  and  who  lead  indolent  lives,  frequently 
suffer  from  it.  It  has  also  been  met  with  in  instances  of  constitu- 
tional syphilis ; as  well  as  after  death  from  some  acute  diseases,  such  as 
ichorhaemia,  typhus,  small-pox,  erysipelas,  &c.  If  we  wished  to  pro- 
duce a fatty  liver,  we  could  hardly  follow  a better  example  than  that  of 
the  poulterers  of  Strasbourg;  who  keep  their  geese  in  small  cages,  de- 
prived of  exercise,  in  a heated  atmosphere,  and  with  a large  supply  of 
food. 

It  is  probable  that  the  accumulation  of  fat  (chiefly  olein)  takes  place 
only  in  the  secreting  cells;  there  being  no  deposit  in  the  intercellular 
spaces  of  the  parenchyma.  Frerichs  reminds  us1  that  appearances  are 
not  unfrequently  in  favor  of  a deposition  in  the  intercellular  spaces,  inas- 
much as  in  preparing  sections  for  microscopic  examination  a number  of 
cells  become  destroyed,  and  their  fatty  contents  escaping,  they  appear 
to  lie  external  to  the  cells.  Unless  the  quantity  of  oil  be  considerable, 
it  is  often  impossible  to  say  that  there  is  fatty  degeneration  without  a 
minute  examination.  In  the  case  of  excessive  degeneration,  however, 
the  gland  is  found  of  a dull  yellow  color  ; it  may  be  increased  in  breadth, 
but  diminished  in  thickness ; and  it  is  generally  greasy  and  soft  and 
flabby.  The  weight  of  the  liver  either  remains  unaffected,  or  it  will  be 
slightly  increased,  or  it  may  be  much  diminished.  The  cut  surface  usu- 
ally presents  a reticulated  appearance ; there  being  reddish-brown 
patches  corresponding  to  the  hepatic  veins,  and  around  them  light  yel- 
low rings  which  are  conformable  with  the  periphery  of  the  lobules — the 
region  of  the  portal  vein.  This  nutmeg-like  appearance  is  not  charac- 
teristic of  fatty  degeneration,  however,  since  it  may  occur  in  hepatic 
congestion,  &c. 
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According  to  Frerichs  the  alteration  in  the  hepatic  cells  usually  com- 
mences at  the  periphery  of  the  lobules,  in  the  region  of  the  interlobular 
vessels  belonging  to  the  portal  vein  ; while  it  gradually  advances  towards 
the  centre  of  the  lobules  supplied  by  the  hepatic  veins.  The  process 
may  be  said  to  consist  of  three  stages.  In  the  first,  the  cells  in  the 
neighborhood  of  the  ramifications  of  the  portal  vein  become  fatty  : in  the 
second,  the  degenerated  cells  extend  more  than  half-way  to  the  centre 
of  the  lobules : while  in  the  third,  similar  cells  are  found  as  far  as  the 
central  vein. 

Unless  there  be  considerable  accumulation  of  fat  in  the  hepatic  cells, 
the  functions  of  the  liver  are  not  deranged ; and  there  is  neither  pain, 
jaundice,  nor  dropsy.  If  the  cells  be  much  loaded,  however,  they  may 
impede  the  circulation  of  blood  in  the  capillaries,  as  well  as  obstruct 
the  excretion  of  bile.  Under  these  circumstances  gastric  catarrh,  indi- 
gestion, a sense  of  weight  and  fulness  in  the  right  hypochondrium,  a 
pasty  complexion,  sometimes  constipation  or  occasionally  diarrhoea  with 
pale  clay-colored  stools,  anaemia,  hemorrhoids,  possibly  ascites,  and  even 
fatal  exhaustion  or  complete  acholia,  may  result.  But  it  is  very  seldom 
that  there  are  these  serious  symptoms ; perhaps  because  the  primary 
systemic  disorder  proves  fatal  before  there  is  time  for  their  occurrence. 

The  treatment  of  these  cases  scarcely  requires  consideration,  inasmuch 
as  it  is  comparatively  of  little  importance  when  this  condition  occurs  in 
phthisis,  syphilis,  &c.  But  if  it  should  be  diagnosed  as  the  sole  affection 
of  the  system  (which  is  very  rarely  accomplished),  its  cure  ought  to  be 
attempted;  while,  as  we  have  merely  to  free  the  hepatic  cells  of  their 
excess  of  fat,  the  minute  elements  of  the  liver  not  being  disorganized, 
there  is  every  reason  to  hope  for  success.  The  most  important  remedy 
is  the  regulation  of  the  diet ; alcoholic  drinks,  sugar,  amylaceous  mat- 
ters, and  fat  being  interdicted.  A large  proportion  of  plainly  cooked 
animal  food  may  be  allowed,  with  a moderate  allowance  of  fresh  fruits, 
&c.  Torpidity  of  the  bowels  is  to  be  overcome  by  active  exercise  in 
the  open  air ; as  well  as  by  rhubarb  or  sulphate  of  soda,  or  by  the  use 
of  the  waters  of  Carlsbad,  Kissingen,  &c.  The  two  remedies  from 
which  the  best  results  may  be  expected  are  the  hydrochlorate  of  ammo- 
nia and  iodide  of  potassium  ; but  should  they  appear  to  induce  debility, 
or  to  destroy  the  powers  of  the  stomach,  they  must  be  exchanged  for 
bitter  vegetable  substances. 

2.  Amyloid  Degeneration.— This  structural  disease  of  the  liver 
does  not  demand  much  attention  in  this  place,  since  its  pathology  has 
already  (p.  116)  been  treated  of  with  as  much  latitude  as  the  present 
extent  of  our  knowledge  will  allow. 

The  important  condition  known  as  amyloid  degeneration  (the  waxy, 
albuminous , lardaceous , or  scrofulous  liver)  may  coexist  with  fatty  liver, 
or  with  cirrhotic  induration,  or  with  syphilitic  cicatrices  and  gummatous 
nodules,  or  it  may  alone  be  present.  In  it  the  glandular  structure  of 
the  organ  is  gradually  converted  into  a dense  material ; and  hence  results 
destruction  of  the  gland-cells,  with  abolition  of  their  functions.  The 
liver  is  found  after  death  much  increased  in  weight  and  size,  so  that, 
instead  of  weighing  from  three  to  four  pounds  avoirdupois,  it  may  ave- 
rage eight  or  nine  ; its  substance  is  tough,  and  somewhat  resembles  yel- 
low wax ; and  the  cut  surface  presents  only  faint  traces  of  lobules. 
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Minutely  examined,  the  cells  are  found  compressed,  irregular  in  form, 
and  with  their  nuclei  atrophied. 

This  peculiar  state  of  the  liver  occurs  in  phthisis  much  more  rarely 
than  fatty  liver  does,  with  which,  however,  it  has  been  sometimes  con- 
founded when  in  an  early  stage.  It  is  frequently  met  with  in  the  .sub- 
jects of  constitutional  syphilis,  even  when  the  osseous  system  is  healthy. 
But  it  is  perhaps  most  commonly  found  in  young  male  adults  who  have 
long  suffered  from  scrofulous  caries  of  the  bones ; whence  it  was  at  one 
time  thought  to  be  peculiar  to  this  disease.  The  infiltration  takes  place 
insidiously,  the  first  indication  of  its  existence  being  the  increased  size 
of  the  gland.  The  biliary  secretions  lessen  as  the  cells  degenerate. 
Then  the  circulation  gets  impeded,  as  well  as  the  escape  of  bile  from  the 
ducts ; so  that  the  superficial  veins  of  the  abdomen  enlarge,  a small 
quantity  of  fluid  collects  in  the  peritoneum,  ansemia  to  a marked  degree 
sets  in,  while  occasionally  the  skin  and  conjunctive  become  of  a yellow 
tinge. 

The  spleen  and  kidneys  are  likewise  very  generally  involved  in  the 
morbid  process ; while  sometimes  the  lymphatic  glands,  as  well  as  the 
gastro-intestinal  mucous  membrane,  are  also  affected.  The  renal  dis- 
order is  more  serious  and  fatal  than  the  hepatic ; its  existence  being 
rendered  certain  by  the  persistent  presence  of  albumen  in  the  urine, 
together  Avith  waxy-looking  casts  of  the  secreting  tubules.  On  the  sub- 
ject of  treatment  it  need  only  be  remarked  that  disappointment  has 
hitherto  folloived  almost  all  attempts  at  cure.  The  disease  sloAvly  but 
steadily  advances  to  a fatal  termination.  If  any  good  can  be  done,  it 
is  by  the  use  of  remedies  directed  to  the  relief  of  the  cause.  Thus,  if 
there  be  constitutional  syphilis,  iodide  of  potassium  or  iodide  of  iron 
should  be  employed ; if  there  be  disease  of  the  bones  surgical  interfer- 
ence may  be  of  some  avail ; while  in  other  cases  attempts  are  to  be 
made  to  relieve  the  prominent  symptoms.  The  general  health  must  be 
attended  to ; and  the  system  supported  by  ferruginous  tonics,  warm  or 
tepid  sea-Avater  baths,  and  easily  digested  nourishing  food. 

3.  The  Pigment  Liver.— After  death  from  severe  intermittent, 
remittent,  or  continued  fevers,  the  liver  is  sometimes  found  to  present  a 
blackish  or  chocolate  color;  broAvn  insulated  figures  being  observed 
upon  a dark  ground.  The  cause,  &c.,  of  this  change  of  color  has  been 
particularly  examined  by  Frerichs ; who  says  that  it  is  due  to  the  accu- 
mulation of  pigment  matter  in  the  vascular  apparatus  of  the  gland. 
On  magnifying  fine  sections  of  the  hardened  tissue,  accumulations  of 
pigment  are  to  be  seen  in  the  capillary  network  of  the  portal  and  hepatic 
veins ; while  the  branches  of  the  hepatic  artery  also  contain  quantities 
of  black  coloring  matter.  The  same  melanotic  matter  may  otten  also 
he  found  in  the  parenchyma  of  the  spleen  ; Avliile  the  kidneys,  brain,  and 
other  organs  are  less  constantly  implicated.  The  pigment  is  carried  to 
the  tissues  by  the  blood ; and  if  this  fluid  be  minutely  examined,  it  Avill 
be  seen  to  contain  small  granular  masses,  together  Avith  nucleated  pigment 
cells  having  black  granules  in  their  interior.  It  is  generally  believed 
that  the  melanotic  matter  is  formed  in  the  spleen ; owing  to  stagnation 
of  the  blood  in  the  venous  sinuses,  arising  from  the  intense  congestions 
which  affect  this  organ  in  all  malarious  fevers. 

The  chief  consequence  of  this  pigment  formation  is  an  impediment  to 
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the  circulation  of  the  blood  through  the  liver ; so  that  the  gland  at  first 
becomes  congested,  and  subsequently  atrophied.  The  non-arrest  of 
particles  of  the  pigment  as  they  circulate  through  the  liver  and  lungs, 
allows  them  to  be  carried  to  the  brain;  in  the  narrow  capillaries  of 
which  they  accumulate,  where  they  may  subsequently  induce  severe 
cerebral  disturbance. 

The  occurrence  of  this  condition  shows  how  necessary  it  is  to  cure  all 
diseases  dependent  upon  marsh  miasmata  as  quickly  as  possible  ; lest 
the  capillaries  of  the  liver  get  loaded  with  melanotic  matter,  leading  to 
their  destruction,  and  of  course  to  atrophy  of  the  gland.  When  the 
latter  is  established — as  indicated  by  gastric  catarrh,  a grayish-yellow 
color  of  the  skin,  diarrhoea,  and  severe  cerebral  symptoms  or  ascites — 
it  will  be  too  late  to  hope  for  benefit  from  the  employment  of  quinine,  &c. 


VI.  HEPATIC  TUMORS. 

The  most  significant  new  formations  which  have  their  seat  in  the  liver 
are  the  hydatid  tumors  and  cancerous  infiltrations.  There  are,  how- 
ever, two  or  three  other  growths  occasionally  met  with  ; but  they  are  of 
so  little  importance,  that  they  only  require  a very  brief  notice. 

1.  Cystic  Tumors  of  tile  Liver. — Encysted  knotty  tumors,  con- 
taining a cheese-like  substance,  have  been  described  by  Dr.  Budd. 
They  are  found  in  the  substance  of  the  gland  varying  in  size  from  a 
large  pea  to  a small  potato  ; they  are  of  a white  or  pale  yellowish  color ; 
and  they  have  a nodulous  form.  A minute  examination  shows  that  the 
steatomatous-looking  matter  is  composed  of  a mass  of  irregular  granules 
and  free  oil-globules,  while  occasionally  a few  plates  of  cholesterine 
can  be  discovered.  These  tubera  appear  to  have  their  origin  in  inflam- 
mation of  the  mucous  lining  of  the  hepatic  ducts ; in  consequence  of 
which  morbid  process  a duct  becomes  closed  at  some  point,  so  that  no 
outlet  remains  for  its  secretions.  The  latter  therefore  accumulate,  dilate 
the  affected  canal,  and  at  length  form  the  unorganized  cheese-like  matter. 

Sacculated  pouches  or  cysts,  containing  a glairy  fluid,  are  formed  in 
the  same  manner  as  the  knotty  tumors.  Cruveilhier  has  reported  a 
case  where  the  liver  must  have  been  crowded  with  these  irregular  cavi- 
ties, each  containing  mucus  more  or  less  tinged  with  bile.  The  signs 
of  pre-existent  hepatitis  were  distinct.  The  patient  died  from  exhaus- 
tion, his  chief  symptoms  having  been  jaundice  and  daily  increasing 
debility. 

Simple  serous  cysts,  with  clear  watery  contents,  are  sometimes  found 
scattered  through  the  liver.  They  are  seldom  much  larger  than  small 
heans,  arc  lined  with  tessellated  epithelium,  and  they  have  not  seemed 
to  have  any  connection  with  the  bile-ducts.  In  some  instances  coexist- 
ing cysts  have  been  discovered  in  the  kidneys. 

2.  Cavernous  Tumors  of  the  Liver.— These  tumors  are  not 
uncommonly  found  on  the  upper  surface  of  the  liver,  especially  in  the 
bodies  of  aged  persons.  They  are  developed  in  the  hypertrophied  con- 
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nective  tissue.  On  looking  at  the  gland,  one  or  more  dark  blue-colored 
and  irregular  spaces  are  seen,  varying  in  size  from  a pea  to  a common 
hen’s  egg ; on  cutting  into  which  a tissue  is  found  resembling  that  of  the 
corpora  cavernosa  of  the  penis,  containing  a quantity  of  dark  blood. 
According  to  Rokitansky  a connection  can  always  be  traced  between  the 
latter  and  some  of  the  branches  of  the  portal  vein  ; while  the  structures 
will  be  found  prominent  or  collapsed  according  to  the  amount  of  blood 
contained  in  their  compartments.  As  far  as  we  know  these  cavernous 
vascular  spaces  give  rise  to  neither  local  nor  general  disturbance. 

3.  Tuberculosis  of  the  Liver.— Tubercular  deposits  are  very 
rarely  discovered  in  tbe  liver,  and  probably  never  as  a primary  disease. 
Where  they  have  been  found,  it  has  been  in  connection  with  far  advanced 
tuberculosis  of  other  organs,  especially  of  the  abdominal  viscera.  He- 
patic tubercle  occurs  over  all  portions  of  the  gland,  in  the  shape  of 
semi-transparent  miliary  granules,  or  as  yellow  adipose  deposits;  the 
patient  generally  succumbing  to  the  constitutional  affection,  before 
there  has  been  time  for  the  stage  of  softening  to  set  in.  Still,  small 
vomicte  do  occasionally  form,  and  then  care  will  be  required  to  distin- 
guish them  from  a morbid  dilatation  of  the  gall-ducts.  Rokitansky* 
states  that  this  latter  condition  is  almost  invariably  met  with  in  combi- 
nation with  hepatic  tubercle,  and  is  not  unfrequently  coexistent  with 
tubercular  disease  of  other  organs.  These  dilatations  or  cavities  are  of 
the  size  of  a millet-seed  to  a pea,  with  flaccid  parietes;  they  are  filled 
with  viscid,  muco-bilious,  dirty-green  matter ; they  are  scattered  through- 
out the  liver ; and  they  consist  of  swollen  capillary  gall-ducts.  The 
hepatic  tubercles  exist  at  the  same  time,  and  at  various  distances  from 
the  cavities:  occasionally  a tubercle  will  be  found  near  one  of  the  latter, 
but  it  is  not  characterized  by  the  symptoms  of  secondary  deposit 
accompanying  the  fusion  of  tubercular  matter. 

4.  Hydatid  Tumors  of  the  Liver.— Hydatid  (T<wr,  a vesicle,) 
tumors  occur  in  the  liver  more  frequently  than  in  any  other  organ:  but 
they  are  occasionally  met  with  in  the  subperitoneal  areolar  tissue,  the 
spleen,  omentum,  muscles  of  the  heart,  brain,  kidneys,  lungs,  and 
bones — particularly  the  tibia. 

Pathology. — These  growths  consist  of  a sac,  formed  by  the  condensa- 
tion of  surrounding  tissue,  lined  by  a thin  bladder  or  cyst,  and  filled 
with  a limpid,  colorless,  salt  fluid ; floating  in  which  numerous  small 
cysts  similar  to  that  lining  the  sac,  and  varying  in  size  from  a small 
seed  to  a fowl’s  egg,  may  usually  be  found.  To  these  cysts  or  bladders 
Laennec  gave  the  name  of  Acephalocysts  — bladders  without  heads 
(’4,  priv. ; xetpaXi],  the  head;  xuam;,  a bladder).  The  acephalocyst  lining 
the  sac  is  composed  of  finely  laminated  and  friable  coats,  about  the 
firmness  of  coagulated  albumen.  Sometimes  it  contains  no  floating  hyda- 
tids, or  very  few;  in  other  cases  it  is  literally  crammed  with  them;  and 
these  again,  it  is  said,  may  contain  a third,  and  the  latter  even  a fourth 
generation.  To  distinguish  these  different  kinds,  as  well  as  to  mark  the 
mode  of  their  increase,  naturalists  have  divided  these  productions  into 
two  species : 1st,  the  acephalocystis  endogena  of  Kuhn — likewise  called 

* A Manual  of  Pathological  Anatomy.  Vol.  ii,  p.  150.  Translated  by  Dr.  Sieve- 
king  for  the  Sydenham  Society.  London,  1849. 
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socialis  vel  prolifera  by  Cruveilhier,  the  pill-box  hydatid  of  Huntei  - 
which  is  the  kind  most  commonly  developed  in  the  human  subject,  and 
in  which  the  fissiparous  process  of  generation  takes  place  usually  from 
the  internal  surface  of  the  parent  cyst,  the  progeny  being  sometimes 
successively  included  ; and,  2d,  the  acephalocystis  exogena  of  Ivuhn 
eremita  vel  sterilis  of  Cruveilhier — which  develops  its  progeny  generally 
from  the  external  surface,  and  is  found  in  the  ox  and  other  domestic 
animals.  The,  true  nature  of  these  acephalocysts  has  long  been  a sub- 
ject of  investigation.  M.  Livois  seems,  however,  to  have  settled  the 
question  by  his  discovery  that  they  are  the  dwelling-place  of  those 
minute  animalcules  to  which  Rudolphi  gave  the  name  of  Echinococci 
(’ Eyjvo s,  the  hedgehog,  and  xoxxot;,  a berry),  from  the  cylinder  of  hooks 
surrounding  the  head.  M.  Livois  states  that  the  echinococci  exist  in 
all  acephalocysts,  and  this  observation  has  now  been  confirmed  by  Dr. 
Budd  and  many  other  observers.  When  an  acephalocyst  is  opened,  its 
inner  surface  is  seen  to  be  studded  with  numerous  white  opaque  spots, 
which  are  found  by  the  microscope  to  be  distinct  echinococci  heads. 

The  relation  of  hydatids  to  tapeworms  has  only  recently  been  clearly 
made  out.  But  it  is  now  certain  that  echinococci  are  merely  the  pro- 
geny of  the  tapeworm  in  a special  stage  of  development, — in  short, 
they  are  the  larval  conditions  of  the  small  Taenia  echinococcus  of  the 
dog  and  wolf.  Consequently,  “whilst  the  mature  worm  has  thus  a very 
limited  territory  for  its  place  of  residence,  its  peculiar  larvae,  on  the 
other  hand,  are  found  dwelling  in  a great  variety  of  animals.  Amongst 
the  bearers  are  men,  monkeys,  sheep,  oxen,  deer,  camels,  the  giraffe, 
and  other  ruminants;  also  the  horse,  ass,  zebra,  several  feline  animals, 
and  perhaps  the  squirrel.”*  This  immature  tapeworm — the  scolex  of 
the  taenia  echinococcus — is  a transparent,  colorless,  oval-shaped  worm, 
displaying  an  apparatus  of  suctorial  prominences  with  a variable  num- 
ber of  hooklets  at  the  cephalic  extremity,  and  measuring  about  the  one 
Uwo-hundredth  of  an  inch  in  length,  and  rather  less  in  breadth.  In 
structure  the  parasite  is  a mere  integument,  one-half — the  head  and 
neck — being  susceptible  of  retraction  into  the  other  half.  The  head  is 
a flat  disc  at  the  extremity  of  the  neck,  having  imbedded  in  its  substance 
an  apparatus  of  small  hooks,  thirty-four  in  number,  disposed  in  a circle. 
Immediately  behind  the  head  are  four  rounded  suctorial  processes,  be- 
yond which  follows  the  body,  while  at  the,  extremity  of  this  is  a short 
peduncle  by  which  the  animal  attaches  itself  to  the  wall  of  the  acepha- 
locyst. When  the  animal  is  viewed  with  its  head  retracted  within  its 
body,  the  circle  of  hooks  is  seen  through  the  transparent  integument 
appearing  like  a ring  in  the  centre  of  the  body,  f 

Symptoms. — When  a hydatid  tumor  forms  in  the  liver,  its  growth  is 
generally  slow.  It  gives  rise  to  little  inconvenience  beyond  a sensation 
of  weight,  so  that  it  is  sometimes  found  after  death  where  there  has 
been  no  suspicion  of  its  presence  during  life.  When  the  tumor  is  of  a 
large  size,  it  may  then  be  easily  felt;  while  the  volume  of  the  liver  is 
increased.  Fluctuation  cannot  always  be  easily  made  out,  nor  can  any 
peculiar  vibratory  sound  (hydatid  fremitus)  be  obtained  save  in  excep- 

* Entozoa:  an  Introduction  to  tho  Study  of  Holminthology,  &c.  By  T.  Spencer 
Cobbold,  M.D.,  &c.,  p.  261.  London,  1864. 

f Erasmus  Wilson  on  the  Echinococcus  Hominis.  Medico-Chirurgical  Transac- 
tions, vol.  xxviii,  p.  26,  &c.  London,  1846. 
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tional  cases.  If  the  cyst  inflames,  violent  pains  result : sometimes  it 
compresses  the  portal  vein  or  vena  cava,  causing  ascites  and  oedema  of 
the  legs.  It  may  burst  into  the  peritoneum,  producing  fatal  peritonitis; 
or  into  the  lung ; or  into  the  hepatic  duct — whence  its  contents  may 
pass  through  the  common  duct  into  the  duodenum.  Sometimes  it  opens 
directly  into  the  intestines,  or  through  the  abdominal  wall ; in  the  three 
latter  cases,  the  contents  will  often  be  entirely  discharged,  and  the  sac 
ultimately  closing  up  will  leave  the  patient  well.  When  the  tumor 
bulges  into  the  thorax  it  interferes  with  the  proper  performance  of  the 
functions  of  the  lungs  and  heart,  and  it  may  burst  into  the  pleural 
cavity.  If  it  open  into  the  base  of  the  lung,  or  into  the  bronchi,  the 
patient  becomes  so  worn  out  with  the  constant  expectoration  of  hydatids 
and  puriform  matter,  while  the  constitutional  disturbance  is  so  severe, 
that  he  generally  sinks  under  it. 

Sometimes  a hydatid  tumor  gets  well  wuthout  opening;  namely,  by 
the  secretion  of  a thick,  putty-like  matter  within  its  sac.  Whether  this 
secretion  is  the  result  of  the  death  of  the  hydatids,  or  whether  it  is  the 
cause  of  their  destruction,  is  uncertain. 

The  echinococcus  disease  is  endemic  in  Iceland ; so  that,  according 
to  Leuckart,  many  of  the  practitioners  nqt  unfrequently  have  upwards 
of  100  cases  under  treatment  at  the  same  time,  while  it  is  the  cause  of 
nearly  one-sixth  of  the  total  number  of  deaths.  For  every  100  Ice- 
landers there  are  1100  head  of  horned  cattle,  while  every  peasant  has 
on  the  average  six  dogs  ; which  dogs  have  constant  access  to  the  water 
used  by  their  masters  for  drinking,  &c. — The  ova  of  the  ttenia  echi- 
nococcus are  thus  swallowed  by  the  human  subjects;  and  passing  from 
the  stomach  or  bowel  into  the  liver,  undergo  development  there. 

Diagnosis. — When  a large  hydatid  tumor  occupies  the  right  hypochon- 
drium,  it  need  not  necessarily  be  situated  in  the  liver ; for  it  may  have 
its  origin  in  the  omentum,  or  in  the  subperitoneal  areolar  tissue,  or  in 
the  right  kidney.  Onemf  the  largest  tumors  of  this  kind  that  I ever 
saw  was  diagnosed  during  life  as  arising  from  the  liver ; but  it  was 
found  after  death  to  be  seated  in  the  omentum.  In  the  same  way,  when 
the  tumor  fills  the  left  half  of  the  abdomen  chiefly,  it  will  often  be  dif- 
ficult to  say  whether  it  is  connected  with  the  spleen,  omentum,  or  left 
kidney. 

Treatment. — Several  agents  have  been  supposed  to  possess  the  power 
of  stopping  the  growth  of  hydatid  tumors.  The  chief  of  these  are 
iodide  of  potassium,  calomel,  and  common  salt : sulphur  baths  and 
electricity  have  also  been  employed.  Most  observers  now  agree  that 
little  benefit  is  derived  from  such  remedies.  But  I confess  that  my  faith 
in  the  power  of  full  doses  of  iodide  of  potassium  to  cause  absorption  of 
the  fluid  portion  of  the  cysts,  and  thus  to  insure  the  destruction  of  the 
hydatids,  is  greater  than  that  of  most  other  physicians.  And  indeed, 
I should  speak  more  strongly  upon  this  point,  were  it  not  for  the  feeling 
that  my  diagnosis  may  possibly  have  been  wrong,  in  the  two  cases  of 
well-marked  hepatic  tumor  which  were  cured  by  the  persevering  use  of 
this  salt.  However,  the  fact  remains,  that,  rightly  or  wrongly,  in  my 
judgment  the  patients  had  hydatid  cysts  in  the  liver,  and  both  got  well 
while  they  were  taking  the  iodide  of  potassium.* 

* While  this  sheet  was  printing,  one  of  these  patients  died.  Her  history  is  as  fol- 
lows: Mrs.  D.,  cetat.  24,  fair  complexion,  slender  and  delicate,  came  under  my  care 
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When  the  tumor  is  large,  is  increasing  in  size,  and  is  productive  of 
distress  with  general  derangement  of  the  health,  surgical  inteiference 
is  called  for.  The  operation  may  consist  of  simple  tapping ; or  of  a 
careful  incision,  when  we  are  sure  that  the  cyst  is  firmly  adherent  to  the 
integuments ; or  of  tapping,  with  the  injection  of  a solution  of  iodine, 
or  of  diluted  alcohol ; or,  of  the  opening  of  the  echinococcus-sac  by 
the  repeated  use  of  caustic  (Vienna  paste).  As  a rule,  the  removal  of 
the  fluid  by  tapping  (using  a trocar  equal  in  size  to  a No.  6 or  8 ca- 
theter) suffices  for  the  destruction  of  the  scolices,  the  latter  perishing, 
often  without  coming  away.  Should  a cure,  however,  not  result  from 
the  first  operation,  it  may  be  desirable  to  repeat  it ; and  then  to  pass 
an  India-rubber  drainage-tube  through  the  puncture,  so  as  to  draw  off 
the  secretion  as  fast  as  it  is  formed,  and  thus  to  insure  contraction  of 
the  cyst. 

5.  Cancer  Of  the  Liver. — Every  form  of  cancer,  not  even  ex- 
cepting the  gelatiniform  or  colloid  variety,  has  been  met  with  in  the 
liver.  Medullary  or  soft  cancer  appears  to  be  more  common  than  the 
scirrhous  or  hard  kind. 

Pathology. — Hepatic  cancer  commonly  takes  the  form  of  distinct  and 
well-defined  masses  implanted  in  different  parts  of  the  gland;  or,  in 
some  exceptional  instances,  portions  of  the  liver  may  be  infiltrated  with 
cancerous  matter,  the  diseased  segment  merging  insensibly  into  the 

on  the  19th  December,  1862.  She  says  she  has  been  married  twelve  months:  never 
been  pregnant;  catamenia  irregular.  Is  suffering  from  a large  swelling  occupying 
the  right  side  of  the  upper  part  of  the  stomach,  which  was  first  detected  very  shortly 
after  her  marriage.  Has  been  under  the  care  of  Dr.  Budd,  at  whose  suggestion  Mr. 
Hulke  passed  a fine  trocar  and  canula  into  the  front  part  of  the  liver.  This  was  done 
early  in  the  spring  of  1862,  but  no  fluid  came  away,  and  she  felt  no  inconvenience 
from  the  operation.  On  examination  I found  a large  solid  mass  (apparently  made  up 
of  the  liver  in  front,  and  some  foreign  structure  behind),  occupying  a large  portion 
of  the  right  side  of  the  abdomen,  pushing  up  the  diaphragm,  and  encroachiug  con- 
siderably on  the  right  side  of  the  chest.  No  fluctuation  or  hydatid  fremitus  could  he 
detected.  She  suffered  from  shortness  of  breathing,  attacks  of  palpitation  and  faint- 
ness, and  was  weak,  &c.  My  diagnosis  was, — a large  hydatid  tumor  of  the  liver ; 
and  it  was  afterwards  learnt  that  this  was  Dr.  Budd’s  view  of  the  case. — She  was  or- 
dered a very  nutritious  diet,  and  a mixture  containing  three  grains  of  iodide  of  po- 
tassium, with  ammonia  and  bark,  three  times  a day.  As  there  was  also  constant  pain 
in  the  side,  a belladonna  liniment  was  prescribed. 

This  patient  generally  saw  me  once  a week  for  several  months  after  her  first  ap- 
plication. She  steadily  improved  ; the  liniment  was  soon  left  off' ; and  then  cod-liver 
oil  was  ordered  to  be  taken  once,  and  subsequently  twice  a day.  During  the  whole 
time  the  iodide  of  potassium  was  continued,  but  in  diminished  doses.  On  the  29th 
April,  1864,  my  note  runs  thus  : “ Cured.  Is  becoming  quite  stout.  She  is  probably 
two  months  advanced  in  her  first  pregnancy.  To  discontinue  all  treatment.” — On 
the  18th  December,  1864,  Mr.  Tyler  delivered  her  of  a livo  child,  after  a tedious  labor 
of  48  hours.  She  recovered  from  this  pretty  well,  but  did  not  appear  to  get  up  her 
strength.  On  the  morning  of  the  6th  January,  1866,  she  sat  up  to  pass  water,  sud- 
denly complained  of  feeling  very  faint,  rallied  for  a minute  or  two,  and  immediatelv 
fell  back  dead. 

Thirty  hours  afterwards  an  examination  of  the  body  was  made;  Mr.  Tyler,  Mr. 
Campbell  de  Morgan,  and  myself  being  present.  The  cause  of  death,  as  had  been 
surmised,  was  a clot  obstructing  the  pulmonary  artery.  On  reflecting  the  abdominal 
walls,  the  liver  looked  large  yet  very  healthy:  but  on  removing  this  gland  from  its 
bed  a tumor  was  found  at  the  posterior  part,  about  the  size  of  a cocoa-nut  deprived 
ot  all  shell.  On  cutting  into  the  growth,  it  was  seen  to  bo  completely  filled  with 
dead  hydatids,  somewhat  resembling  soddened  pieces  of  dirty  wash-leather.  There 
was  not  a drop  of  fluid  in  the  parent,  or  in  the  contained  cysts;  while  many  of  the 
lattci  must  havo  been  at  least  as  largo  as  a fowl's  egg  when  they  wero  living. 
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healthy  tissue  without  any  distinct  line  of  demarcation.  In  the  first 
case,  the  nodules  usually  vary  in  size  from  a pea  to  an  orange,  though 
they  are  sometimes  much  larger ; while  the  smaller  they  are,  the  more 
abundantly  do  they  stud  the  organ.  Frequently  they  present  an  ap- 
pearance as  if  spherical  masses  of  firm  lard  were  imbedded  in  the 
parenchyma ; though  in  scirrhus  their  consistence  may  he  as  great  as 
that  of  cartilage.  Very  rarely  there  is  a well-defined  capsule.  Occa- 
sionally there  is  hemorrhage  into  the  cancerous  stroma ; which,  if 
abundant,  may  produce  rupture  of  the  serous  covering  of  the  liver, 
and  cause  sudden  death.  The  portal  vein  and  its  branches  are  much 
more  commonly  implicated  in  the  disease  than  the  hepatic  venous  ves- 
sels ; the  lymphatic  glands  and  vessels  are  often  involved;  and  the  bile- 
ducts  may  be  compressed  or  obliterated. 

With  regard  to  infiltrated  cancer  it  is  only  necessary  to  say  that  it 
seldom  occurs  without  the  nodulated  form  being  likewise  present,  and 
that  extravasation  of  blood  and  bile  are  often  found  in  its  structure. 
In  both  forms  the  hepatic  cells  in  the  neighborhood  of  the  disease  are 
usually  discovered  in  a state  of  fatty  degeneration. 

Symptoms. — When  a liver  contains  numerous  masses  of  cancer,  we 
shall  find  (in  addition  to  the  general  indications  of  malignant  disease) 
that  it  is  generally  much  enlarged,  extending  far  below  the  false  ribs, 
even  to  the  brim  of  the  pelvis;  while  its  regular  form  is  lost,  and  un- 
even bulging  prominences  can  be  detected  on  the  surface.  The  nodulous 
masses  do  not  give  rise  to  inflammation  of  the  hepatic  tissue  ; but  when 
superficial,  they  often  cause  peritonitis,  which  is  generally  very  partial, 
and  of  the  adhesive  kind,  so  that  after  death  the  tumors  are  found  ad- 
' herent  to  the  diaphragm  or  to  the  abdominal  walls.  The  remaining 
symptoms  are  somewhat  obscure ; loss  of  flesh  and  strength,  constant 
diffused  pain  and  tenderness,  disorder  of  the  digestive  organs,  and  great 
irritability  with  mental  depression,*  being  generally  the  most  promi- 
nent. Jaundice  occurs  more  frequently  than  ascites ; while  in  about 
one-fifth  of  all  the  cases  both  these  conditions  may  be  combined.  The 
formation  of  gall-stones  not  unfrequently  adds  to  the  suffering.  The 
duration  of  hepatic  cancer,  excepting  in  the  case  of  scirrhus,  is  usually 
short;  life  sometimes  closing  within  six  months  from  the  first  appear- 
ance of  the  symptoms,  while  it  is  very  seldom  prolonged  for  two  years. 

Where  the  disease  presses  upon  the  common  duct  so  as  to  render  it 
impermeable,  the  gall-bladder  may  become  greatly  distended.  In  one 
instance  it  thus  acquired  the  size  of  the  foetal  head. 

Causes. — Malignant  disease  of  the  liver  is  for  the  most  part  a 
secondary  affection  ; that  is  to  say,  it  results  from  the  transfer  of  can- 
cer-cells by  lymphatics  and  veins  from  the  breast,  stomach,  kidney,  &c. 
When  primary,  it  does  not  occur  before  the  age  of  thirty-five ; while 
though  it  frequently  spreads  to  contiguous  organs,  it  only  rarely  con- 
taminates remote  structures. 

Treatment. — Our  remedies  can  only  be  palliative ; such  drugs  as 
calomel,  corrosive  sublimate,  iodine,  and  arsenic  only  serving  to  im- 
poverish the  blood,  and  to  hasten  the  fatal  termination.  Relief  to  the 
pain  must  be  given  by  sedatives — especially  by  opium,  conium,  and 
belladonna ; while  the  digestive  organs  should  be  strengthened  by  mild 
tonics,  and  a light  nourishing  diet. 
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VII.  DISEASES  OF  THE  BILIARY  PASSAGES. 

Under  this  head  we  have  to  consider  those  diseases  which  affect  the 
biliary  ducts,  from  their  commencement  in  the  glandular  parenchyma, 
to  their  termination  in  the  duodenum  ; so  that  it  comprehends  the  dis- 
orders of  the  hepatic  duct  and  its  capillary  branches,  the  cystic  duct, 
the  ductus  communis  choledochus,  and  the  gall-bladder.  The  diseases 
of  these  passages  give  rise  to  important  symptoms  in  proportion  to  the 
extent  to  which  they  impede  the  flow  of  bile  from  the  liver,  and  the 
degree  in  which  the  hepatic  parenchyma  is  involved  in  the  morbid 
process. 

1.  Inflammation  of  the  Biliary  Passages— The  biliary  ducts 
and  gall-bladder  may  be  attacked  by  different  forms  of  inflammation. 
Thus,  there  may  be  catarrhal  inflammation  ; in  which  (as  in  similar  af- 
fections of  other  mucous  membranes)  the  secretion  of  mucus  is  increased, 
while  it  is  also  altered  in  quality,  becoming  viscid  or  muco-purulent. — 
Occasionally  the  cystic  or  the  common  duct  will  thus  become  obstructed 
with  a firm  plug  of  mucus ; but  as  the  latter  does  not  get  organized,  it 
is  carried  onwards  or  breaks  up  after  a time,  so  that  the  excretion  of 
bile  is  again  rendered  free.  The  lining  membrane  of  the  capillary 
ducts  may  also  be  thickened  by  catarrhal  inflammation  ; their  diminished 
calibre  leading  to  retention  of  the  secretion,  and  consequently  to  dilata- 
tion. This  disease  generally  has  its  origin  in  catarrh  of  the  stomach 
and  duodenum  ; the  extension  of  it  to  the  gland  taking  place  through 
the  common  duct.  In  exudative  or  plastic  inflammation,  there  is  either 
a firm  fibrinous  or  a croupal  product.  This  forms  casts  of  the  tubes, 
blocking  them  up,  and  leading  to  their  dilatation.  These  exudations 
are  very  ra.rely  met  with : but  they  have  been  found  after  death  from 
typhus,  ichorhsemia,  cholera,  &c.  And  then,  the  biliary  passages  may 
suffer  from  suppurative  inflammation,  leading  to  the  secretion  of  pus  and 
a thick  kind  ot  mucus  tinged  with  bile.  When  the  abnormal  action  is 
of  long  continuance,  ulceration  may  be  set  up.  Ulceration  of  the  gall- 
bladder is  often  found  when  this  reservoir  is  irritated  by  one  or  more 
gall-stones  ; the  concretion  and  the  ulceration  not  always  standing  in  the 
relation  of  cause  and  effect,  because  both  may  originate  at  the  same  time 
from  an  unhealthy  condition  of  the  bile.  Moreover,  the  mischief  set 
up  by  decomposing  bile  may  induce  ulceration  without  any  concretion 
being  formed. 

Inflammation  of  the  mucous  membrane  of  the  biliary  passages  gives 
rise  to  symptoms  of  variable  severity.  The  gall-bladder,  cystic,  and 
common  ducts  are  more  obnoxious  to  this  morbid  action  than  the  hepatic 
ducts ; since  they  are  most  likely  to  be  irritated  by  gall-stones  and  un- 
healthy conditions  of  the  bile.  When  there  is  merely  catarrhal  inflam- 
mation, we  find  slight  tenderness,  tightness  about  the  epigastric  and 
right  hypochondriac  regions,  nausea,  a sluggish  action  of  The  bowels, 
mild  fever,  and  jaundice — if  the  mucus  secreted  be  sufficiently  viscid 
and  abundant  to  choke  up  many  of  the  ducts ; the  symptoms  ending  in 
a beneficial  attack  of  diarrhoea  as  soon  as  the  pent-up  bile  finds  its  way 
into  the  duodenum.  Supposing,  from  any  cause,  the  bile  is  unduly  re- 
tained- in  its  natural  reservoir,  it  may  decompose  and  give  rise  to  much 
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irritation  and  inflammation  ; which  processes,  as  already  mentioned,  are 
very  likely  to  end  in  suppuration  and  ulceration.  The  inflammation 
may  be  confined  to  the  gall-bladder,  or  it  may  extend  from  it  to  the 
cystic  and  common  ducts.  Ulceration  of  these  parts  may  also  arise 
from  the  irritation  of  biliary  calculi,  from  defective  nutrition  of  the 
system,  and  it  has  been  found  by  several  observers  after  death  from  re- 
mittent fever.  The  immediate  consequences  may  be  perforation,  effu- 
sion of  bile  into  the  abdominal  cavity,  and  fatal  peritonitis  ; or,  if  ad- 
hesive inflammation  have  previously  occurred,  abscess  may  result  and 
open  into  the  bowel  or  externally  ; or  closure  of  the  cystic  duct  may 
follow,  rendering  the  gall-bladder  useless  and  causing  the  bile  to  flow 
continuously  into  the  duodenum,  often  without  giving  rise  to  any  marked 
results.  The  case  is  very  different  in  the  latter  respect  when  there  is 
permanent  closure  of  the  common  duct ; since  it  leads  to  the  gradual 
destruction  of  the  hepatic  cells,  to  the  atrophy  of  the  capillary  blood- 
vessels, and  to  a complete  wasting  of  the  lobular  substance.  Some  re- 
markable cases  have  been  recorded  where  the  patients  have  thus  lived 
for  several  months  after  there  has  ceased  to  be  any  discharge  of  bile 
from  the  liver,  since  none  could  be  secreted ; and  in  which  there  has 
been  deep  and  persistent  jaundice,  attacks  of  gastric  or  intestinal 
hemorrhage,  wasting  with  hectic  fever,  and  sometimes  constipation  al- 
ternating with  diarrhoea.  Death  has  occurred  from  gradually  increasing 
exhaustion  ; and,  strange  to  say,  without  the  occurrence  of  any  cerebral 
disturbance. 

The  biliary  passages  may  all  become  dilated,  from  their  origin  in  that 
plexiform  network  in  which  the  hepatic  cells  lie,  to  the  termination  of 
the  common  excretory  duct  of  the  liver  and  gall-bladder  in  the  duode- 
num. Generally  speaking  the  expansion  is  only  partial.  In  either  case, 
it  may  ai’ise  from  the  habitual  accumulation  of  inspissated  bile  ; from 
compression  of  the  ducts  by  tumors  or  disease  of  the  parenchyma  ; from 
inflammatory  swelling  of  the  mucous  lining  diminishing  the  calibre  of 
the  tubes,  and  so  leading  to  the  retention  of  their  secretions  as  well  as 
of  the  bile ; and  from  obstruction  by  calculi,  catarrhal  or  croupy  exu- 
dations, &c.  Owing  to  obstruction  of  the  duodenal  orifice,  the  duc- 
tus communis  choledochus  has  been  found  enlarged  to  the  diameter  of 
the  small  intestine.  When  the  gall-bladder  is  unable  to  get  rid  of  its 
contents  in  consequence  of  occlusion  of  the  cystic  duct,  the  residuary 
bile  may  be  absorbed  ; but  if  the  lining  membrane  continues  to  secrete 
mucus,  dropsy  of  the  cyst  will  result  from  the  accumulation.  • Moreover, 
if  the  obstructing  substance  act  at  all  like  a valve,  permitting  the  ingress 
of  bile,  but  preventing  egress,  a large  pear-shaped  or  globular  tumor 
may  be  found  containing  some  pints  of  fluid.  Under  these  circumstances, 
rupture  of  the  bladder  has  been  prevented  by  tapping  ; an  operation 
which  can  be  safely  performed  provided  there  are  adhesions  to  the  ab- 
dominal wall. 

With  regard  to  the  treatment  of  inflammation  of  the  biliary  passages 
there  seems  to  be  considerable  confusion.  The  application  of  leeches 
over  the  right  hypochondrium  is  regarded  as  absolutely  necessary  by 
some  authorities  ; but  it  is  difficult  to  understand  how  “ local  depletion” 
iu  such  an  organ  as  the  liver  can  be  effected,  unless  indeed  there  has 
been  extensive  adhesive  inflammation  of  the  visceral  and  parietal  layers 
of  the  peritoneum.  The  efficacy  of  blisters,  when  the  leeches  have 
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subdued  the  pain  and  fever,  is  said  to  be  great.  Nevertheless,  it  is  ex- 
cusable to  doubt  the  possibility  of  our  power  to  reduce  increased  action 
in  the  liver,  by  augmenting  the  tissue  changes  in  a limited  portion  of  the 
abdominal  walls.  And  again,  the  administration  of  mercury  is  strongly 
recommended  to  increase  the  quantity  of  bile  ; although  if  there  be  one 
principle  in  medicine  which  ought  more  constantly  to  be  borne  in  mind 
than  another,  it  is  that  an  organ  inflamed  to  a greater  or  less  extent 
should  be  rested  as  completely  as  possible.  In  all  probability  the  truth 
is,  that  we  cannot  control  these  inflammations  by  active  remedies  ; and 
he  will  prove  the  best  physician  who  is  content  to  put  his  patients  in  the 
most  favorable  condition  for  allowing  them  to  pass  through  their  several 
stages,  without  complicating  the  action  by  a line  of  treatment  of  which 
we  cannot  give  a rational  explanation.  The  incurable  cases  will  run 
their  course,  in  spite  of  all  that  may  be  done.  On  the  contrary,  those 
examples  that  naturally  end  in  recovery  will  be  best  aided  in  their  pro- 
gress by  rest,  a restricted  diet,  and  warm  baths  ; with  simple  aperients 
if  there  be  constipation,  or  conversely  with  astringents.  If  there  be 
pain,  fomentations  and  sedatives  will  relieve  it ; if  there  be  fever  and 
thirst,  simple  diluents  are  to  be  freely  allowed ; while  if  there  be  ex- 
haustion, it  must  be  combated  by  easily  digested  restorative  food,  and 
ammonia  with  bark,  &c.  Supposing  we  could  feel  certain  that  the  ob- 
struction was  due  to  a portion  of  inspissated  mucus,  an  emetic  might 
drive  the  tenacious  plug  onwards.  Where  catarrhal  inflammation  be- 
comes chronic,  and  some  few  months  elapse  without  the  customary  dis- 
charge of  bile  freely  returning,  the  employment  of  the  nitro-hydrochloric 
acid  (P.  378),  or  a visit  to  one  of  the  mineral  springs,  had  better  be  re- 
commended. The  waters  of  most  service  are  those  of  Carlsbad  (F.  496), 
Marienbad  (F.  497),  Kissingen  (F.  493),  and  the  like. 

2.  Entozoa  in  the  Biliary  Passages.— The  proper  habitat  of 
the  Ascaris  lumbricoides  is  the  small  intestine.  But  every  now  and 
then  this  worm  migrates  upwards  into  the  stomach,  or  downwards  into 
the  colon  and  rectum.  Moreover,  it  may  perforate  the  abdominal  walls. 
Consequently,  it  is  not  surprising,  that  in  a few  instances  a lumbrieus 
has  found  its  way,  by  the  duodenal  orifice  of  the  ductus  communis  cho- 
ledochus,  into  the  gall-bladder  or  up  the  branches  of  the  hepatic  ducts  ; 
a journey  which  it  would  more  easily  accomplish,  if  the  opening  were 
stretched  by  the  previous  passage  of  a calculus  or  hydatid.  The  con- 
sequence has  been  very  considerable  irritation  of  the  ducts,  as  well  as 
obstruction  to  the  flow  of  bile.  Cases  of  fatal  jaundice  have  occurred 
from  the  blocking  up  of  the  common  duct  by  a large  round  worm  ; rup- 
ture of  the  duct  has  taken  place  from  the  same  cause ; while  if  this  hel- 
minth passes  into  the  branches  of  the  hepatic  duct  it  may  not  only  im- 
pede the  flow  of  bile,  but  set  up  catarrhal  or  exudative  inflammation, 
dilatation  and  perhaps  rupture  of  the  duct,  ulceration,  or  suppuration. 
Lobstcin  found  a gall-stone  in  the  common  duct,  the  nucleus  of  which 
was  composed  of  a round  worm. 

The  Distoma  hepaticum  (more  correctly,  the  Fasciola  hepatica),  fa- 
miliarly known  as  the  liver-fluke,  is  a flat  trematode  helminth,  rather 
more  or  less  than  an  inch  in  length,  and  about  half-an-inch  broad.  It 
lias  a perforated  oral,  and  an  imperfect  ventral  sucker ; the  latter  serv- 
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ing  as  “an  anchor  or  holdfast,”  while  both  are  employed  as  organs  of 
locomotion.  The  oral  disc  also  assists  as  “ a prehensile  organ  for  tak- 
ing in  the  biliary  secretion  on  which  the  animal  feeds  whilst  the 
pharyngeal  sphincter  prevents  the  regurgitation  of  food  after  it  has  dis- 
tended the  stomachal  passages  (Cobbold).  The  oesophagus  is  short;  it 
ends  in  two  primary  intestinal  divisions,  which  in  their  course  give  off 
numerous  secondary  branches,  and  these  again  subdivide ; all  these 
tubes  terminating  in  blind  csecal  extremities.  The  male  and  female 
generative  organs  are  in  the  same  individual. 

The  Distoma  hepaticum  is  the  pest  of  grazing  cattle,  when  they  are 
confined  to  marshy  or  wet  grounds.  In  sheep  it  produces  the  disease 
called  the  rot ; in  which  affection  the  liver  is  sometimes  found  contain- 
ing several  hundred  flukes.  It  has  been  estimated  that  upwards  of  one 
million  sheep  and  lambs  die  annually  in  this  country  from  the  rot,  some 
of  the  epidemics  being  much  more  severe  than  others.  This  entozoon 
has  been  very  rarely  found  in  the  human  subject.  Mr.  Partridge  ob- 
tained one  from  the  gall-bladder  of  a patient  who  died  at  the  Middlesex 
Hospital,  which  Professor  Owen  considered  was  in  no  respect  different 
to  the  Distoma  hepaticum  of  the  sheep.  M.  Duval  also  discovered  seve- 
ral in  the  portal  vein  (see  p.  53) ; and  other  instances  have  been  re- 
ported. As  the  presence  of  this  fluke  in  man  has  never  been  diagnosed 
during  life,  no  treatment  has  been  adopted.  In  sheep,  the  severe  ef- 
fects of  the  rot  seem  to  admit  of  palliation  by  removing  the  animals  to 
dry  ground,  feeding  them  on  beans  and  peas,  &c.,  and  by  the  free  ad- 
ministration of  common  salt. 

The  Distoma  lanceolatuvi  is  much  smaller  than  the  Fasciola  hepatica, 
measuring  only  the  third  of  an  inch  in  length,  and  about  one  line  and 
a half  in  breadth.  Instead  of  being  rounded  at  each  end  like  the  lat- 
ter, it  has  a lanceolate  form,  the  caudal  being  more  obtuse  than  the 
oral  extremity : it  has  two  suckers : the  oesophagus  divides  into  two 
blind  and  non-branching  intestinal  tubes  ; and  each  individual  has  male 
organs,  as  well  as  ovaria  and  oviducts  and  a long  uterine  canal.  This 
species  is  found  in  the  liver  of  the  ox  and  sheep,  but  less  frequently 
than  the  Fasciola  hepatica. 

Only  three  instances  are  known  where  the  Distoma  lanceolatum  has 
been  detected  in  the  human  subject.  Bucholz  obtained  several  from 
the  gall-bladder  of  a prisoner  who  died  of  typhus  at  Weimar.  Chabert 
found  a large  number  in  the  stools  of  a girl,  which  were  expelled  after 
a dose  of  empyreumatic  oil.  And  Dr.  Kichner,  of  Kaplitz  in  Bohemia, 
met  with  the  case  of  a young  girl  who  died  after  suffering  pain  in  the 
liver  for  some  years,  and  whose  gall-bladder  contained  eight  calculi  with 
forty-seven  specimens  of  this  small  trematode  helminth.  The  liver 
weighed  eleven  pounds. 

3.  Gall-Stones. — These  concretions  are  more  frequently  formed  in 
the  gall-bladder  than  in  the  substance  of  the  liver — in  the  branches  of 
the  hepatic  duct.  Solitary  calculi,  when  found  in  the  gall-bladder,  are 
globular  or  oval  or  pear-shaped:  associated  gall-stones  usually  have 
numerous  polished  facets,  the  result  of  pressure  and  mutual  attrition ; 
while  when  several  stones  are  found  accurately  fitted  to  each  other,  they 
are  said  to  be  articulating.  Very  rarely,  these  bodies  have  the  shape  of 
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flattened,  leaf-like  concretions,  with  glistening  metallic  surfaces  ; or  they 
may  assume  the  figure  of  pale-blue  six-sided  discs.  Gall-stones  which 
are  formed  in  the  branches  of  the  hepatic  duct  are  small,  rough,  or 
tuberculated,  and  of  a dark  color — so  that  they  have  been  compared  to 
black  pepper-corns ; while  in  a few  instances  they  have  been  found 
branched  and  moulded  to  the  shape  of  the  bile-ducts  in  which  they  have 
been  developed.  And,  lastly,  gritty  sand-like  deposits  (biliary  gravel) 
are  met  with  in  the  excretory  passages  of  the  liver ; consisting  either 
of  very  minute  calculi,  or  of  a powder  made  up  of  cholesterine  and 
cholochrome. 

The  size  of  gall-stones  varies  from  that  of  a small  seed  to  a fowl’s 
egg.  Solitary  are  usually  larger  than  associated  stones.  Their  weight 
is  inconsiderable ; but  when  fresh  their  specific  gravity  is  greater  than 
that  of  water  or  bile,  though  on  being  dried  it  becomes  less,  so  that  then 
they  readily  float  in  water. — Their  shades  of  color  vary  from  a pearly 
white  (when  consisting  of  almost  pure  cholesterine)  to  a deep  black  ; but 
perhaps  most  frequently  they  are  of  a reddish-brown  tint. — According 
to  Frerichs,  two  forms  of  structure  are  met  with:  (1)  The  simple, 
homogeneous  calculi,  of  a uniform  texture,  and  presenting  an  earthy, 
saponaceous,  or  crystalline  fracture.  They  are  rare.  (2)  The  compound 
calculi,  consisting  of  a central  nucleus,  surrounded  by  a body  or  case  of 
greater  or  less  thickness,  which  in  its  turn  is  usually  covered  by  an  outer 
crust.  In  the  majority  of  calculi  there  is  a brown  or  black  nucleus. 
Dr.  Thudichum  in  his  admirable  treatise*  has  shown  that  this  nucleus 
sometimes  consists  of  casts  of  the  biliary  tubes.  Rarely  it  has  been 
formed  of  some  foreign  body, — as  of  a dried-up  ascaris,  a fragment  of  a 
Fasciola  hepatica,  a plum-stone  (the  stone  having  been  developed  in  an 
abscess  of  the  liver,  the  result  of  a perforating  gastric  ulcer),  and  part 
of  a needle  three-quarters  of  an  inch  long.  Sometimes  four  or  five 
nuclei  are  observed,  the  result  of  the  consolidation  of  originally  separate 
calculi.  The  body,  or  that  part  of  the  concretion  between  the  nucleus 
and  crust,  is  generally  striated,  and  consists  of  radiated  crystals  of 
cholesterine ; or  it  presents  concentric  laminae ; or  it  is  formed  of  an 
irregular  mixture  of  cholesterine,  with  coloring  matter  and  the  products 
of  decomposing  bile.  The  outer  crust  can  often  be  separated  from  the 
body  like  a shell : it  consists  of  concentric  layers,  of  different  thickness; 
and  it  may  be  made  up  of  cholesterine,  or  of  a compound  of  cholepyrrhin 
and  lime,  or  of  carbonate  of  lime. — The  ingredients  of  gall-stones  are, 
—cholesterine  (commonly  from  80  to  90  per  cent.);  cholochrome  or  color- 
ing matter,  combined  with  earthy  and  alkaline  salts — such  as  phosphate 
and  carbonate  of  lime  and  magnesia ; together  with  biliary  and  fatty 
acids.  Gall-stones  arise  from  a decomposition  of  the  bile,  akin  to  putre- 
faction. The  cholesterine  of  human  bile  “ is  dissolved  in  the  taurocho- 
late  of  soda.  But  as  soon  as  the  acid  of  this  salt  is  decomposed  the 
cholesterine  is  set  free,  crystallizes,  and  deposits  upon  any  particle  that 
tnay  happen  to  be  within  easy  distance,  in  the  manner  of  all  crystals, 
winch  like  to  post  themselves  upon  prominent  bodies.”  (Thudichum, 

The  tendency  to  gall-stones  is  rarely  manifested  until  between  thirty 
Lon<ton^l868°  ^ Gall"Stones : their  Chcmistry,  Pathology,  and  Treatment,  p.  00. 
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and  forty  years  of  age,  though  a few  instances  are  recorded  where  these 
bodies  have  been  found  during  infancy,  and  even  in  the  new-born  child. 
It  is  probable  that  females  are  more  liable  to  gall-stones  than  males, 
owing  to  their  more  sedentary  habits.  Excess  in  eating  and  drinking 
seems  to  predispose  to  the  formation  of  these  substances ; and  so  does 
the  habit  of  taking  only  one  meal  daily,  in  consequence  of  which  the 
gall-bladder  is  not  emptied  as  often  as  it  should  be.  Moreover,  gall- 
stones are  thought  by  some  authorities  to  occur  more  frequently  in  indi- 
viduals of  a tubercular,  cancerous,  or  gouty  diathesis,  than  in  persons 
of  a sounder  constitution. 

Calculi  are  but  seldom  met  with  in  the  branches  of  the  hepatic  duct. 
In  this  locality  they  generally  present  the  appearance  of  small  black 
seeds.  They  may  give  rise  to  dull  pains  about  the  liver,  sometimes 
shooting  to  the  shoulder  ; to  symptoms  of  intermittent  fever  ; to  gastric 
disturbance,  with  nausea  ; while  as  they,  for  the  most  part,  only  cause 
temporary  obstruction  to  the  flow  of  a small  quantity  of  bile,  there  is 
no  jaundice. — The  hepatic  duct  is  rarely  blocked-up  by  a concretion. 
When  it  is,  the  symptoms  consist  of  intermittent  pains,  bilious  vomitings, 
jaundice,  and  enlargement  of  the  liver  owing  to  the  escape  of  bile  from 
all  the  ducts  being  prevented.  Sometimes  fatal  rupture  of  the  hepatic 
duct  has  occurred. — Gall-stones  may  be  present  in  the  gall-bladder  with- 
out producing  morbid  derangements.  Occasionally,  however,  they  set 
up  catarrhal  or  plastic  inflammation,  with  pains  about  the  epigastrium, 
right  shoulder,  and  hip  ; loss  of  appetite,  indigestion,  and  constipation  ; 
while  now  and  then  ulceration  and  perforation  have  occurred.  When 
the  calculi  leave  the  bladder  and  enter  the  cystic  duct,  they  give  rise — 
unless  very  small — to  well-marked  symptoms  (hepatic  or  gall-stone  colic). 
There  is  pain,  commonly  of  an  excruciating  character,  the  patients 
throwing  themselves  about  the  bed,  so  as  to  get  relief  by  change  of  pos- 
ture ; while  the  right  hypochondriac  and  especially  the  epigastric  regions 
are  very  sensitive  to  pressure.  Nausea  and  vomiting  rapidly  come  on, 
the  ejected  matters  consisting  of  half-digested  food ; the  bowels  are 
confined,  and  get  distended  with  flatus  ; in  thin  individuals  the  distended 
gall-bladder  can  be  felt ; there  may  be  rigors,  but  more  commonly  only 
a sensation  of  coldness  ; while  the  pulse  is  almost  always  retarded.  The 
larger  the  stone  the  greater  will  be  the  suffering  and  the  longer  its  dura- 
tion. If  the  stone  recede  into  the  bladder,  the  symptoms  all  cease ; if 
it  remain  impacted,  we  may  have  dropsy  of  the  gall-bladder,  and  per- 
haps ulceration  or  gangrene  of  the  duct ; while  when  it  is  forced  onwards 
into  the  common  duct  there  is  a sense  of  partial  relief.  The  pain  re- 
turns, however,  when  the  small  duodenal  orifice  is  reached.  If  the 
common  duct  be  long  occluded,  jaundice  must  make  its  appearance,  since 
there  is  no  outlet  for  the  bile.  ' Where  the  obstruction  is  permanent  the 
jaundice  will  gradually  increase,  the  liver  progressively  enlarges,  and 
the  gall-bladder  becomes  much  distended ; while  death  will  ultimately 
occur,  unless  the  stone  be  forced  into  the  bowel,  or  unless  it  induces 
adhesive  inflammation  and  gets  into  the  intestine  or  through  the  abdomi- 
nal walls,  after  ulceration  and  perforation  have  taken  place. 

At  the  end  of  an  attack  of  biliary  colic,  the  faeces  should  always  be 
examined  for  the  calculus  ; which  can  only  be  effectually  done  by  wash- 
ing them  on  a sieve  with  large  quantities  of  water.  Unless  the  stone 
come  away,  it  may  lodge  in  some  portion  of  the  small  intestine,  gradu- 
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ally  become  incrusted  with  faecal  matter,  and  at  the  end  of  a few  months 
produce  fatal  obstruction  of  the  bowels.  On  the  2d  September,  1858,  I 
saw,  in  consultation  with  Mr.  H.  J.  Radcliffe,  of  Brentford,  a lady  fifty- 
nine  years  of  age,  who  had  experienced  a severe  attack  of  jaundice  the 
previous  Christmas.  For  this  attack  she  had  failed  to  have  advice. 
Her  recovery  had  apparently  been  perfect.  On  my  visit  she  was  suf- 
fering from  complete  obstruction  of  the  bowels  ; which  proved  fatal 
eight  days  afterwards,  i.e.  fifteen  days  from  the  commencement  of  the 
seizure.  ' At  the  autopsy,  a gall-stone,  surrounded  with  layers  of  animal 
matter  and  as  large  as  a walnut,  was  found  tightly  wedged  into  the 
ileum  just  six  inches  above  the  caecum.* 

In  the  treatment  of  gall-stone  disease  we  have  first  to  relieve  the  pain 
and  other  derangements ; and  secondly,  to  cause  the  expulsion  of  the 
concretion,  as  well  as  prevent  the  formation  of  any  fresh  ones.  For 
the  first  purpose,  a hot  water  or  vapor  bath  will  be  useful.  Then  the 
abdomen  should  be  covered  with  the  extracts  of  belladonna  and  poppies 
(F.  297),  and  hot  fomentation  flannels  or  large  linseed  poultices.  At 
the  same  time,  a full  dose  of  opium  or  morphia  with  ether,  and  tincture 
of  belladonna  (F.  315)  is  to  be  given  ; or  if  there  be  much  sickness  the 
officinal  opiate  enema,  to  which  thirty  drops  of  tincture  of  belladonna 
have  been  added,  must  be  employed.  The  inhalation  of  chloroform  or 
ether  is  also  of  great  service.  Ice  should  be  sucked  to  relieve  the  vom- 
iting; unless  from  the  patient’s  condition  it  be  thought  better  to  en- 
courage the  sickness,  which  can  be  best  done  by  giving  large  draughts 
of  hot  water  containing  carbonate  of  soda.  With  regard  to  the  quantity 
of  opium  that  may  be  exhibited,  no  positive  rule  can  be  laid  down.  The 
dose  must  generally  be  sufficient  to  relieve  the  pain,  but  still  it  is  to  be 
given  with  caution  ; while  care  ought  to  be  taken  that  it  is  discontinued 
immediately  ease  has  been  procured.  Moreover,  when  full  doses  have 
been  employed  for  a few  days  in  succession,  fatal  narcotism  may  occur 
unexpectedly.  Cases  somewhat  like  that  related  by  Dr.  Percivalf  are 
not  so  very  rare. — The  second  indication  in  the  treatment — the  expul- 
sion of  the  calculus  and  the  prevention  of  further  formations — is  to  be 
carried  out  by  the  administration  of  purgatives.  Castor  oil,  Seidlitz 
powders,  or  the  officinal  pills  of  colocynth  and  henbane,  generally  act 
well.  Remedies  for  dissolving  gall-stones  are  useless.  Where  there 
are  no  active  symptoms,  and  yet  it  is  believed  that  one  or  more  calculi 
remain  in  the  gall-bladder,  saline  aperients  (F.  148,  149)  should  be 
persevered  with  for  some  time.  A visit  to  the  springs  of  Carlsbad  (F. 
496),  Vichy  (F.  479),  Ems  (F.  486),  or  Eger  (F.  498),  may  be  strongly 
recommended.  In  all  cases  the  diet  ought  to  be  carefully  regulated ; and 
such  exercise  recommended  as  can  be  borne  without  inducing  any  pain. 

* Lancet,  p.  447.  30th  October,  1868. 

t “A  youth  who  was  admitted  into  the  hospital  at on  account  of  a violent  spas- 

modic disease,  which  recurred  periodically  in  the  ovening,  after  trying  a variety  of 
remedies,  was  directed  to  take  the  extractum  Thebaicum , in  such  a quantity  ns  might 
prove  sufficient  to  mitigate  the  violence  of  the  paroxysms.  The  dose  amounted'3  to 
twenty-two  grains,  and  was  repeated  every  night,  during  the  space  of  a week,  with- 
out producing  any  soporific  effect.  On  the  eighth  night  it  was  observed  that  he  had 
no  return  of  the  spasm  ; and  in  the  morning  he  was  found  dead.  1 1 is  probable  that 
a sudden  alteration  had  taken  place  in  the  nervous  system  of  this  patient,  and  that 
the  opium  in  consequence  of  it,  exerted,  with  full  force,  its  usual  powers  on  the 
‘??<J The  Works,  Literary,  Moral,  and  Medical,  of  Thomas  Porcival,  M.D.,  &c. 
Vol.  m,  p.  422.  London,  1807. 
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VIII.  JAUNDICE. 

Jaundice  (from  the  French  Jaunisse ),  or  Icterus  (perhaps  from 
a weasel,  the  eyes  of  which  are  yellow),  is  a prominent  symptom  of  many 
varied  morbid  actions.  Like  albuminuria,  glucosuria,  &c.,  it  is  not  a sepa- 
rate disease  ; but  rather  a symbol  indicative  of  changes  going  on  in  im- 
portant internal  organs. 

Pathology. — The  manner  in  which  jaundice  is  produced  has  long  en- 
gaged the  attention  of  pathologists  ; and  even  now  further  observations 
and  experiments  are  needed  to  solve  many  of  the  difficulties  surround- 
ing this  question.  According  to  Dr.  Budd,  it  may  be  set  up  in  two 
ways : 1st,  by  some  mechanical  impediment  to  the  flow  of  bile  into  the 
duodenum,  and  the  consequent  absorption  of  the  retained  bile ; and  2d, 
by  defective  action  on  the  part  of  the  secreting  substance  of  the  liver, 
owing  to  which  the  biliary  ingredients  accumulate  in  the  blood.  Hence 
we  may  have  jaundice,  as  the  result  either  of  obstruction  or  of  sup- 
pression. 

With  regard  to  the  first  point  there  is  no  dispute,  and  it  is  allowed 
that  the  greatest  number  of  cases  of  jaundice  are  due  to  the  reabsorp- 
tion of  secreted  bile.  But  as  to  the  second  hypothesis  Frerichs  argues 
that,  if  it  be  true,  the  biliary  acids  and  bile-pigment  ought  to  accumulate 
in  the  blood  in  cases  of  granular  liver,  just  as  urea  accumulates  in  the 
circulation  in  granular  degeneration  of  the  kidneys.  Yet  all  attempts 
to  detect  traces  of  the  essential  elements  of  the  bile  in  the  blood  gene- 
rally, and  in  that  of  the  portal  vein  in  particular,  have  failed ; neither 
the  coloring  matter  nor  the  acids  of  the  bile  having  been  found.  More- 
over, Moleschott  kept  some  frogs  alive  for  several  weeks  after  depriving 
them  of  their  livers ; but  no  trace  of  the  elements  of  bile  could  be  de- 
tected in  the  blood,  lymph,  urine,  or  muscular  tissue.  Frerichs  there- 
fore suggests  that  those  cases  of  jaundice  which  occur  without  any  me- 
chanical obstruction  of  the  excretory  ducts  of  the  liver  (such  as  the 
jaundice  of  pyaemia,  typhus,  and  snake-bites)  are  due  to  an  arrested 
consumption  of  the  biliary  acids  which  have  been  reabsorbed  into  the 
blood,  either  from  the  intestine,  or  directly  from  the  liver.  He  en- 
deavors to  show,  that  even  in  health,  all  the  bile  formed  in  the  liver  does 
not  pass  into  the  ducts,  but  that  a portion  of  it  enters  the  hepatic  veins 
along  with  the  sugar.  The  biliary  acids  thus  entering  the  blood,  or 
which  become  reabsorbed  from  the  intestine,  are  supposed  to  undergo 
certain  changes  from  oxidation  ; which  may  thus  account  for  the  quan- 
tity of  taurine  that  has  been  found  in  the  healthy  lung,  and  for  pigments 
which  are  naturally  voided  in  the  urine.  When,  however,  anything  in- 
terferes with  these  normal  metamorphoses  in  the  blood,  it  is  thought 
that  the  complete  change  of  the  colorless  bile  into  urinary  pigments  is 
arrested,  and  that  the  intermediate  substance — bile-pigment — is  formed 
in  the  blood,  so  as  to  color  the  various  tissues  and  secretions. — Now  there 
are  great  objections  to  this  theory  of  Frerichs,  and  Dr.  Harley  has  es- 
pecially shown  that  the  view  as  to  the  bile-acids  being  changed  into  bile- 
pigment  is  quite  untenable.  It  will  be  remembered  (see  p.  40)  that  this 
gentleman  believes  that  while  some  of  the  constituents  of  the  bile  are 
generated  in  the  liver  itself,  there  are  others  which  exist  preformed  in 
the  blood.  “ If  this  view  of  the  biliary  secretion  be  correct,  it  is  per- 
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fectly  evident  that  when  the  secretion  of  bile  is  arrested,  those  sub- 
stances which  the  liver  generates  will  be  entirely  wanting,  while  those 
which  it  merely  excretes  from  the  blood  will  accumulate  there  as  soon 
as  their  excretion  is  prevented.”*  Consequently,  in  jaundice  from 
obstruction  all  the  elements  of  the  bile  will  be  reabsorbed  into  the  cir- 
culation ; while  in  that  from  suppression  there  will  only  be  an  accumu- 
lation in  the  blood  of  the  coloring  matter  of  bile  and  cholesterine,  no 
bile-acids  being  present,  since  none  have  been  formed. 

Causes. — It  need  hardly  be  said  that  jaundice  is  due  to  some  derange- 
ment of  the  functions  of  the  liver.  The  chief  difficulty  is,  however,  in 
assigning  the  nature  or  origin  of  the  derangement  in  different  cases, 
since  this  gland  is  affected  by  many  dissimilar  agencies.  To  make  the 
subject  as  clear  as  the  present  state  of  medical  science  will  permit,  the 
causes  of  jaundice  may  be  thus  arranged  : 

1.  Narrowing  of  the  hepatic  and  common  ducts , — 

a.  Catarrhal  inflammation  of  the  mucous  lining. 

ft.  Compression  of  the  under  surface  of  the  liver  by  fecal  accu- 
mulations in  the  colon ; by  large  ovarian  tumors  ; by  the 
pregnant  uterus  ; as  well  as  by  cancerous  and  other  degene- 
rations of  the  lymphatic  glands  in  the  fissure  of  the  liver. 

y.  Obstruction  by  gall-stones,  plugs  of  inspissated  mucus,  hyda- 
tids, and  foreign  bodies  which  have  entered  the  ducts  « 
through  the  orifice  in  the  duodenum. 

2.  Closure  of  the  hepatic  and  common  ducts , — 

a.  Adhesions  between  the  walls,  the  result  of  adhesive  inflamma- 
tion or  of  ulceration. 

/?.  Firm  impaction  of  gall-stones  and  other  bodies. 

y.  Constant  pressure  from  without  by  carcinomatous  and  other 
tumors  of  the  pylorus,  of  the  duodenum,  of  the  head  of  the 
pancreas,  and  of  the  outer  surface  of  the  liver. 

3.  Constriction  or  closure  of  the  bile-ducts  within  the  liver , — 

a.  Cancer,  hydatid  tumors,  inflammatory  exudations,  &c.,  impli- 
cating the  larger  branches  or  the  capillary  tubes  to  a great 
degree. 

P-  Pressure  exerted  upon  the  ducts  by  enlargement  of  the  hepatic 
cells  in  fatty  degeneration. 

y.  Congestion  of  the  bloodvessels,  the  dilated  capillary  vessels 
compressing  the  ducts. 

4.  Destruction  of  the  hepatic  cells, — 

a.  Acute  atrophy. 

P.  Cirrhosis. 

y.  Amyloid  and  fatty  degenerations,  &c. 

. 5-  Jaundice  without  structural  changes  in  the  liver. — There  is  either 
impeded  circulation  through  the  gland  from  distant  disease,  or  some 
mor  nd  change  in  the  blood,  or  deranged  innervation,  or  a combination 
ot  all  three  conditions.  Or  perhaps  some  of  the  ingredients  of  the  bile 

* Jaundice : its  Pathology  and  Treatment,  p.  21.  London,  18G3. 
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may  be  present  in  tlie  blood  in  greater  excess  than  the  hepatic  cells  can 
separate.  This  set  of  causes  may  be  thus  tabulated : 

a.  Diseases  of  the  lungs,  heart,  and  nervous  system. 

/?.  Mental  emotions. 
y.  Dyspepsia.- 

3.  Snake-bites,  alcohol,  chloroform,  &c. 
e.  Ichorhaemia,  typhus,  and  relapsing  fever. 

#.  Remittent  and  intermittent  fevers. 
r).  Yellow  fever. 

0.  Epidemic  jaundice. 

The  foregoing  table  is  only  formidable  in  appearance.  It  needs  no 
explanation,  since  the  different  diseases  which  give  rise  to  jaundice  have 
been  treated  of  in  the  preceding  pages.  And  after  all,  the  point  which 
it  is  chiefly  important  to  bear  in  mind  is  this, — that  all  forms  of  jaun- 
dice may  be  included  under  two  heads,  those  due  to  suppression  of  the 
biliary  functions,  and  those  which  arise  from  reabsorption  of  the  se- 
creted but  retained  bile.  After  jaundice  from  obstruction  has  existed 
some  time,  however,  suppression  likewise  occurs ; owing  to  the  backward 
pressure  exerted  on  the  hepatic  parenchyma  by  the  over-distended  bile- 
tubes  impeding  the  circulation  of  the  blood. 

Symptoms. — The  skin  and  conjunctive  are  of  a yellow  color ; the 
urine  has  the  hue  of  saffron,  or  a brownish-black  tinge,  according  to  the 
quantity  of  bile-pigment  present ; and  the  feces  are  whitish,  or  of  a light 
clay  appearance.  A peculiar  itching  of  the  skin  is  occasionally  com- 
plained of ; there  may  be  exhaustion,  drowsiness,  giddiness,  and  peevish- 
ness ; a bitter  taste  is  sometimes  experienced;  the  pulse  is  often  slow; 
while  the  function  of  digestion  is  more  or  less  interfered  with,  especially 
as  regards  fatty  articles  of  food.  The  addition  of  nitric  acid,  drop  by 
drop,  to  some  urine  on  a white  plate,  produces  the  well-known  play  of 
colors  from  brown  to  green,  blue,  violet,  and  red,  which  is  characteristic 
of  the  presence  of  bile-pigment.  In  some  exceptional  instances,  the 
corneae,  or  the  aqueous  and  vitreous  humors  have  become  jaundiced, 
and  then  all  objects  appear  of  a yellow  hue. 

When  the  disorder  is  of  long  continuance,  there  may  be  stupor,  de- 
lirium, and  other  indications  of  cerebral  derangement;  the  patient  also 
becomes  weak  and  thin  from  mal-nutrition  ; and  frequently  there  ap- 
pears to  be  a tendency  to  hemorrhage — as  epistaxis,  bleeding  from  the 
gums,  purpura,  &c.  Supposing  there  is  obstruction  frodi  a gall-stone, 
the  most  acute  suffering  is  induced  ; the  pains  being  paroxysmal,  and 
often  attended  with  vomiting  and  hiccup.  Should  the  concretion  not 
pass  through  the  duct,  fatal  exhaustion  may  set  in. 

Dr.  Harley  has  well  shown  that  the  pathology  of  jaundice  resulting 
from  suppression  is  totally  different  to  that  arising  from  obstruction  ; 
and  he  points  out  a new  mode  of  distinguishing  these  two  conditions. 
Thus,  in  jaundice  from  suppression,  the  urine,  if  analyzed,  will  be  found 
to  contain  only  those  biliary  ingredients  which  exist  preformed  in  the 
blood  ; while  in  jaundice  from  obstruction,  besides  these,  the  urine  also 
contains  the  materials  generated  in  the  liver  itself,  and  which  have  been 
reabsorbed  into  the  circulation  from  the  overcharged  gall-bladder  and 
ducts.  To  detect  these  conditions  add  gently  to  about  two  fluidrachms 
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of  urine  half  a drachm  of  strong  sulphuric  acid,  and  a fragment  of  loaf 
sugar  the  size  of  a pea.  If  at  the  line  of  contact  of  the  two  liquids  a 
purple  or  scarlet  color  is  produced,  it  proves  that  the  acids  of  the  bile 
are  present,  and  the  jaundice  is  due  to  obstruction;  but  if  merely  a 
browning  of  the  sugar  be  produced,  the  case  is  probably  one  ol  sup- 
pression. 

Treatment. — The  treatment  of  jaundice  will  of  course  depend  upon 
the  nature  of  the  cause  which  has  given  rise  to  it.  F or  it  is  clear,  from 
the  foregoing  remarks,  that  the  remedies  which  may  effect  a cure  in  sup- 
pression, will  only  aggravate  the  mischief  in  obstruction. 

To  detail  all  the  remedies  which  may  be  called  for,  would  only  be  to 
repeat  the  suggestions  thrown  out  in  many  of  the  sections  on  the  various 
diseases  of  the  liver.  It  will  therefore  suffice  to  say  that  in  jaundice 
from  suppression  the  secretion  of  bile  may  be  stimulated  by  purgatives, — 
such  as  mercury,  podopliyllin,  and  sulphate  of  soda  with  taraxacum,  &c.  ; 
by  benzoic  acid ; by  the  mineral  acids  ; and  by  the  alkalies,  in  small 
doses,  taken  on  an  empty  stomach,  since  they  excite  the  flow  of  gastric 
juice,  which  in  its  turn  acts  upon  the  liver  and  gall-bladder. 

On  the  contrary,  in  jaundice  from  obstruction,  attempts  must  be  made 
to  remove  the  impediment,  and  if  possible  to  diminish  the  activity  of  the 
hepatic  cells  until  this  has  been  accomplished.  Most  frequently  a gall- 
stone forms  the  obstructing  body,  and  the  treatment  required  under 
these  circumstances  has  been  already  described.  To  check  the  activity 
of  the  liver,  recourse  is  to  be  had  to  simple  aloetic  purgatives,  or  to  a 
mixture  of  the  sulphate  and  cai'bonate  of  magnesia,  as  well  as  to  mild 
diuretics.  The  food  ought  to  be  light  and  capable  of  being  easily  di- 
gested ; while  alcoholic  stimulants  should  be  avoided.  Dr.  Harley  speaks 
highly  of  the  use  of  pig’s  bile  in  cases  of  long-continued  obstruction. 
Two  capsules,  each  containing  five  grains  of  the  prepared  bile  (F.  170), 
are  to  be  given  between  two  and  three  hours  after  the  meal,  when  gas- 
tric digestion  being  almost  concluded  the  food  is  about  to  pass  into  the 
duodenum.  The  bile  thus  taken,  seems  in  a measure  to  supply  the  de- 
ficiency of  the  natural  secretion  ; the  persistent  absence  of  which  causes 
great  emaciation  with  weakness,  and  ultimately  death  from  exhaustion, 
owing  to  the  imperfect  manner  in  which  the  food  becomes  assimilated. 
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I.  DISEASES  OF  THE  PANCREAS. 

The  pancreas  ( Uav , all;  xpias,  flesh)  is  a conglomerate  body,  analogous 
in  structure  to  the  salivary  glands,  though  of  a softer  and  looser  tex- 
ture. In  length  it  varies  from  six  to  eight  inches,  its  breadth  is  an 
inch  and  a half,  and  its  weight  from  two  to  three  ounces.  From  five 
to  eight  ounces  of  pancreatic  juice  are  secreted  daily:  this  fluid  being 
analogous  to  saliva,  viscid,  alkaline,  and  having  a sp.  gr.  of  1.008.  It 
transmutes  starch  into  sugar  and  lactic  acid,  and  forms  fats  into  an 
emulsion  so  that  they  become  easily  absorbed ; this  action  of  producing 
fatty  emulsions  being. increased  by  the  mingling  of  the  pancreatic  secre- 
tion with  the  bile,  as  well  as  with  the  intestinal  juices  derived  from 
Brunner’s  and  Peyer’s  glands,  and  the  follicles  of  Lieberkuhn,  &c. 

Disease  of  the  pancreas  is  comparatively  of  rare  occurrence.  The 
symptoms  are  generally  obscure ; so  that  it  is  commonly  impossible  to 
diagnose  the  exact  nature  of  the  disease,  or  its  extent,  although  we 
may  feel  tolerably  certain  that  this  gland  is  the  seat  of  mischief. 

The  morbid  conditions  of  the  pancreas  which  may  be  met  with  are — 
congestion,  hypertrophy,  inflammation,  suppuration,  induration,  serous 
softening,  fatty  degeneration,  atrophy,  simple  cystic  tumors,  hydatid 
cysts,  and  scirrhous  or  medullary  cancer.  Calculous  concretions — 
composed  of  carbonate  and  phosphate  of  lime,  cemented  by  animal 
matter — are  not  uncommonly  found  in  the  pancreatic  duct  or  its 
branches : they  are  usually  of  a white  color,  of  variable  size — ranging 
from  a pea  to  a walnut,  and  they  exist  either  singly  or  in  numbers  up 
to  fifteen  or  twenty.  These  various  affections  are  generally  accom- 
panied by  enlargement  and  tenderness  of  the  gland ; while  they  often 
give  rise  to  pain  in  the  epigastrium  with  fulness  or  hardness,  a sensation 
of  heat  and  constriction,  salivation,  nausea  and  vomiting,  loss  of  appe- 
tite, inodorous  eructations,  mental  depression,  and  debility  with  emacia- 
tion. In  some  cases  the  vomiting  has  proved  exceedingly  obstinate ; 
the  matters  ejected  being  large  in  quantity,  thin,  ropy,  and  with  a 
slightly  sour  or  saltish  flavor.  Where  the  common  choledic  duct  is 
pressed  upon  by  a tumor  of  the  pancreas,  or  is  involved  in  structural 
disease  affecting  the  head  of  this  gland,  there  will  be  persistent  jaun- 
dice. Fatty  stools  have ' also  been  noticed  in  connection  with  certain 
diseases  of  the  pancreas;  for  if  the  pancreatic  juice  is  not  secreted  in 
due  quantity,  or  if  its  flow  into  the  duodenum  be  obstructed,  the  oily 
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portions  of  the  food  will  not  be  reduced  to  an  emulsion,  and  hence  in- 
stead of  being  absorbed  must  be  discharged  with  the  fasces. 

The  treatment  of  supposed  pancreatic  disease  can  only  be  conducted 
on  general  principles ; that  is  to  say,  by  chiefly  alleviating  the  most 
prominent  symptoms.  As  regards  those  cases  where  the  vomiting  is 
troublesome,  drugs  seem  to  be  perfectly  useless.  In  one  instance  I 
found  benefit  from  the  employment  of  enemata  containing  a little  opium 
and  the  solution  of  raw  beef  (F.  2) ; together  with  the  introduction  of 
a large  seton  in  the  abdominal  wall  over  the  seat  of  the  gland.  This 
seton  was  employed  empirically,  and  in  despair  from  finding  all  other 
treatment  ineffectual. 


II.  DISEASES  OF  THE  SPLEEN. 


The  spleen  is  of  oblong  and  flattened  form,  soft,  elastic,  very  vascu- 
lar, and  of  a dark  purple  color;  while  in  appearance  it  more  resembles 
the  placenta  than  any  other  organ.  It  is  situated  in  the  left  hypochon- 
drium ; its  weight  being  very  variable,  but  averaging  six  ounces,  its 
length  about  five  inches,  and  its  breadth  rather  more  than  three  inches. 
The  external  surface  is  convex,  and  separated  from  the  lower  ribs  by  the 
under  surface  of  the  diaphragm : the  internal  border  is  concave,  is  in 
relation  with  the  cardiac  end  of  the  stomach,  and  is  divided  by  a verti- 
cal fissure— the  hilus,  at  which  apertures  are  found  for  the  entrance 
and  exit  of  the  vessels  and  nerves.  As  the  spleen  has  no  excretory 
duct,  it  is  often  classified  with  glands  similarly  constructed  (the  thy- 
roid, thymus,  and  supra-renal  capsules) ; but  whether  the  ductless 
glands  have  all  a common  function  is  uncertain. 

Dr.  Crisp  regards  the  spleen  as  “ comparatively  an  unimportant 
organ  in  the  animal  economy;”  and  considers  “that  one  of  its  ofiices  is 
that  of  affording  an  adequate  supply  of  blood  to  the  stomach  and  liver, 
and  to  act  as  a reservoir  for  the  blood  when  the  balance  of  the  general 
circulation  is  deranged;”  while  another  office  is  “to  secrete  an  albu- 
minous fluid,  which  performs  some  partin  the  process  of  sanguification.” 
— The  result  of  Mr.  Gray’s  investigations  led  him  to  conclude  that  the 
function  of  the  spleen  “ is  to  regulate  the  quantity  and  the  quality  of 
the  blood.”* 

The  proposition,  that  the  presence  of  this  gland  is  absolutely  neces- 
sary for  the  maintenance  of  life,  cannot  be  supported.  The  spleens  of 
many  animals  have  been  removed  ; and  where  the  operation  has  not 
proved  directly  fatal  (owing  to  the  shock  to  the  system  or  to  the  de- 
velopment of  peritonitis),  the  general  health  seems  neither  to  have  suf- 
fered, nor  the  duration  of  life  to  have  been  shortened.  In  the  year 
1835,  a Mr.  Eagle  advised  all  farmers  to  remove  the  spleens  of  their  pigs 
for  the  purpose  of  fattening  them  more  readily ; while  he  also  seems  to 
have  hinted  that  the  extirpation  of  this  organ  would  be  justifiable  in 
some  cases  of  phthisis  in  the  human  subject.f  And  this  proposal  has 


By  Henry  Gray,  F.R.S.,  &c.  Lon- 


* On  the  Structure  and  Use  of  tho  Spleen, 
don,  1854.  1 

J £«■«<»  °,n  the  Structure  and  Use  of  tho  Spleen.  By  Edwards  Crisp,  M.D., 
hni’  ' London-  No  date.  Dr.  Crisp  gives  the  Lancet  for  1835,  as  his  authority  : 
year  menU  ^d  UnUb  ° flnd  any  roraarks  011  this  subject  in  tho  volumes  for  the 
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not  been  deemed  altogether  unworthy  of  notice ; for  not  only  has  the 
operation  been  performed,  hut  Dr.  Gustav  Simon,  of  Darmstadt,  has 
written  a work  on  purpose  to  condemn  it.*  As,  however,  this  gentle- 
man compares  it  with  ovariotomy,  and  looks  upon  both  as  unjustifiable 
proceedings,  his  views  might  not  be  considered  of  much  value  were  it 
not  that  they  are  in  some  measure  enforced  by  the  histories  of  certain 
curious  cases.  Amongst  these  is  to  be  found  the  doubtful  instance  re- 
lated by  Fioravanti  in  1549,  who  persuaded  Zaccarelli  to  excise  the 
spleen  (weighing  thirty-two  ounces)  of  a young  Greek  lady,  by  making 
an  opening  into  the  abdomen  through  the  left  side.  The  patient  is  said 
to  have  been  quite  well  in  twenty-four  days. — In  1826,  Quittenbaum 
removed  an  enlarged  spleen,  after  passing  a ligature  round  the  vessels 
forming  a pedicle  of  the  organ  ; but  the  patient  (a  married  woman,  22 
years  old)  died  in  six  hours.  "-There  was,  however,  cirrhosis  of  the 
liver  with  ascites. — Dr.  Kiichler’s  case  occurred  in  1855,  the  spleen 
being  removed  while  the  patient  (a  man,  36  years  of  age)  was  under 
the  influence  of  chloroform.  He  seemed  comfortable  immediately  after 
the  operation  ; but  sank  suddenly  at  the  end  of  two  hours,  from  inter- 
nal hemorrhage. — The  case  of  Dr.  Julian  Schultz  also  happened  in 
1855.  A woman  fell  from  a height  on  to  a cart-rack,  which  penetrated 
between  the  ribs  and  made  a wound  through  which  the  spleen  protruded. 
The  latter  was  removed,  and  the  patient  left  the  hospital  in  good  health 
at  the  end  of  a month. 

The  spleen  has  been  partially  removed  in  a few  instances  with  success. 
Thus,  in  December,  1738,  Mr.  John  Ferguson  related  to  the  Fellows  of 
the  Royal  Society  the  history  of  Thomas  Conway,  who  was  wounded 
with  a large  knife,  which  passed  through  the  muscles  of  the  fore-arm 
and  into  the  left  hypochondrium.  The  man  was  not  seen  until  twenty- 
four  hours  after  the  accident ; when  the  spleen  was  found  protruded 
and  quite  cold,  black  and  mortified.  A strong  ligature  was  placed 
above  the  unsound  part,  and  three  ounces  and  a half  of  the  gland  cut 
oft';  the  remainder  being  returned  into  the  abdomen,  with  the  ligatures 
hanging  externally.  The  latter  came  away  on  the  tenth  day,  and  the 
recovery  was  subsequently  complete. f — M.  Berthet  has  reported  the  fol- 
lowing : A man  in  the  prime  of  life  had  the  left  side  laid  open  by  a 
cut.  Eight  days  afterwards,  M.  Berthet  found  a hernia  of  the  spleen, 
this  gland  being  softened  and  emphysematous,  and  giving  off  a putrid 
smell.  A ligature  was  placed  around  the  protruded  part,  and  most  of 
the  latter  was  immediately  excised.  The  patient  was  cured  ; and  after- 
wards enjoyed  good  health  for  thirteen  and  a half  years.  He  then 
died  from  pneumonia  ; and  at  the  autopsy  there  was  discovered  the  re- 
mainder of  the  spleen  about  the  size  of  a hazel-nut,  attached  to  the 
stomach. J 

The  spleen  may  suffer  from  congestion,  inflammation,  softening,  ab- 
scess, and  gangrene ; from  tubercular,  or  from  malignant  disease ; from 
fibrinous  deposits — the  remains  probably  of  extravasated  blood ; from 


* Die  Exstirpation  der- Milz  am  Menschen,  nach  dem  jetzigen  Standpunkte  der 
Wissenschaft  beurtheilt.  Giessen,  1857. 

f The  Philosophical  Transactions  (from  1732  to  1744),  Abridged,  & c.,  vol.  ix, 
p.  149.  London,  1747. 

J Archives  Generates  de  Medocine.  4®  Serie,  tome  v,  p.  510.  Paris,  184  4. 
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the  formation  of  serous  and  hydatid  cysts  in  it ; and  also  from  simple 
enlargement. — Individuals  of  all  ages  are  liable  to  the  foregoing  affec- 
tions ; but  they  are  more  commonly  met  -with  among  the  residents  of 
tropica]  and  marshy  than  of  temperate  countries. 

It  can  be  readily  understood  that  an  organ  like  the  spleen, — made  up 
of  an  elastic  fibrous  framework  (trabecular  tissue),  of  Malpighian  cor- 
puscles, and  of  spleen-pulp — may  become  overdistended  with  blood 
from  slight  causes,  and  especially  from  such  as  interfere  with  the  action 
of  the  skin,  or  of  the  liver,  or  of  the  kidneys.  But  congestion  thus 
produced  is  seldom  of  any  consequence,  unless  from  its  long  continu- 
ance the  elastic  power  of  the  organ  gets  so  reduced  that  the  accumu- 
lated blood  cannot  be  urged  forward.  Probably  in  cases  of  the  latter 
kind  inflammation  may  be  set  up,  leading  either  to  softening  or  to  per- 
manent induration. — In  cases  of  suppuration,  the  spleen  generally  be- 
comes connected  with  other  organs  by  firm  adhesions.  The  contents  of 
the  abscess  may  thus  make  their  way  through  the  diaphragm  and  into 
the  left  lung,  so  as  to  be  expectorated ; an  instance  of  which,  ending  in 
recovery,  has  been  recorded  by  Dr.  Nasse,  of  Bohn.  So  also,  the  pus 
may  be  discharged  into  the  stomach,  colon,  or  peritoneal  cavity ; while 
in  other  cases  it  obtains  an  exit  through  the  muscles  and  skin. — I am 
only  acquainted  with  a very  few  recorded  examples  of  tubercular  de- 
posit occurring  merely  in  the  spleen ; but  genuine  tubercles  are  not  un- 
frequently  found  scattered  through  this  gland  in  the  bodies  of  children 
who  have  died  from  tabes  mesenterica,  as  well  as  of  adults  who  have 
perished  from  general  tuberculosis. — Cancer  occurs  very  rarely ; while 
where  it  has  been  discovered  there  has  usually  existed  malignant  dis- 
ease of  the  liver  and  mesenteric  glands. — When  the  spleen  is  ruptured 
from  a blow,  &c.,  death  generally  occurs  with  all  the  symptoms  of  inter- 
nal hemorrhage. 

Enlargement  of  the  spleen  (vulgarly  known'as  “ague-cake”)  is  readily 
diagnosed  by  the  situation  of  the  tumor  in  the  left  hypochondrium,  by 
its  general  appearance  and  shape,  and  by  the  history  of  the  case.  It 
results  most  commonly  from  intermittent  fever  or  ague ; but  as  a rule 
only  after  several  attacks.  Patients  affected  with  tumid  spleen  can 
sometimes  be  immediately  recognized  by  their  peculiar  sallow  and  un- 
healthy aspect,  by  the  dingy  discoloration  of  the  conjunctive,  and  the 
anaemic  appearance  of  the  gums  and  oral  mucous  membrane.  The  suf- 
ferers are  also  not  unfrequently  liable  to  hemorrhage  from  various 
tissues  of  the  body ; there  is  deranged  digestion,  irregularity  of  the 
bowels,  and  dark-colored  offensive  motions ; there  is  muscular  debility  ; 
and  we  often  find  a general  unhealthy  state  of  the  system,  with  a ten- 
dency to  sloughing  sores  from  slight  causes.  The  gland  may  be  tender 
on  pressure ; but  severe  pain  is  seldom  present  unless  the  peritoneal 
covering  be  acutely  inflamed.  In  protracted  cases,  general  dropsy  may 
set  in.  \\  hen  the  blood  is  much  altered  from  its  natural  condition,  as 
It  often  is  with  the  splenic  cachexia,  we  can  sometimes  detect  a systolic 
cardiac  bruit ; but  abnormal  precordial  dulness  with  cardiac  murmur 
may  likewise  arise  from  an  enlarged  spleen  displacing  the  heart  up- 
wards, and  preventing  the  free  descent  of  the  diaphragm  and  full  ex- 
pansion of  the  left  lung. 

In  many  splenic  affections  the  disease  seems  to  have  wonderfully  little 
e ect  on  the  general  health ; a feature  which  lends  further  support  to 
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the  physiological  doctrine  that  this  gland  is  not  a very  important  one. 
In  some  few  cases  which  have  been  under  my  care,  the  enlargement  has 
been  so  great  that  the  gland  has  occupied  the  entire  left  half  of  the  ab- 
domen ; and  in  these,  general  debility  has  been  the  prominent  symptom. 
The  structure  of  the  spleen  may  not  be  otherwise  than  healthy  in  such 
instances  of  enlargement;  or  the  tissues  may  be  indurated  and  the  cap- 
sule thickened;  or  there  may  be  numerous  cysts  scattered  throughout 
the  gland. 

When  the  enlargement  is  the  result  of  ague,  purgatives  with  bark  or 
quinine  will  be  necessary.  In  other  cases  steel,  or  the  bromide  of  po- 
tassium may  prove  the  most  efficacious  remedies.  Mercury  in  any  form 
is  injurious;  and  so  is  depletion.  Under  all  circumstances,  the  general 
health  must  be  supported  by  good  nourishing  food ; as  well  as  by  cheer- 
ful mental  occupation,  with  residence  in  a dry  and  bracing  locality. 
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DISEASES  OF  THE  ABDOMINAL  WALLS. 


I.  INFLAMMATION  OF  THE  PERITONEUM. 

The  peritoneum  (Uspneiviu,  to  stretch  all  over)  or  serous  membrane 
lining  the  abdominal  and  pelvic  cavities,  and  investing  the  viscera,  may 
suffer  from  acute  or  chronic  inflammation. 

1.  Acute  Peritonitis. — Acute  inflammation  of  the  peritoneum  is  a 
serious  disease,  accompanied  with  pain  and  swelling  of  the  abdomen, 
and  severe  symptomatic  fever.  It  may  attack  individuals  of  all  ages, 
and  every  rank  in  life  ; though  it  is  perhaps  seen  most  commonly  among 
the  poor,  since  cold  and  damp  will  induce  it  in  systems  enfeebled  by  had 
living.  The  average  annual  number  of  deaths  from  peritonitis,  regis- 
tered in  England  during  the  ten  years  1853-62,  has  been  1443 ; the 
greatest  mortality  (1563)  having  occurred  in  1861. 

All  serous  membranes  become  vascular  and  of  a bright-red  color 
under  the  influence  of  the  inflammatory  process ; a large  number  of 
small  scaxdet  patches  at  first  appearing,  which  gradually  coalesce  and 
spread  until  perhaps  the  whole  tissue  presents  the  characteristic  hue. 
The  morbid  action  may  end  in  resolution,  merely  leaving  the  peritoneum 
opaque  and  thickened ; or  if  it  proceed  beyond  a certain  stage  there 
will  be  effusion  of  serum — perhaps  to  such  an  extent  as  to  produce 
inflammatory  dropsy,  or  coagulable  lymph  may  be  poured  out,  causing 
adhesion  between  the  apposed  .surfaces  of  the  membrane.  In  extreme 
cases  suppuration  and  ulceration  take  place ; and  sometimes  the  large 
or  small  intestines  have  been  perforated.  Those  parts  of  the  perito- 
neum covering  the  stomach,  omentum,  mesentery,  and  bladder,  appear 
less  apt  to  become  inflamed  than  the  portions  over  the  convex  surfaces 
of  the  liver  and  spleen,  the  iliac  fossae,  and  the  small  intestines. 

The  earliest  symptom  in  many  instances  is  pain ; which  is  at  first  con- 
fined to  parts,  but  soon  extends  over  the  whole  abdomen,  is  increased  on 
pressure,  and  is  attended  with  high  fever.  It  is  sometimes  preceded  by 
chilliness  and  rigors,  with  a feeling  of  weakness  ; in  other  cases  it  comes 
on  abruptly,  with  acute  distress  in  some  part  of  the  abdomen,  frequently 
in  the  hypogastric  or  one  of  the  iliac  regions.  The  pain  is  generally 
exquisitely  severe,  it  causes  much  depression,  and  is  aggravated  by  any 
movement  which  calls  the  abdominal  muscles  into  action, — such  as  pass- 
ing a stool,  voiding  urine,  or  even  taking  a full  inspiration.  An  exam- 
ination can  scarcely  be  borne,  pressure — even  the  weight  of  light  bed- 
clothes—being  insupportable;  the  patient  consequently  lies  quiet  on  his 
hack,  with  his  knees  bent,  and  the  legs  drawn  up.  The  abdomen  is 
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tense,  hot,  and  frequently  tympanitic ; the  bowels  are  constipated,  and 
there  is  often  nausea  and  vomiting  ; the  skin  is  burning  and  very  dry ; 
while  the  pulse  is  rapid  and  weak,  the  respirations  are  hurried,  there 
may  be  hiccup,  and  the  tongue  is  thickly  furred.  Moreover,  the  coun- 
tenance is  always  expressive  of  suffering,  and  of  great  anxiety.  After 
a time  the  belly  ceases  to  be  tympanitic;  but  remains  somewhat  enlarged 
'from  the  effusion  of  serum.  When  a fatal  termination  is  approaching, 
the  abdomen  often  becomes  much  distended,  the  pulse  gets  very  feeble 
and  quick — 140  or  upwards,  the  countenance  assumes  a ghastly  expres- 
sion, a cold  clammy  sweat  covers  the  body,  and  death  occurs  from  exhaus- 
tion within  eight  or  ten  days  from  the  beginning  of  the  symptoms. 

The  principal  causes  of  peritonitis  are  cold  and  damp,  mechanical 
violence,  perforation  of  the  stomach  or  intestines,  the  bursting  of  hepa- 
tic abscess,  &c.  It  may  also  arise  from  inflammation  of  the  stomach  or 
intestines ; from  disease  of  the  ovaries  and  uterus ; and  from  the  con- 
tamination of  the  blood  by  morbid  poisons — especially  perhaps  by  that 
of  erysipelas. 

That  fearful  malady  of  women  recovering  from  child-bearing  termed 
Puerperal  Fever,  is  very  generally  accompanied  by  peritonitis;  or 
perhaps  it  may  be  more  precise  to  say  that  in  the  most  common  form  of 
this  disease  the  force  of  the  poison  seems  to  be  expended  upon  the  peri- 
toneum. It  usually  comes  on  about  the  third  day  after  labor,  but  some- 
times not  until  the  fifth  ; beginning  with  one  or  more  rigors  followed  by 
fever.  The  inflammation  commences  in  the  uterine  portion  of  the  peri- 
toneum, and  spreads  rapidly  over  the  whole  of  its  surface ; while  in  its 
symptoms  it  does  not  differ  from  common  acute  peritonitis.  It  seems 
to  result  from  contamination  or  poisoning  of  the  blood,  either  by  putre- 
faction of  part  of  the  placenta  left  in  the  uterus,  or  by  the  absorption 
of  some  of  the  products  of  inflammation  ; or  it  may  arise  from  indirect 
exposure  to  the  poison  of  erysipelas,  or  to  effluvia  given  off  by  the  dead 
body ; or  it  may  be  due  to  direct  contagion,  as  is  seen  in  lying-in  hos- 
pitals. There  is,  unfortunately,  no  doubt  that  this  disease  may  be  car- 
ried by  a third  person  from  one  parturient  woman  to  another  (see  p.  43); 
hence  a practitioner  when  he  has  attended  a patient  with  puerperal 
fever,  is  bound,  I believe,  to  discontinue  for  a time  his  attendance  upon 
cases  of  labor.  Changing  his  clothes,  washing  his  hands  with  a solu- 
tion of  chlorine  or  of  cyanide  of  potassium,  wearing  oil-silk  gloves,  will 
not — it  is  to  be  feared — prevent  him  from  carrying  the  poison  of  this 
malignant  disease  about  him ; and  I should  therefore  recommend,  that 
he  absent  himself  from  the  lying-in  room  for  at  least  three  weeks  from 
the  last  day  of  his  exposure  to  the  fever.  In  proof  of  the  justice  of 
these  remarks  it  may  be  mentioned,  as  noticed  by  Dr.  Armstrong,  that 
in  an  epidemic  of  this  disease  which  occurred  in  Sunderland  in  1813, 
forty-three  women  suffered;  of  these,  forty  were  attended  in  their 
labors  by  one  surgeon  and  his  assistant. 

In  the  treatment  of  acute  (as  well  as  of  puerperal)  peritonitis,  the 
patient’s  diet  must  at  first  be  restricted  to  milk  and  water,  arrowroot, 
and  beef-tea  ; allowing  plenty  of  diluents,  such  as  iced  water,  tea,  barley 
water,  &c.  The  greatest  quiet  ought  to  be  maintained  in  the  sick-room, 
the  air  of  which  should  be  warm  but  pure.  As  I have  no  faith  in  the 
power  of  antiphlogistic  remedies  for  checking  the  inflammation,  so  I 
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never  resort  to  them.  But  we  have  one  remedy  which  is  invaluable,  and 
that  is  opium.  This  drug  should  be  given,  in  grain  doses,  every  three 
or  four  hours  until  the  pain  is  thoroughly  relieved;  and  I believe  that 
by  it  alone  we  may  often  save  the  patient’s  life.  Sedative  fomentations, 
properly  and  sedulously  applied,  also  give  great  relief;  or  covering  the 
abdomen  with  a mixture  of  four  parts  of  extract  of  poppies  to  one  of 
extract  of  belladonna,  and  then  fomenting,  will  prove  very  serviceable. 
As  I have  adopted  this  plan  of  treatment  in  all  my  cases  for  the  last 
few  years,  and  am  fully  convinced  of  its  value,  I trust  that  it  will  be 
fairly  tried  without  inflicting  general  bleeding,  blisters,  antimony,  and 
mercury  on  the  sufferer.  Even  leeches  are  quite  unnecessary  ; provided 
the  fomentation  flannels  be  applied  loaded  with  steam,  and  that  they  are 
changed  every  fifteen  or  twenty  minutes.  Linseed  or  hemlock  poultices, 
made  thick  enough  to  retain  their  heat  for  three  or  four  hours,  may  be 
advantageously  substituted  for  the  fomentations  as  soon  as  the  patient 
can  bear  their  weight  without  inconvenience. — In  all  instances  purga- 
tives by  the  mouth  do  harm ; but  if  there  be  evidence  to  show  that  the 
large  intestine  is  oppressed  with  fecal  matter,  the  latter  should  be  re- 
moved with  one  or  two  enemata. — Directly  great  exhaustion  sets  in 
stimulants  must  be  given ; no  agent  of  this  class  being  better  than 
brandy.  Essence  of  beef,  cream,  raw  eggs,  quinine,  and  ammonia  are 
also  often  invaluable  in  staying  that  prostration  which,  unless  properly 
treated,  soon  ends  in  a fatal  collapse. 

2.  Chronic  Peritonitis.— This  is  sometimes  the  sequel  of  an  acute 
attack,  though  more  frequently  an  independent  affection. 

M.  Louis  is  of  opinion  that  this  disease,  when  not  following  acute 
inflammation,  is  always  complicated  with  tubercles.  But  Dr.  Hodgkin 
says,* — “ My  own  inspeptions  would  lead  me  also  to  the  conclusion  that 
chronic  peritonitis  is  very  frequently  conjoined  with  tubercles ; yet  this 
concurrence  has  not  been  so  uniformly  supported  by  cases  observed  in 
this  country  as  it  has  been  by  Louis’s  cases.  That  form  of  peritonitis 
which  is  accompanied  by  copious  effusion,  and  which  might  easily  be 
regarded  as  ascites,  occurs  without  any  appearance  of  tubercles.  The 
same  may  be  said  of  other  cases  in  which  the  concrete  product  of  inflam- 
mation had  been  more  considerable.” 

Young  children,  especially  such  as  manifest  the  strumous  diathesis, 
are  very  often  affected  with  tubercular  peritonitis.  It  is  by  no  means 
confined  to  them,  however,  for  it  is  not  unfrequently  met  with  in  adults 
between  18  and  25  years  of  age  ; particularly  in  those  who,  being  heredi- 
tarily predisposed  to  phthisis,  have  led  dissipated  lives,  or  have  been 
exposed  to  great' hardships  with  insufficient  food.  In  examining  the 
pet  itoneum  after  death  its  substance  may  be  found  studded  with  miliary 
tubercles  ; or  there  may  be  a more  abundant  tubercular  deposit,  which 
with  lymph  glues  the  coils  of  intestines  together,  while  it  covers  the 
liver  and  spleen  with  thick  cheesy  membranes.  Sometimes  one  or  more 
of  the  masses  of  tubercle  in  their  softening  give  rise  to  ulceration  and 
per  (nation  of  the  intestinal  coats;  a fecal  abscess  alone  resulting,  since 
effusion  of  the  contents  of  the  bowel  is  prevented  by  the  adhesions 
which  have  previously  formed.  In  the  same  way  different  portions  of 
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intestine  may  communicate  with  each  other  by  fistulous  openings,  without 
even  fecal  abscess  resulting.  I have  also  seen  the  fecal  abscess  lead  to 
perforation  of  the  abdominal  parietes — an  artificial  anus. — As  a general 
rule,  the  mesenteric  glands  are  enlarged  and  indurated ; while,  if  the 
morbid  action  has  been  of  some  duration,  they  will  be  found  softened  in 
their  centres. 

The  symptoms  of  chronic  peritonitis  are  somewhat  obscure,  the  ab- 
dominal pain  being  usually  slight.  There  are  often  attacks  of  colic, 
while  at  other  times  there  may  be  fever  with  diarrhoea.  Generally, 
treatment  gives  relief  for  a time ; but  after  a few  weeks  the  abdomen 
again  gets  tender  and  becomes  tense,  there  is  more  obstinate  diarrhoea 
with  nausea,  while  the  patient  wastes  rapidly  and  becomes  very  anaemic. 
After  a time  effusion  of  fluid  takes  place,  the  abdomen  enlarges,  and 
fluctuation  is  felt.  When  with  tubercular  peritonitis  there  is  combined 
disease  of  the  mesenteric  glands,  phthisis,  &c.,  the  disease  rapidly  pro- 
gresses towards  a fatal  termination. 

The  treatment  must  consist  in  attention  to  the  bowels ; in  allowing  a 
mild  but  nutritious  diet,  with  plenty  of  milk  or  cream,  raw  eggs,  and 
the  solution  of  raw  meat  (F.  2) ; and  in  employing  blisters  or  stimula- 
ting liniments  to  the  abdomen.  The  application  of  the  iodine  liniment 
diluted  with  three  or  four  parts  of  spirit,  or  of  the  compound. iodine 
ointment,  may  also  be  recommended.  I think  I have  seen  benefit  like- 
wise from  the  internal  use  of  iodine — particularly  the  iodide  of  iron, 
from  bark  with  sedatives,  and  especially  from  cod-liver  oil.  These  cases 
are,  it  need  scarcely  be  added,  very  unpromising. 


II.  ASCITES. 

Ascites  (’4rTzoc,  a wine-skin  or  leather  bottle, — because  of  the  swollen 
condition  of  the  belly),  or  dropsy  of  the  peritoneum,  consists  of  a tense 
swollen  condition  of  the  abdomen,  owing  to  the  presence  of  a watery 
fluid  in  the  cavity  of  the  serous  membrane  by  which  it  is  lined. 

Causes. — The  dropsy  may  arise  from  chronic  peritonitis ; from  cir- 
rhosis, cancer,  obliteration  of  the  portal  vein,  and  scrofulous  disease  of 
the  liver,  causing  obstruction  to  the  free  passage  of  the  blood  through 
the  system  of  the  vena  portm  ; from  Bright’s  disease  of  the  kidney  ; from 
disease  of  the  heart,  or  of  the  aorta ; from  disease  and  enlargement  of  the 
spleen ; from  malignant  affections  of  the  omentum ; and  from  a few  other 
more  simple  disorders.  Cirrhosis  and  renal  disease  are,  however,  the 
most  common  causes. 

Pathology. — This  subject  has  already  been  treated  of  in  the  remarks 
on  dropsy  (p.  88). — The  fluid  of  ascites  is  usually  clear,  of  a pale  yellow 
color  like  urine,  of  an  alkaline  reaction,  and  often  loaded  with  albumen. 
An  analysis  of  this  fluid  by  Marchand  showed  the  composition  to  be  as 
follows : 

Water,  . 

Albumen, 

Urea, 

Chloride  of  sodium, 

Carbonate  of  soda,  . 

Phosphate  and  sulphate  of  soda, 
viscid  substance, 


23.80 

4.20 

8.10 

2.10 

0.60 

8.90 


1000.00 
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Symptoms. — The  appearance  of  the  patient  is  often  characteristic. 
The  upper  part  of  the  body  may  be  much  wasted,  the  features  pinched, 
and  the  countenance  very  anxious,  while  the  abdomen  is  greatly  en- 
larged. On  examining  the  latter  it  is  not  only  found  distended,  but  the 
integuments  have  a shining  appearance,  while  the  superficial  veins  are 
generally  dilated.  Fluctuation  is  more  or  less  appreciable,  according 
to  the  quantity  of  fluid  and  the  thickness  of  the  abdominal  walls.  In 
the  advanced  stages,  there  may  be  considerable  dyspnoea,  owing  to  the 
pushing  upwards  of  the  spleen,  stomach,  and  liver.  Auscultation  of 
the  chest  shows  that  the  respiratory  murmur  cannot  be  heard  as  low  as 
in  health ; that  there  is  tubular  breathing  in  the  interscapular  regions, 
especially  towards  the  left  side ; and  that  the  apex  of  the  heart  is  ele- 
vated, and  rather  pressed  to  the  left.  Commonly  there  is  anasarca — in- 
filtration of  limpid  serum  into  the  areolar  tissue — with  the  ascites ; in 
most  cases  the  former  being  confined  to  the  lower  extremities,  though 
the  face  and  arms  may  also  be  affected,  particularly  in  examples  of 
renal  dropsy.  The  tissues  affected  with  anasarca  “pit,”  on  applying 
pressure.  The  urine  is  usually  scanty,  and  often  loaded  with  lithates ; 
while  in  ascites  from  cirrhosis  it  generally  Contains  bile,  and  in  that 
from  renal  disease  there  is  an  abundance  of  albumen. — The  general 
health  gradually  deteriorates ; while  the  patient  gets  weak  and  emacia- 
ted, loses  all  appetite,  is  restless  at  night,  and  suffers  much  from  mental 
depression. 

Diagnosis. — In  typical  cases  the  diagnosis  is  easy  enough ; but  every 
now  and  then  the  physician  meets  with  an  instance  where  a very 
thorough  investigation  is  needed  to  prevent  any  error. 

On  examining  a case  of  ascites,  in  which  the  fluid  effused  is  tolerably 
abundant,  a general  fulness  of  the  abdomen  can  be  distinctly  noticed. 
If  the  patient  be  standing  upright,  the  fulness  will  seem  to  be  most 
prominent  below  the  level  of  the  umbilicus ; but  on  lying  down,  the  ab- 
domen will  become  more  flat,  while  both  the  flanks  will  bulge  outwards. 
"W  hen  placed  on  one  side,  the  lowermost  part  will  exhibit  the  greatest 
prominence.  Supposing  the  quantity  of  liquid  to  be  excessive,  there 
may  be  found  a general  abdominal  enlargement,  uninfluenced  by  the 
posture  assumed ; while  the  abdomen  will  also  appear  to  encroach  con- 
siderably on  the  thorax,  and  the  xiphoid  cartilage  with  the  cartilages  of 
the  lower  ribs  will  be  much  everted.  By  practising  palpation  some 
very  characteristic  signs  may  be  discovered.  The  great  evenness  of 
the  enlargement,  together  with  the  sense  of  resistance  and  weight  which 
is  experienced  on  pressing  the  hand  towards  the  spine,  .will  first  excite 
attention.  Then  the  evident  sense  of  fluctuation  communicated  to  the 
fingers  arrests  attention ; the  waves  being  finer,  and  following  more  or 
less  quickly  upon  the  impulse,  in  proportion  as  the  distension  is  great, 
and  the  fluid  serous  or  of  a watery  consistence.  (Edema  of  the  ab- 
dominal wall,  or  the  presence  of  much  fat,  obscures  this  last  sign.  On 
peicussion,  there  will,  in  most  cases,  be  found  well-marked  resonance 
over  the  higher  parts  of  the  belly,  owing  to  the  floatir^  of  the  intes- 
tines, thus  as  a rule — prominently  distinguishing  ascites  from  ovarian 
ropsy.  I say,  in  most  cases,  for  the  distension  is  sometimes  so  great 
that  the  breadth  of  the  mesentery  is  not  sufficient  to  allow  the  intes- 
tines to  reach  the  surface  of  the  fluid,  or  the  coils  of  intestines  may  be 
bound  down  by  adhesions  formed  of  coagulable  lymph ; and  then  in 
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either  case,  dulness  must,  of  course,  result.  Again,  there  is  occasion- 
ally— though  very  rarely — resonance  on  percussion  in  ovarian  dropsy. 
This  may  happen  after  tapping,  from  the  cyst  filling  with  air ; or  it  may 
occur  from  a communication  forming  between  the  cyst  and  the  intestine, 
and  so  allowing  of  the  escape  of  flatus  from  the  latter  into  the  former. 
I have  noticed,  however,  that  ordinarily  where  there  is  any  real  diffi- 
culty in  the  diagnosis  of  ascites  and  ovarian  dropsy,  the  mere  fact  .of 
difficulty  may  be  taken  as  presumptive  evidence  in  favor  of  the  case 
being  one  of  ascites.  Ovarian  dropsy  very  rarely  simulates  ascites. 
In  both  diseases  there  will  be  dyspnoea,  which  will  be  urgent  in  propor- 
tion to  the  distension.  The  quantity  of  the  ascitic  effusion  is  sometimes 
remarkably  large.  Several  years  since  I wTas  obliged — owing  to  the 
severe  orthopnoea  which  existed — to  tap  a patient  in  the  Hospital  for 
Women  suffering  from  ascites;  when  460  ounces  of  a clear,  urinous- 
looking  fluid,  loaded  with  albumen,  were  removed,  the  whole  of  which 
had  been  secreted  in  rather  less  than  one  month. 

Prognosis. — This  is  always  unfavorable  in  ascites  from  organic  dis- 
ease. When  it  is  merely  due  to  the  action  of  cold  causing  congestion 
of  the  kidneys,  or  to  functional  derangements  of  the  heart,  or  to  an 
anaemic  state  of  the  blood,  the  danger  is  comparatively  slight. — The 
deaths  registered  in  England  as  due  to  ascites,  average  about  750  an- 
nually. 

Treatment. — Supposing  that  the  cause  of  the  dropsy  is  remediable, 
our  object  must  be  to  remove  it.  The  cases  where  this  can  be  done, 
are,  however,  quite  exceptional.  We  have  therefore  to  try  and  pro- 
cure absorption  of  the  fluid ; and  with  this  intent  recourse  is  had  to 
drastic  purgatives,  diuretics,  and  perhaps  to  mercurials.  With  regard 
to  purgatives,  few  agents  generally  act  better  than  the  compound  jalap 
powder,  in  doses  varying  from  sixty  to  one  hundred  and  twenty  grains. 
Elaterium  (F.  157)  is  often  useful ; so  is  calomel  with  jalap  (F.  159), 
podophyllin  (F.  160),  gamboge  with  aloes  and  blue  pill  (F.  174),  and 
croton  oil  (F.  168).  The  best  diuretics,  perhaps,' are  the  acetate  of 
potash,  squills,  and  broom  tops  (F.  219) ; or  the  solution  of  potash, 
nitrous  ether,  and  digitalis  (F.  220);  or  spirit  of  juniper,  nitrous  ether, 
and  winter  green  ; or  digitalis  and  squills,  with  blue  pill  or  taraxacum 
(F.  219,  224) ; or  urea  (F.  225),  where  the  kidneys  are  healthy  ; or  ni- 
tric acid  and  taraxacum,  where  a tonic  action  is  also  needed.  The  hy- 
drochlorate of  ammonia,  either  singly  or  with  taraxacum  (F.  60),  has 
been  found  useful  in  Germany.  I have  seen  benefit  also  from  the  io- 
dide of  potassium,  combined  with  the  ammonio-citrate  of  iron  (F.  32), 
when  there  has  been  great  debility.  As  a rule,  in  ascites  dependent 
upon  renal  disease,  diuretics  do  harm ; while  calomel,  blue  pill,  &c., 
prove  especially  pernicious.  We  had  better  therefore,  in  such  instances, 
trust  to  purgatives,  to  nitric  acid  in  some  bitter  infusion,  together  with 
frequent  hot-air  or  vapor  baths. 

When  the  distension  gives  rise  to  much  distress,  we  must  resort  to 
paracentesis.  In  performing  this  operation,  the  individual  to  be  tap- 
ped ought  to  lie  upon  the  left  side,  along  the  edge  of  the  bed  ; and  the 
trocar  and  canula  should  be  introduced  midway  between  the  umbilicus 
and  pubes.  The  horizontal  position  is  preferable  to  any  other ; since 
it  is  the  most  comfortable  to  the  patient,  no  pressure  is  required  upon 
the  abdomen,  and  especially  because  syncope  is  much  less  likely  to  fol- 
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low  the  evacuation  of  the  fluid.  After  the  operation  I pad  and  tightly 
bandage  the  abdomen,  and  generally  continue  the  use  of  compression 
for  two  or  three  weeks,  or  even  longer  where  it  seems  to  be  beneficial ; 
while  at  the  same  time  iodide  of  potassium  is  given,  and  occasionally 
alterative  doses  of  mercury.  In  spite  of  all  treatment,  however,  the 
fluid  is  usually — but  by  no  means  always — re-secreted  ; and  in  such 
cases  the  disease  ultimately  proves  fatal. 


III.  ABSCESS  OF  THE  ABDOMINAL  PARIETES. 

Severe  contusions  of  the  abdominal  walls  may  be  produced  by  kicks, 
blows,  a fall  upon  some  prominent  object,  or  a squeeze  between  the 
buffers  of  two  railway  carriages,  &c.  The  consequences  are  often  very 
serious.  A blow  sometimes  causes  death  immediately,  owing  to  syn- 
cope from  the  shock  to  the  solar  plexus  of  the  sympathetic.  In  other 
instances  there  may  be  laceration  of  some  internal  structure,  with  he- 
morrhage ; the  injured  individual,  often  but  not  necessarily  always, 
dying  at  the  end  of  a few  hours,  from  the  combined  effects  of  shock  and 
loss  of  blood.  Occasionally,  the  contusion  causes  rupture  of  an  inter- 
nal organ,  with  extravasation  of  its  contents.  There  may  be  no  bruise 
nor  other  external  symptoms  of  injury,  and  yet  the  tissues  of  the  gall- 
bladder, liver,  spleen,  stomach,  intestinal  canal,  or  pregnant  uterus  may 
be  torn  through.  The  patient  either  dies  soon  afterwards  from  collapse, 
or  from  hemorrhage  ; or,  surviving  these  dangers,  from  peritonitis  after 
a longer  interval.  On  the  other  hand,  instances  have  occurred  of  lacera- 
tion of  the  liver  or  kidney,  where  the  patients  having  got  over  the  first 
effects  of  the  succeeding  inflammation  have  yet  fallen  victims,  at  the 
end  of  a week  or  so,  to  blood  poisoning  from  the  absorption  of  the  ex- 
travasated  fluids.  And,  lastly,  a contusion  may  only  set  up  inflamma- 
tory action  in  a limited  portion  of  the  abdominal  wall,  this  action  going 
on  to  suppuration. 

Independently  of  external  violence,  an  abscess  in  the  abdominal  pa- 
rietes  may  be  due  to  the  extension  of  disease  from  other  parts.  Thus, 
it  sometimes  results  from  inflammation  and  suppuration  of  the  vermi- 
form appendix  of  the  caecum,  the  pus  working  its  way  to  the  surface 
somewhere  about  the  right  inguinal  region.  So  again,  suppurative  in- 
flammatory action  is  apt  to  occur  in  the  areolar  tissue  of  the  pelvis,  or 
in  either  ovary,  especially  in  delicate  and  strumous  women  ; the  abscess 
afterwards  pointing  in  one  of  the  groins,  in  the  hypogastric  region,  or 
in  the  vagina,  bowel,  &c.  Inflammation  and  suppuration  of  the  adipose 
and  areolar  tissues  around  one  of  the  kidneys  (perinephritic  abscess) 
may  occur  from  a blow  or  fall  upon  the  back,  or  from  some  derange- 
ment of  the  general  health.  In  favorable  cases  the  abscess  points  in 
one  loin ; but  occasionally  the  pus  burrows  amongst  the  muscles  of  the 
dorsal  region,  and  may  ultimately  be  discharged  into  the  ureter,  or 
into  the  cavity  of  the  peritoneum.  And,  lastly,  a circumscribed  ab- 
scess may  form  in  the  peritoneum,  as  the  result  of  partial  or  general 
peritonitis ; the  pus,  confined  by  adhesions,  either  approaching  the  sur- 
face at  some  part  of  the  abdominal  wall,  or  bursting  into  the  sac  of  the 
peritoneum,  or  into  the  bowel,  &c. 
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The  diagnosis  of  abscess  in  the  abdominal  wall  is  not  always  so  easy 
as  might  be  imagined  ; except,  of  course,  in  those  cases  where  the  tumor 
is  prominent  and  has  softened,  allowing  fluctuation  to  be  readily  detected. 
Spasmodic  contractions  of  portions  of  the  abdominal  muscles  are  very 
apt  to  occur  under  the  influence  of  emotion,  palpation,  &c.,  the  tense 
parts  communicating  to  the  hand  of  the  examiner  a feeling  very  much 
like  that  of  a tumor.  The  rectus  muscle  on  either  side,  traversed  as  it 
is  by  from  three  to  four  tendinous  intersections  (the  linern  transversm), 
often  contracts  in  one  or  two  divisions  and  gives  an  erroneous  sensation 
to  the  hand  applied  over  it.  Steady  pressure,  together  with  the  with- 
drawal of  the  patient’s  attention  from  the  proceeding,  will  often  relax 
the  muscular  fibres  and  prevent  any  erroneous  conclusions  being  drawn. 
An  abscess  in  the  epigastric  region  may  be  sometimes  seen  and  felt  to 
pulsate,  owing  to  the  force  derived  from  the  aorta.  But  this  generally 
occurs  in  thin  subjects ; the  pulsation  ceasing  if  the  tumor  be  lifted  up, 
or  if  it  be  gently  moved  to  one  side  away  from  the  influence  of  the  deep 
vessels.  Disease  of  the  liver,  and  a distended  gall-bladder,  have  given 
rise  to  the  impression  that  an  abscess  was  present  in  the  right  hypo- 
chondriac region  ; while  enlargement  of  the  spleen  has  acted  in  the 
same  manner  on  the  left  side.  And,  lastly,  a bladder  distended  with 
urine  has  been  mistaken  for  an  abscess,  until  further  inquiry  has  led  to 
the  use  of  the  catheter. 

The  treatment  of  abscess  in  the  abdominal  wall  is  not  very  difficult ; 
for,  directly  the  practitioner  is  certain  that  pus  is  present,  a free  incision 
should  be  made  into  the  most  prominent  part  of  the  tumor  to  permit  of 
the  ready  escape  of  the  matter.  If  there  be  merely  a hard  circumscribed 
swelling,  however,  attempts  may  be  made  to  check  the  inflammatory 
process  and  to  insure  resolution,  by  rest,  fomentations,  and  the  admin- 
istration of  carbonate  of  ammonia  (F.  361).  In  cases  where  suppura- 
tion has  become  established,  and  the  abscess  has  not  been  opened,  fecal 
fistula  has  sometimes  resulted ; the  pus  making  its  way  externally  and 
at  the  same  time  burrowing  backwards,  until  the  ulceration  has  extended 
into  a portion  of  adhei'ent  bowel. 


IV.  PHANTOM,  OR  MUSCULAR  TUMORS. 

The  fact  has  been  noticed,  in  the  preceding  section,  that  spasmodic 
contractions  of  portions  of  the  abdominal  muscles  are  apt  to  give  rise 
to  a feeling  as  if  a well-defined  tumor  were  under  the  hand  of  the  ex- 
aminer. But  in  alluding  to  this  circumstance,  attention  was  more  par- 
ticularly directed  to  those  instances  where  only  the  muscles  of  the  an- 
terior wall  of  the  abdomen  take  on  this  curious  action  under  the  influence 
of  manipulation.  The  cases  now  to  be  treated  of  are  much  more  le- 
markable  ; for  in  them  it  would  seem  as  if  all  the  abdominal  muscles 
were  concerned  in  producing  an  appearance  exactly  resembling  that 
caused  by  a large  foreign  body. 

As  far  as  my  experience  goes,  these  large  phantom  tumors  occur  only 
in  the  female  sex.  The  pseudo-growth  varies  in  size  from  an  ordinary 
melon  to  that  of  a foetus  at  the  full  term.  In  some  women  they  give 
rise  to  many  of  the  symptoms  produced  by  gestation ; so  that  we  have 
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the  condition  known  as  spurious  pregnancy, — the  grossesse  simulSe  par 
illusion  pure,  of  French  writers.  Occasionally,  the  imaginary  gesta- 
tion is  followed  by  a spurious  parturition ; and  I have  seen  a lady  walk- 
ing about  her  apartment,  with  sharp  and  frequently  recurring  pains  of 
labor,  and  surrounded  by  all  the  paraphernalia  of  the  lying-in-room, 
where  there  was  no  pregnancy  nor  even  a real  abdominal  tumor. 

The  muscular  tumors  which  simulate  disease,  may  appear  entirely  or 
partially  to  fill  the  abdominal  cavity.  They  are  either  stationary  and 
firm  and  unyielding,  or  they  change  their  relative  position  from  day  to 
day,  or  they  seem  movable  and  as  if  attached  by  a long  pedicle.  More- 
over, they  may  be  insensible  to  the  touch,  or  acutely  tender  ; and  they 
perhaps  temporarily  melt  away  under  the  influence  of  steady  and  pro- 
longed manipulation,  or  they  disappear  for  a period  and  then  return,  or 
they  remain  persistent  for  years. 

The  question  naturally  arises — What  is  the  nature  of  the  abdominal 
swelling  in  this  affection  ? It  was  long  thought  that  the  symptoms  of 
spurious  tumors  or  pregnant  uteri  were  due  simply  to  the  distension  of 
the  intestines  by  flatus,  combined  with  the  excessive  deposition  of  fat  in 
the  abdominal  integuments  and  in  the  omentum.  We  are  told  that  on 
examining  the  body  of  Joanna  Southcott  after  death,  the  womb  appeared 
smaller  than  natural,  free  from  disease,  and  contained  neither  “ the  pro- 
mised Shiloh,  nor  any  other  foetus.”  But  the  walls  of  the  abdomen 
were  four  inches  thick  from  fat,  the  intestines  were  distended  with  gas, 
and  the  omentum  was  one  large  mass  of  adipose  tissue.  Very  possibly 
the  combination  of  these  conditions  may  alone  have  sufficed  to  produce 
the  disorder  in  other  instances ; but  without  a doubt  in  the  majority  of 
cases,  there  is  something  more.  This  additional  something  is  probably 
irregular  or  excessive  action  of  the  diaphragm  and  other  abdominal 
muscles,  by  which  the  intestines  are  forced  low  down  in  the  cavity  of 
the  abdomen.  In  many  instances,  also,  it  has  been  thought  that  irrita- 
tion or  chronic  inflammation  of  one  or  both  ovaries  existed ; this  irrita- 
tion producing  contraction  of  the  muscles  by  reflex  action.  And,  again, 
it  has  not  unfrequently  been  found  that  the  patient  was  suffering  from 
retroversion  or  retroflection  of  the  uterus. 

That  the  diagnosis  is  often  a matter  of  difficulty  is  certain  from  the 
serious  mistakes  which  have  been  made  by  eminent  men.  In  the  sta- 
tistical account  of  eighty-one  cases  of  ovariotomy  collected  by  Mr.  Ben- 
jamin Phillips,*  it  is  shown  that  in  as  many  as  five  instances  no  tumor 
at  all  was  found  upon  cutting  into  the  abdomen ; and  at  least  two  more 
examples  of  this  blunder  have  occurred  since  this  gentleman’s  report 
was  published. — When  these  swellings  seem  to  shift  their  position,  they 
may  be  mistaken  for  movable  kidneys.  It  is  well  known  that  occasion- 
ally both  the  renal  organs  present  an  unusual  degree  of  mobility,  or  one 
kidney  may  be  movable  to  a considerable  extent,  while  the  other  is 
stationary.  So  also  a spleen  displaced  downwards  may  form  a palpable 
.tumor,  as  low  as  the  left  iliac  region;  and  should  there  also  happen  to 
be  any  displacement  of  the  pancreas,  a very  puzzling  enlargement  will 
result. 

Ibe  chief  points,  by  attention  to  which  the  practitioner  may  hope  to 
avoid  error,  are  the  following : (1)  As  the  patient  lies  on  her  back,  with 
the  abdomen  exposed,  there  will  be  all  the  appearance  of  a solid  tumor  ; 

* Medico-Ohirurgical  Transactions,  vol.  xxvii,  p.  468.  London,  1844. 
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but  on  practising  percussion,  a resonant  sound  will  generally  be  obtained. 
This  test,  however,  is  often  rendered  uncertain  by  the  excessive  deposi- 
tion of  fat  in  the  abdominal  walls  or  in  the  omentum  ; while  there  may 
be  such  great  intolerance  of  pressure,  that  it  will  hardly  be  possible  to 
make  a satisfactory  tactile  examination.  (2)  There  is  usually  a con- 
siderable arching  forwards  of  the  lower  dorsal  and  upper  lumbar  verte- 
brae ; so  that  the  practitioner  can  easily  pass  his  hands  under  the  patient’s 
loins.  (3)  Very  often,  positive  symptoms  of  ovarian  or  uterine  irritation 
are  present.  The  chief  of  these  consist  of  tenderness  on  manipulation 
over  one  iliac  region,  irregularity  or  suppression  of  the  catamenia,  an 
abundant  leucorrhoeal  dischai-ge,  intense  backache,  and  neuralgic  pain 
extending  down  one  leg,  combined  perhaps  with  retraction  of  the  limb. 
And  (4),  if  the  patient  be  slowly,  but  thoroughly  placed  under  the  in- 
fluence of  chloroform,  the  abdomen  will  be  seen  to  flatten  and  the  tumor 
to  entirely  subside ; the  latter  slowly  melting  away,  in  proportion  as 
the  anaesthetic  relieves  the  diaphragmatic  and  abdominal  muscles  from 
the  influence  of  the  reflex  nervous  action.  As  consciousness  returns, 
however,  the  muscles  become  tense  and  prominent,  and  the  swelling 
gi'adually  forms  again : until  the  tumor  is  found  possessing  all  its  origi- 
nal characters,  by  the  time  the  anaesthesia  has  completely  passed  off. 

The  general  symptoms  presented  in  these  cases  demand  a short  notice. 
The  patients  are  generally  in  bad  health,  being  often  anaemic ; while 
they  are  also  sufferers  from  those  varied  phenomena  which  are  so  con- 
stantly set  down  as  due  to  hysteria,  or  to  the  so-called  “ spinal  irrita- 
tion.” They  are  not  unfrequently  the  victims  of  neuralgia;  and  they 
either  have  amenorrhoea,  or  dysmenorrhoea,  or  leucorrhcea.  The  diges- 
tive functions  are  ill-performed,  and  the  bowels  are  consequently  con- 
stipated. The  disposition  is  often  tranquil  ; the  patients  like  to  be 
quiet  and  rather  shun  the  society  of  their  friends  ; and,  if  allowed, 
they  will  pass  much  of  their  time  in  bed.  Doubtless,  in  some  cases, 
bad  practices  are  resorted  to.  But  in  none  of  the  examples  which  have 
fallen  under  my  notice  have  there  been  any  indications  of  an  attempt 
at  feigning  disease.  Indeed,  the  swelling  always  gives  rise  to  great 
mental  uneasiness  and  depression,  and  is  the  cause  of  advice  being 
sought. 

The  treatment  of  these  phantom  tumors  must  be  carried  out  with  care 
and  patience.  Where  there  is  any  chronic  inflammation  or  irritation 
about  the  uterus  or  ovaries,  the  morbid  state  must  be  removed  accord- 
ing to  the  rules  which  are  laid  down  in  the  subsequent  pages  of  this 
volume.  Until  the  uterine  functions  are  naturally  performed,  it  will  be 
useless  to  hope  for  much  benefit.  Then,  the  general  health  is  to  be  im- 
proved ; which  may  generally  be  effected  by  the  employment  of  bark 
and  one  of  the  mineral  acids,  or  of  ferruginous  tonics,  or  of  zinc  with 
strychnia  or  nux  vomica,  and  of  mild  aperients.  A good  nourishing 
diet  must  be  allowed  ; the  power  of  the  digestive  organs  is  to  be  restored 
by  pepsine  or  other  drugs  ; and  it  will  prove  of  great  advantage  if  the 
patient  can  be  sent  to  the  sea-side.  The  nature  of  the  case  ought  to 
be  fully  explained  to  her  ; while  she  must  be  led  te  feel  confidence  in 
our  ability  to  effect  a perfect  cure.  And,  lastly,  the  abdominal  mus- 
cles are  to  have  their  abnormal  irritability  removed  by  the  frequent  use 
of  galvanism,  by  shampooing,  by  giving  support  to  them  with  a well- 
adjusted  belt,  and  by  the  employment  of  tepid  or  salt-water  baths. 


ZP^IR-T  IXI- 

DISEASES  OF  THE  URINARY  ORGANS. 


Under  this  head  it  is  proposed  to  treat  of  the  diseases  of  the  kidneys, 
supra-renal  capsules,  and  bladder.  I am  not  aware  that  disease  of  the 
ureters , occurring  primarily,  has  ever  been  diagnosed  during  life.  After 
death,  one  or  both  of  these  canals  are  not  unfrequentlv  found  much 
dilated  or  contracted;  either  owing  to  some  congenital  malformation,  or 
the  pressure  of  morbid  growths,  or  to  the  extension  of  disease  down- 
wards from  the  kidney,  or  upwards  from  the  bladder.  One  remarkable 
case  of  hydronephrosis  p , water,  and  veypdq,  the  kidney),  or  dropsy 
of  the  kidney,  has  been  recorded  by  Rokitansky,  and  another  by  Kuss- 
maul ; in  both  of  which  the  right  ureter  had  become  obstructed,  owing 
to  compression  by  an  irregular  branch  of  the  renal  artery.  This  form 
of  dropsy,  from  obstruction  by  calculi,  tubercular  or  malignant  deposit, 
the  pressure  of  tumors,  &c.,  is  not  so  very  common. 

The  kidneys  are  ovoid  bodies,  situated  one  on  each  side  of  the  ver- 
tebral column,  in  the  lumbar  region.  Each  gland  receives  blood  from 
the  aorta  by  the  renal  or  emulgent  artery;  from  which  blood,  as  it  flows 
through  the  kidney  to  be  carried  back  by  the  emulgent  vein  into  the 
inferior  vena  cava,  the  urine  is  removed  by  the  epithelium  lining  the 
numerous  secreting  tubes — the  tubuli  uriniferi.  Each  kidney  is  about 
four  or  five  inches  long,  and  two  broad;  the  weight  varying  from  four 
to  six  ounces.  In  some  subjects  only  one  kidney  is  found,  which  is 
placed  on  the  right  or  left  side,  and  is  generally  somewhat  enlarged. 
Or  the  two  glands  may  be  united ; the  junction  occasionally  being 
formed  by  a flat  band  of  true  renal  tissue  extending  across  the  verte- 
bral column,  producing  the  so-called  “horseshoe  kidney.”  Sometimes 
the  fusion  of  the  two  organs  into  one  is  still  more  complete ; and  then 
a large  kidney  is  found  lying  in  the  median  line,  rather  than  in  one  of 
the  lumbar  regions.  And  again,  one  kidney  may  occupy  its  normal  site, 
while  the  other  is  movable ; or  in  a very  few  instances,  an  extreme  mo- 
bility of  both  the  glands  has  been  found.  The  movable  organ  can  be 
detected,  feeling  like  a tumor ; it  may  generally  be  shifted,  to  a certain 
degree,  downwards  and  forwards;  and  compression  with  the  hand  usually 
gives  rise  to  a peculiar  faint  or  sick  sensation. 

Amongst  the  curiosities  of  medical  literature  must  be  placed  the 
report  of  a case  in  which  the  right  kidney  was  removed  by  operation.* 
The  patient,  fifty-eight  years  of  age,  had  the  misfortune  to  have  a large 
semi-solid  tumor  in  the  right  hypochondrium,  attached  by  a pedicle. 

* r'  he  Medical  and  Surgical  Reporter* p.  12(5.  Philadelphia,  1801.  Quoted  from 
the  Gazette  Hebdomudairc  de  Medecino  et  de  Cliirurgie,  tome  ix,  p.  92.  Paris,  1802. 
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His  urine  was  albuminous,  and  had  been  so  for  the  six  years  during 
which  the  growth  had  existed.  Dr.  Wolcott  diagnosed  a cystic  tumor 
of  the  liver ! On  the  4th  June,  1861,  this  practitioner  made  a long 
incision  over  the  prominent  body,  ligatured  the  pedicle,  and  removed  the 
tumor.  An  examination  showed  that  it  consisted  of  the  kidney,  affected 
with  encephaloid  cancer ; its  weight  being  about  two  pounds  and  a half. 
The  man  died,  fifteen  days  after  the  operation,  from  the  exhaustion 
caused  by  profuse  suppuration. 


I.  INFLAMMATION  OF  THE  KIDNEYS. 

Nephritis  the  kidney;  terminal  - itis ),  or  inflammation  of  the 

substance  of  the  kidney,  sometimes  sets  in  without  any  appreciable 
exciting  cause,  especially  perhaps  in  strumous  subjects;  or  it  may  arise 
from  exposure  to  cold  and  damp,  from  the  formation  of  calculous  matter, 
from  various  mechanical  injuries,  from  poor  living  combined  with  in- 
temperance, from  the  abuse  of  diuretics,  as  well  as  from  the  administra- 
tion of  cantharides  or  oil  of  turpentine.  It  is,  comparatively,  a rare 
disease.  As  in  inflammation  of  other  organs,  so  in  the  kidney  the 
morbid  action  may  end  in  resolution,  or  it  will  go  on  to  suppuration ; in 
.the  latter  case  variable  sized  abscesses  resulting,  which  sometimes  cause 
entire  destruction  of  the  gland.  In  most  examples  of  nephritis,  the 
mucous  membrane  lining  the  pelvis  and  infundibula  is  involved  in  the 
disease ; inflammation  of  this  tissue  being  known  as  pyelitis  ( /7(W.o< a 
trough ; terminal  -itis). 

The  symptoms  of  nephritis  are  chiefly  these:  Neuralgic  pains  in  the 
loins — especially  in  the  region  of  the  kidney  ; the  pain  sometimes  ex- 
tending along  the  ureter  to  the  neck  of  the  bladder,  or  to  the  groin, 
scrotum,  or  testicle,  and  being  increased  by  pressure  or  by  exercise. 
There  is  often  also  numbness  of  the  thigh ; and,  in  men,  retraction  of 
the  testicle  on  the  affected  side.  In  addition,  there  is  much  constitu- 
tional disturbance, — usually  indicated  by  shivering,  fever,  nausea,  and 
vomiting,  with  great  thirst ; a hard,  frequent,  and  full  pulse ; together 
with  constipation  and  tympanitis.  Occasionally  there  is  complete  sup- 
pression of  urine ; but  more  commonly,  though  the  desire  to  empty  the 
bladder  is  frequent  and  urgent,  yet  the  secretion  is  scanty,  high-colored, 
and  often  contains  renal  casts  with  blood  and  pus  corpuscles.  Some- 
times the  disease  causes  death  at  an  early  stage,  by  inducing  coma ; 
owing  to  the  retention  of  urea  in  the  blood,  and  the  consequent  poison- 
ing of  the  system  (p.  34).  In  other  examples,  again,  typhoid  symptoms 
appear,  and  the  patient  gradually  sinks  from  pure  exhaustion. 

When  the  inflammation  terminates  in  resolution,  the  sufferer  appears 
to  get  well ; but  the  gland  is  often  left  somewhat  indurated,  and  thus 
perhaps  is  laid  the  foundation  for  future  disease.  Where  one  or  more 
abscesses  form,  they  lead  frequently  to  ulceration,  perforation  of  the 
capsule,  the  formation  of  renal  fistulm,  and  the  establishment  of  a puru- 
lent discharge ; these  consequences  being  accompanied  by  hectic  fever, 
which  most  times  ends  fatally.  In  more  favorable  cases,  however,  the 
pus  passes  out  by  the  natural  passages,  and  is  found  in  the  urine ; not 
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unfrequently  continuing  to  be  thus  discharged  for  months  or  even  years, 
before  a complete  cure  or  death  takes  place.  Renal  abscess  is  some- 
times a secondary  affection.  Thus,  the  irritation  produced  by  a calcu- 
lus in  the  pelvis  of  the  kidney  is  a frequent  cause  of  suppuration.  It 
may  arise  from  long-continued  obstructive  diseases  of  the  urinary  pas- 
sages,— as  chronic  stricture  of  the  urethra,*  enlarged  prostate,  tuber- 
cular or  malignant  disease  involving  the  ureter,  &c.  There  are  also 
grounds  for  believing  that  it  may  result  from  purulent  absorption. 

In  examining  the  urine  for  pus,  reliance  is  more  to  be  placed  on  the 
evidence  obtained  by  the  microscope  than  on  that  derived  from  a chemi- 
cal analysis.  Pus  corpuscles  are  round,  pale,  granular,  and  indistinctly 
nucleated.  Under  the  influence  of  a drop  of  dilute  acetic  acid  they  lose 
their  granulated  appearance,  swell  considerably,  and  have  their  nuclei 
made  much  more  distinct.  An  instrument  with  a J inch  object-glass  will 
suffice  for  the  examination,  though  the  J of  an  inch  glass  is  better.  The 
best  test  for  pus  is  the  solution  of  potash;  on  the  addition  of  which  a 
muco-gelatinous  mass  is  formed,  more  or  less  viscid  according  to  the  pro- 
portion of  the  abnormal  ingredient.  Nitric  acid  also  shows  the  presence 
of  a small  quantity  of  albumen,  which  is  derived  from  the  serum  of  pus. 
The  detection  of  pus  in  the  urine  is  by  no  means  a proof  that  the  kid- 
ney is  affected;  for  the  purulent  matter  may  be  derived  from  the  mucous 
lining  of  the  urethra,  bladder,  or  ureters.  In  women  suffering  from 
leucorrhoea,  a small  quantity  of  pus  is  often  found,  which  has  its  origin 

* A well-marked  example  of  this  fact  has  been  reported  by  Dr.  ~W.  Rutherford. 
The  case — an  epitome  of  which  is  now  given — is  very  instructive,  not  only  as  show- 
ing the  origin,  but  also  the  progress  and  termination  of  some  forms  of  renal  abscess  : 
A young  soldier  of  the  18th  Regiment,  in  due  course  of  service  proceeded  to  India; 
from  whence,  after  nearly  three  years,  he  was  invalided  to  England,  owing  to  re- 
peated attacks  of  dysentery  and  intermittent  fever,  with  an  obstinate  stricture  of  the 
urethra  consequent  upon  a long-continued  gonorrhoea.  After  treatment  at  Chatham, 
he  returned  to  his  regiment  at  Buttevant,  on  27th  June,  1861.  On  the  17th  September 
he  was  admitted  into  hospital  on  account  of  intermittent  fever  and  stricture.  He 
complained  of  great  pain,  straining  to  pass  urine,  and  rigors.  The  urine  came  away 
“guttatim;”  all  attempts  to  pass  a catheter  failing, until  the  9th  October,  when  avery 
fine  catheter  was  got  into  the  bladder,  and  a considerable  quantity  of  urine  drawn  off. 
There  was  difficulty  of  micturition  afterwards,  but  no  positive  retention : the  quantity 
of  urine  seemed  natural,  it  contained  mucus,  was  alkaline,  but  at  no  time  could  any 
pus  be  observed  in  it.  On  the  16th  October  a tumor  was  found  in  the  hepatic  region: 
it  rapidly  increased  in  size,  there  were  daily  rigors,  and  symptoms  of  a typhoid  cha- 
racter. On  the  night  of  the  2Gth  October,  a sudden  discharge  of  purulent  matter  took 
place  by  the  mouth.  On  the  27th  October  an  incision  was  made  into  the  tumor,  and 
a small  quantity  of  thick  grumous  pus  evacuated.  Afterwards  ten  or  twelve  ounces 
of  pus  escaped  daily  from  the  wound;  the  amount  expectorated  diminishing  until  the 
28th,  when  it  ceased.  Death  occurred  on  the  29th  October. 

At  the  autopsy , a considerable  portion  of  the  lower  lobe  of  the  right  lung  was  found 
connected  by  recent  adhesions  to  the  diaphragm;  the  pulmonary  parenchyma  being 
infiltrated  with  pus.  On  detaching  the  lung  from  the  diaphragm  an  abscess  was  dis- 
covered: it  communicated  superiorly  with  the  bronchial  tubes,  laterally  with  the  ex- 
ternal abscess  which  had  been  opened,  and  interiorly  through  an  oponing  in  the  dia- 
phragm with  an  abscess  in  and  around  the  right  kidney.  This  gland  was  found 
buried  in  a mass  of  adhesions,  mixed  up  with  purulent  mattor  ; the  cortical  substance 
contained  a number  of  small  abscesses;  one  of  which,  the  size  of  a hen’s  egg,  commu- 
nicated with  the  collection  of  matter  in  tho  surrounding  areolar  tissuo.  Some  of  the 
abscesses  communicated  with  the  calyces  or  pelvis  of  the  organ.  The  left  kidney  also 
contained  several  small  circumscribed  abscesses  in  tho  cortical  structure,  about  tho 
size  of  peas.  There  were  no  calculi.  The  structure  of  tho  liver  proved  to  be  healthy. 
A close,  semi-cartilaginous  structure  was  found  in  the  membranous  portion  of  tho 
urethra,  through  which  a small  silver  probe  could  scarcely  be  passed. — Statistical, 
Sanitary,  and  Medical  Reports  for  tho  Year  1861.  Army  Medical  Department, 
p.  497. 
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in  the  lining  coat  of  the  vagina.  Moreover,  an  abscess  situated  in  other 
parts,  occasionally  bursts  into  the  urinary  passages,  as  in  pelvic  cellu- 
litis, &c. 

The  diagnosis  requires  care,  lest'  the  suffering  from  congestion  and 
inflammation  be  confounded  with  that  which  arises  from  mechanical  irri- 
tation of  the  kidney,  perinephritis,  spinal  disease,  or  lumbago.  In  irri- 
tation of  the  kidney  from  a stone — calculous  nephralgia — the  symptoms 
closely  resemble  those  just  described.  But  as  the  calculus  passes  along 
the  ureter  to  the  bladder,  the  local  suffering  is  much  greater  than  in  ne- 
phritis, while  the  general  disturbance  is  less.  The  sudden  relief  which 
follows  the  entry  of  the  stone  into  the  bladder,  will  reveal  the  true  na- 
ture of  the  attack  when  there  has  been  any  doubt.  In  perinephritis, 
(/7£i°1,  around  ; vetppos ; terminal  -itis),  and  in  spinal  disease,  the  symp- 
toms are  less  acute,  come  on  much  more  insidiously,  and  give  rise  only 
to  pain  in  the  affected  part ; the  bladder  seldom  being  irritable,  while 
there  is  no  retraction  of  the  testicle.  And  so,  with  regard  to  lumbago, 
we  find  neither  nausea  nor  vomiting,  the  appetite  remains  unaffected,  the 
bowels  are  not  constipated,  and  there  is  no  fever.  Moreover,  the  urine 
does  not  contain  renal  casts,  nor  albumen,  nor  pus;  although  it  may  be 
loaded  with  urates. 

The  treatment  of  nephritis  ought  to  consist  in  the  use  of  warm  fomen- 
tations, frequent  hot  hip-baths,  the  vapor  or  hot-air  bath,  mild  purga- 
tives, and  diaphoretics, — especially  those  containing  opium,  such  as 
Dover’s  powder.  O.ur  object,  indeed,  should  be  to  rest  the  inflamed 
gland,  and  to  get  its  work  done  by  the  skin  and  mucous  membrane  of 
the  bowels.  The  patient  must  remain  in  bed;  his  diet  ought  to  be  low, 
with  a moderate  allowance  of  simple  diluents;  while  if  there  he  urgent 
sickness,  sinapisms  may  be  applied  to  the  epigastrium. 

As  soon  as  symptoms  of  prostration  set  in,  or  immediately  there  are 
any  indications  of  suppuration,  support  must  be  given.  Milk,  cream, 
raw  eggs,  essence  of  beef,  stimulants  and  tonics,  are  of  great  service. 
Solid  food  is  to  be  freely  allowed  directly  there  is  sufficient  power  to  di- 
gest and  assimilate  it. 


II.  ACUTE  DESQUAMATIVE  NEPHRITIS. 

This  renal  affection  has  its  origin  from  many  causes,  as  intemperance, 
starvation,  exposure  to  wet  .and  cold,  and  the  cholera-poison,  &c. ; but 
especially  is  it  often  due  to  scarlet  fever. 

Pathology. — Acute  desquamative  nephritis  (acute  inflammatory  dropsy) 
consists  essentially  of  disease  of  the  epithelial  or  gland-cells  lining  the 
convoluted  uriniferous  tubes,  induced  by  their  having  to  eliminate  from 
the  blood  some  matter  which  is  n*t  naturally  excreted  by  the  kidneys. 
The  cells,  having  their  functions  thus  modified,  suffer  changes  as  regards 
their  nutrition;  they  become  atrophied  and  disintegrated;  while  fiom 
their  rapid  desquamation  they  tend  to  check  secretion  by  mechanically 
obstructing  the  tubes.  During  the  time  that  the  gland-cells  arc  undei- 
going  these  changes,  the  circulation  through  the  vessels  of  the  Malpig- 
hian tuft  also  becomes  impeded  ; so  that  an  effusion  of  serum  and  fibrin 
takes  place  into  the  cavities  of  the  tubes.  The  serum  which  exudes 
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from  the  congested  Malpighian  capillaries  mingles  with  the  urine  and 
renders  this  fluid  albuminous  ; while  the  fibrinous  material  solidifies,  en- 
tangles in  its  substance  the  cast-off  epithelial  cells,  and  escaping  with 
the  urine  is  detected  in  this  secretion  in  the  shape  of  epithelial  tube- 
casts.  If  any  of  the  walls  of  the  vessels  give  way,  as  they  will  do  under 
the  influence  of  the  pressure  to  which  they  are  exposed,  blood  corpuscles 
will  also  be  found  entangled  in  the  casts,  while  the  urine  will  present  a 
dark-colored  sediment. 

In  the  event  of  the  disease  terminating  fatally,  both  kidneys  will  be 
found  affected,  considerably  increased  in  size  and  weight,  of  a pale  yel- 
low or  even  cream-colored  hue,  and  marked  with  irregular  extra-vascular 
patches.  Minutely  examined,  the  convoluted  tubes  of  the  cortical  por- 
tion of  the  gland  are  seen  to  be  crowded  with  desquamated  epithelial 
cells,  some  tubes  being  more  distended  than  others.  The  straight  tubes 
of  the  medullary  cones  are  comparatively  unaffected.  The  Malpighian 
bodies  are  found  engorged. 

Just  as  cases  of  scarlet  fever,  small-pox,  &c.,  are  met  with  in  which 
the  eruption  is  very  slight  or  entirely  absent,  so  we  may  have  general 
dropsy  with  albuminuria  without  desquamation  of  the  renal  epithelium. 
In  these  examples  of  non-desquamative  disease  of  the  kidney , there  are 
often  prominent  symptoms  of  blood-poisoning;  owing  as  Dr.  George 
Johnson  has  shown  to  some  failure  and  imperfection  in  the  effort  to  elimi- 
nate the  morbid  material  from  the  system. 

Dr.  Basham  doubts  the  correctness  of  the  terms  desquamative  and 
non-desquamative  nephritis.  He  suggeste,  as  more  applicable,  the  names 
of  acute  and  chronic  albuminous  nephritis  ; or  (out  of  respect  to  the 
distinguished  physician  who  first  discovered  this  form  of  disease)  that 
of  morbus  Brightii  in  its  acute  or  chronic  form.  Dr.  Basham  well  re- 
marks that  this  copious  shedding  of  epithelium  is  common  to  all  free 
epithelial  mucous  surfaces,  when  they  are  the  seat  of  inflammatory  en- 
gorgement or  irritation  ; and  that  consequently  we  might  as  reasonably 
speak  of*  desquamative  bronchitis,  or  desquamative  catarrh,  as  of  de- 
squamative nephritis.*  Allowing  the  justice  of  these  observations,  it 
may  still  be  urged  that  the  mechanical  consequences  of  the  desquama- 
tion are  so  much  more  serious  in  the  case  of  the  kidneys  than  of  the 
bronchi,  that  extra  attention  may  well  be  fixed  upon  the  occurrence  in 
the  former  instances  ; while  it  may  be  questioned  if  any  advantage 
would  arise  from  adopting  the  terms  proposed  to  be  substituted. 

Symptoms. — As  a general  rule,  the  disease  is  ushered  in  with  rigors 
and  chilliness  ; these  symptoms  being  soon  followed  by  feverish  reaction, 
headache,  restlessness,  pain  with  tenderness  in  the  loins,  and  often  vomit- 
ing. The  dropsy,  which  it  gives  rise  to,  is  an  early  symptom  : the  face 
first  becomes  puffy,  followed  by  general  swelling  of  the  areolar  tissue 
throughout  the  body,  and  by  effusion  of  fluid  into  one  or  more  of  the 
serous  cavities.  At  the  same  time  there  is  a frequent  desire  to  pass 
urine  ; which  is  scanty,  of  a dark  smoky  color,  and  on  being  tested  by 
heat  and  nitric  acid  is  found  to  be  highly  albuminous.  Examined  mi- 
croscopically, it  is  seen  to  contain  masses  of  coagulated  fibrin,  epithe- 
lial casts  and  cells,  blood  corpuscles,  and  occasionally  crystals  of  uric 

* On  Dropsy  connected  with  Disease  of  the  Kidneys  (Morbus  Brightii),  &c.  Second 
Edition,  p.  20.  London,  1802. 
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acid.  The  epithelial  casts  and  cells  sometimes  inclose  a small  quantity 
of  fatty  matter  ; but  this  circumstance  need  not  lead  to  an  unfavorable 
prognosis  unless  a large  proportion  of  the  cells  are  seen  distended  with 
oil,  when  it  must  be  feared  that  the  kidney  is  passing  into  a state  of 
fatty  degeneration. 

The  earliest  signs  of  improvement  are  the  disappearance  of  the  dropsy, 
a diminution  of  the  albumen  and  renal  epithelium,  and  an  increase  in 
the  quantity  of  urine  secreted.  It  is  not  uncommon  for  a patient  du- 
ring convalescence  from  this  disease,  to  pass  from  four  to  six  pints  of 
urine  during  the  twenty-four  hours  ; the  natural  quantity  averaging 
only  from  two  to  two  and  a half  or  three  pints. 

The  very  unfavorable  phenomena  which  follow  a suppression  of  the 
functions  of  the  kidneys  have  already  been  described  (p.  34).  It  may, 
however,  be  remarked,  that  when  the  blood  becomes  loaded  with  urea  a 
strong  urinous  odor  is  often  to  be  detected  in  the  perspiration,  in  the 
breath,  as  well  as  in  the  matters  vomited.  In  one  marked  case  of  urae- 
mic toxaemia,  occurring  after  scarlet  fever,  which  I saw  in  consultation 
with  Mr.  Kingsford,  of  Sunbury,  a large  linseed  poultice  applied  over 
the  loins  gave  out  a sickening  and  very  disgusting  smell ; the  effluvium 
being  so  powerful  that  it  pervaded  a large  house.  This  stench  was 
more  abominable  than  anything  I had  ever  smelt  before ; and  it  served 
to  prove  that  the  blood  was  highly  contaminated.  According  to  Dr. 
Thudichum,  one  of  the  principal  features  of  uraemia  is  the  retention  in 
the  blood  of  the  coloring  matter  of  the  urine — urochrome.  This  uro- 
chrome,  so  retained,  undergoes*decomposition,  and  yields  uropittine  and 
omicholic  acid ; -which,  circulating  with  the  blood,  vitiate  all  the  tissues 
and  taint  the  secretions.* 

It  is  very  curious  that  acute  desquamative  nephritis  from  scarlatina 
is  more  frequent  after  a mild  than  after  a severe  attack,  owing  probably 
to  the  want  of  caution  which  is  often  observed  in  such  cases  during  the 
period  of  desquamation.  The  patient  gets  exposed  to  cold,  and  imme- 
diately the  escape  of  the  fever-poison  through  the  pores  of  the  skin  is 
checked ; which  poison,  as  a consequence,  is  directed  to  the  kidneys  in 
larger  quantities  than  they  can  bear.  The  disorder  usually  commences 
about  the  twenty-second  day  from  the  setting-in  of  the  fever. 

Diagnosis. — The  preceding  observations  leave  nothing  to  be  noticed 
under  this  head,  except  as  to  the  analysis  of  the  urine  for  albumen. 

When  examining  the  urine  for  albumen,  two  tests  must  be  employed 
— heat  and  nitric  acid.  On  applying  heat,  150°  to  175°  Fahr.,  to  al- 
buminous urine  in  a clean  test-tube,  the  albumen  coagulates  and  pro- 
duces a cloud  varying  in  density.  This  cloud  commences  at  the  part  of 
the  tube  nearest  the  heat,  and  can  be  seen  to  gradually  extend  through 
the  fluid  as  the  boiling  point  is  gradually  approached.  Coagulation 
only  takes  place,  however,  when  the  urine  is  acid ; for  alkaline,  or  even 
neutral,  urine  may  be  loaded  with  albumen,  and  yet  heat  will  produce 
no  deposit.  In  such  a case  the  secretion  must  be  rendered  acid  by  the 
addition  of  nitric  acid  until  the  deposit  is  thrown  down  : heat  being  then 
applied  to  make  sure  that  the  precipitate  remains  unchanged.  It  will 
not  do  merely  to  add  a drop  or  two  of  acid  and  then  apply  heat,  for 
under  these  circumstances  the  urine  may  be  loaded  with  albumen  and 

* British  Medical  Journal,  p.  619.  6th  November,  1864. 
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yet  no  deposit  be  formed ; a circumstance  that  Dr.  Bence  Jones  lias 
supposed  to  be  due  to  the  formation  of  a nitrate  of  albumen,  which  is 
soluble  in  a weak  and  even  boiling  solution  of  nitric  acid,  but  is  insolu- 
ble in  a more  acid  mixture.  The  nitric  seems  preferable  to  the  acetic 
acid,  which  is  sometimes  recommended ; because  an  excess  of  the  latter 
dissolves  albumen  during  boiling.  Moreover,  heat  alone  must  not  be 
trusted  to  in  any  case,  since  it  renders  the  urine  cloudy  when  there  is 
an  excess  of  earthy  phosphates;  this  cloud  being  dissolved  by  nitric  acid, 
while  the  albuminous  deposit  continues  permanent.  Again,  nitric  acid 
alone  may  give  rise  to  turbidity,  owing  to  the  decomposition  of  the 
urates  held  in  solution,  and  the  precipitation  of  amorphous  uric  acid ; 
the  latter  being  decomposed,  and  the  urine  rendered  clear  though  of  a 
brown  tint,  on  using  heat.  It  may  be  worth  remembering  also,  that  the 
use  of  copaiba  sometimes  produces  in  the  urine  a substance  which  is 
precipitated  by  nitric  acid,  and  which  thus  looks  like  albumen. 

In  order  to  form  a rough  and  ready  estimate  of  the  quantity  of  albu- 
men passed  in  the  urine,  we  may  note  the  space  occupied  in  the  test- 
tube  by  this  substance  when  it  has  become  coagulated  by  heat,  and  has 
been  allowed  to  subside  by  rest.  Dr.  Christison  speaks  of  seven  degrees 
of  coagulability ; but  I have  for  a long  time  found  it  better,  in  taking 
notes  of  cases,  to  adopt  such  a quaternary  division  as  the  following : 
(1)  Completely  coagulable  by  heat, — the  albumen  occupying  nearly  the 
whole  tube.  (2)  Strongly  coagulable, — half  the  tube.  (3)  Moderately 
coagulable, — a fourth  of  the  tube.  (4)  Slightly  coagulable, — only  a 
hazy  appearance,  undistinguishable  from  a deposit  of  phosphates  until 
nitric  acid  is  added. 

Prognosis. — This  may  generally  be  favorable.  The  chief  points  to 
be  feared  are  the  occurrence  of  uraemia,  owing  to  suppression  of  the 
functions  of  the  kidneys  ; or,  if  this  danger  be  got  over,  there  must  still  be 
felt  some  anxiety,  lest  permanent  structural  disease  of  the  glands  should 
set  in.  Care  must  be  taken  not  to  discontinue  treatment  until  the  urine 
is  found  by  chemical  and  microscopical  examination  to  be  quite  healthy. 

Treatment. — In  seeking  to  cure  acute  inflammation  of  the  kidney,  we 
have  to  remember — as  Dr.  George  Johnson  remarks — “ that  there  has 
been,  first,  a morbid  condition  of  the  blood,  which  has  excited  disease 
in  the  kidney ; and  that,  as  a secondary  consequence  of  the  renal  dis- 
ease, the  blood  has  become  contaminated  by  the  retention  in  it  of  urea 
and  other  excrementitious  matters.”*  Our  double  object  must  there- 
fore be  to  rest  the  affected  glands,  while  we  purify  the  blood  by  means 
of  the  other  excretory  organs.  To  carry  this  plan  into  practice,  the 
patient  ought  to  rest  in  bed,  in  a moderately  warm  room,  and  be  placed 
on  milk  diet;  at  the  same  time  allowing  him  plenty  of  simple  drink — 
water,  tea,  or  barley-water.  In  order  to  get  the  skin  and  bowels  to  act 
freely,  a hot-air  or  hot-water  bath  (F.  119,  130)  must  be  used  once 
daily  for  three  or  four  times;  while  diaphoretic  medicines  (F.  209,  211, 
217)  are  to  be  administered,  together  with  saline  or  other  purgatives  (F. 
141,  151,  1G0,  or  169).  In  many  instances,  elateriuin  (F.  157),  given 
so  as  to  produce  free  purging,  is  very  beneficial ; but  for  children  I 
usually  prefer  the  compound  jalap  powder,  in  doses  varying  from  fifteen 
to  forty  grains.  Dry  cupping  over  the  loins  often  seems  to  be  useful. 


* On  Diseases  of  the  Kidney,  p.  126.  London,  1862. 
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Powerful  diuretics  should  never  be  had  recourse  to  in  this  disease  ; since 
in  the  early  stages  they  do  great  mischief,  while  in  the  latter  they  are 
unnecessary.  Where  symptoms  of  ursemia  set  in,  the  remedies  already 
mentioned  (p.  38),  are  to  be  resorted  to. 

Directly  the  feverish  phenomena  have  subsided,  attempts  may  be  made 
to  improve  the  quality  of  the  blood,  as  well  as  to  diminish  the  escape  of 
the  albumen,  by  the  administration  of  steel ; no  preparation  answering 
this  double  purpose  better  than  the  tincture  of  perchloride  of  iron  (F. 
392).  At  the  same  time,  the  patient  may  be  permitted  to  leave  his  bed- 
room, though  he  is  to  be  confined  to  the  house : he  may  have  tender 
animal  food,  with  plenty  of  milk  and  one  or  two  raw  eggs  daily.  Spirits 
and  beer  had  better  be  avoided  ; while  wine,  freely  diluted,  ought  only 
to  be  allowed  if  it  seems  really  required.  Under  this  treatment  the 
dropsy  will  subside,  and  the  albumen  gradually  diminish  until  none  can 
be  detected  in  the  urine.  It  is  always  advisable  to  examine  the  latter, 
every  few  weeks,  for  some  time  after  a cure  appears  to  have  been  effected. 
Moreover,  the  patient  will  have  to  clothe  warmly,  wearing  flannel  next 
the  skin ; while  he  must  long  avoid  exposure  to  cold  and  damp. 


III.  CHRONIC  DESQUAMATIVE  NEPHRITIS. 

For  our  knowledge  of  this  disease  we  are  entirely  indebted  to  the  able 
researches  of  Dr.  George  Johnson : the  following  remarks  are  conse- 
quently a mere  epitome  of  his  observations.* 

Chronic  desquamative  nephritis  is  characterized  by  a long-continued 
shedding  of  the  renal  epithelium,  which  appears  in  the  urine  in  a more 
or  less  disintegrated  state.  The  tubes  gradually  lose  their  epithelial 
lining,  and  subsequently  become  atrophied  or  filled  with  a new  material ; 
or  they  may  continue  to  be  nourished,  secrete  serum  into  their  cavities, 
and  so  at  length  get  dilated  into  cysts.  Meanwhile  the  renal  bloodves- 
sels undergo  changes,  and  the  kidney  becomes  wasted  and  indurated. 
The  urine  is,  for  the  most  part,  albuminous ; it  is  usually  greater  in 
quantity  and  of  a less  density  than  in  health,  varying  from  1005  to  1015. 
If  we  examine  it  microscopically,  we  shall  find  abundant  amorphous 
granular  matters,  either  scattered  or  in  the  form  of  cylinders,  which 
have  evidently  come  from  the  renal  tubes,  and  which  are  known  as 
granular  epithelial  casts.  The  disease  is  frequently  a consequence  of 
chronic  gout — Dr.  Todd  used  to  speak  of  it  as  the  gouty  kidney — or  of 
some  allied  disorder  of  the  general  health  ; while  it  may  happen  as  a 
result  of  acute  desquamative  nephritis.  In  some  instances  it  comes  on 
so  insidiously,  that  unless  the  urine  be  examined  it  may  escape  detection, 
until  perhaps  the  patient  is  seized  with  a fatal  attack  of  suppression  of 
urine. 

This  affection  produces  great  changes  in  the  blood,  and  many  and 
various  constitutional  disorders  consequent  upon  these  changes  ; amongst 
which  the  most  frequent  are  anasarca,  dropsy  of  one  or  more  serous 
cavities,  inflammation  of  the  serous  membranes,  hypertrophy  of  the 

* Opus  jam  citat.,  p.  168.  Also,  Medico-Chirurgical  Transactions,  vol.  xxx,  p.  166. 
London,  1847. 
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]ieavt — with  or  without  disease  of  the  valves,  and,  lastly,  either  structural 
changes,  or  great  functional  disturbance  of  the  nervous  centres. 

To  speak  rather  more  in  detail,  chronic  nephritis  may  exist  for  some 
time  without  producing  any  marked  symptoms ; or  the  renal  disease  may 
be  masked  by  the  progress  of  some  pre-existent  and  causative  malady. 
Thus  I have  seen  instances  of  chronic  gout  where  the  disease  of  the  kid- 
ney has  become  far  advanced  without  having  manifested  itself  by  any 
special  signs ; and  hence  in  all  such  cases  the  urine  should  be  frequently 
tested.  In  many  examples,  however,  this  form  of  nephritis  is  attended 
with  failing  health  and  strength  ; the  skin  is  harsh,  dry  and  sallow  ; the 
appetite  is  variable,  sometimes  bad,  at  other  times  voracious  ; there  may 
be  dyspepsia,  diarrhoea,  rheumatic  pains,  or  some  pulmonary  derange- 
ment ; and  in  several  instances  there  have  been  frequent  attacks  of 
hemorrhage  from  the  nose.  The  patient  loses  flesh,  but  this  loss  may  be 
concealed  by  the  anasarcous  swelling  of  the  body  ; though  dropsy  is  by 
no  means  a constant  feature  of  this  affection.  Indeed,  many  cases  prove 
fatal  without  the  occurrence  of  dropsy  in  any  form ; while  in  others 
there  may  be  merely  a pufliness  about  the  face  and  eyelids,  with  slight 
swelling  of  the  ankles.  The  urine  is  passed  more  frequently  than  in 
health  ; and  especially  has  the  patient  to  rise  once  or  oftener  in  the  night 
to  empty  the  bladder.  On  testing  this  fluid  it  may  be  found  of  normal 
color,  reaction,  specific  gravity,  and  free  from  any  blood ; while  if  the 
disease  be  in  an  early  stage  there  may  be  no  albumen.  But  in  all  in- 
stances, if  the  secretion  be  allowed  to  stand,  and  the  sediment  be  minutely 
examined,  the  microscopist  will  detect  a granular  material  in  small  masses 
and  cylinders  ; which  consist  of  disintegrated  epithelium  from  the  base- 
ment membrane  of  the  tubes,  washed  out  with  the  urine.  As  the  dis- 
order advances  the  epithelium  becomes  shed  more  abundantly,  and  the 
urine  gets  albuminous. 

This  affection  often  makes  but  slowr  progress,  and  where  it  happens  as 
a secondary  disorder,  the  cure  or  retardation  of  the  latter  will  have  a 
very  beneficial  influence  upon  it.  But  when  it  gradually  advances,  com- 
plications arise ; the  heart  or  lungs  get  diseased,  the  nervous  centres 
become  implicated,  and  convulsions  or  coma  set  in.  Of  course  the  prog- 
nosis must  be  partly  regulated  by  the  mode  of  living  which  the  patient 
adopts,  and  the  steadiness  with  which  he  will  follow  the  rules  prescribed 
for  him. 

The  treatment , for  the  most  part,  resolves  itself  into  the  adoption  of 
means  for  the  removal  of  the  morbid  state  of  the  blood  and  constitution 
generally  ; of  which  the  renal  affection  is  only  a result  and  a manifesta- 
tion. When  the  disease  is  the  consequence  of  gout,  we  must  regulate 
the  diet — disallowing  sugar  and  all  fermented  liquors ; attention  should 
be  paid  to  the  various  excretory  functions ; while  such  remedies  ought 
to  be  employed  as  are  indicated  by  the  patient’s  general  condition  and 
state  of  health.  Great  benefit  will  always  be  derived  from  keeping  the 
skin  warm,  and  from  the  occasional  use  of  the  warm-water,  air,  or  vapor 
bath  : diaphoretic  medicines  (F.  209,  211)  are  also  useful.  Gentle  ape- 
rients; dry  cupping  over  the  loins  frequently  repeated,  or  counter-irri- 
tation to  the  same  part  by  sinapisms,  tartar-emetic  ointment,  or  ammo- 
ma  liniments;  quinine,  iron,  and  other  tonics— these  are  all  remedies 
which  often  afford  considerable  relief.  Mercurials,  and  especially  all 
diuretic  medicines,  are  strictly  to  be  avoided.  In  cases  attended  with 
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dropsy , we  may  every  now  and  then  use  those  purgatives  which  produce 
copious  watery  stools,  such  as  elaterium,  gamboge,  jalap,  &c.  (F.  151, 
157,  158,  or  168).  Sometimes  there  is  spontaneous  diarrhoea ; and  this 
is  not  to  he  checked  unless  it  produces  exhaustion. — When  there  is  much 
depression,  as  there  usually  is  after  a time,  we  must  avoid  drastic  purga- 
tives, and  simply  get  the  skin  to  act  freely  by  the  exhibition  of  some 
diaphoretic  draft  at  bedtime;  or  especially  by  the  use  of  the  hot-air 
bath,  repeated  every  night,  or  on  alternate  nights.  The  mineral  acids 
with  bark  (F.  376),  or  salicin  (F.  388),  or  steel  and  pepsine  (F.  394), 
may  temporarily  impart  a sense  of  renovation ; while  cod-liver  oil  (F. 
389)  will  often  prove  beneficial.  The  diet  should  be  generous,  with 
animal  food  twice  daily,  if  it  can  be  digested  ; and  a moderate  quantity 
of  wine  may  often  be  allowed  with  advantage.  Flannel  drawers  and 
waistcoats  ought  to  be  worn  all  the  year  round.  Change  of  air,  particu- 
larly a sea-voyage,  often  proves  very  valuable. 


IV.  DEGENERATIONS  OF  THE  KIDNEY. 

1.  Patty  Degeneration.— In  the  year  1827,  Dr.  Bright  first 
pointed  out  the  frequent  connection  of  anasarca  and  other  dropsical 
affections  with  a degeneration  of  the  structure  of  the  kidneys ; the 
prominent  character  of  which  is  the  deposition  of  a peculiar  granular 
matter  in  the  substance  of  the  renal  gland,  together  with  the  gradual 
atrophy  of  its  cortical  and  tubular  structure.  Hence  this  affection  is 
commonly  known  as  Bright's  Disease , or  as  granular  degeneration  of  the 
kidney.  By  some  pathologists  the  term  Bright's  disease  is  applied  to 
all  renal  disorders  attended  with  albuminuria ; these  gentlemen  holding 
that  this  affection  is  one  morbid  process,  which  runs  through  various 
stages.  The  investigations  of  Dr.  George  Johnson  have  thrown  conside- 
rable doubt  upon  the  correctness  of  this  view ; for  they  appear  to  prove 
that  there  are  at  least  two  or  three  great  classes  of  renal  disease.  In 
the  following  remarks  I have  again  to  avail  myself  of  this  gentleman’s 
labors. 

Fatty  degeneration  of  the  kidney  may  be  the  consequence  of  acute 
desquamative  nephritis  ; or  it  may  arise  from  scrofula,  bad  living,  con- 
stant exposure  to  wet  and  cold,  intemperance,  &c.  Hence  the  renal 
textural  changes  are  but  the  expression  of  that  which  no  doubt  prima- 
rily is  a blood  disease. 

The  appearances  in  the  urine  characteristic  of  this  disorder  are  the 
following:  A scanty  secretion,  which  is  highly  albuminous,  and  of  low 
specific  gravity  ; it  is  generally,  in  the  early  stages,  free  from  sediment ; 
and,  when  examined  by  the  microscope,  is  found  to  contain  neither  renal 
epithelium,  nor  casts  of  tubes,  or,  if  any,  only  small  waxy  (hyaline) 
casts.  After  an  interval,  variable  in  different  cases,  while  the  general 
characters  of  the  urine  remain  unaltered,  there  appears  a light,  cloudy 
sediment,  which  is  usually  found  to  contain  some  of  the  small  waxy 
casts,  in  which  are  entangled  one  or  more  globular  or  oval  cells  inclosing 
a considerable  number  of  oil-globules ; several  of  the  cells  being  com- 
pletely filled  with  oil,  and  presenting  the  appearance  of  dark  opaque 
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masses.  Usually,  several  of  the  casts  have  adhering  to  their  surface 
many  small  oil-globules,  which  have  probably  escaped  from  ruptured 
cells ; while  numerous  cells  containing  oil,  together  with  detached  oil- 
globules,  are -scattered  over  the  field  of  the  microscope. 

When  the  urine  is  of  a natural  color,  highly  albuminous,  and  presents 
a large  number  of  oily  casts  and  cells,  the  prognosis  is  most  unfavorable. 
Dr.  Johnson  says  that  these  appearances  indicate  as  serious  and  intract- 
able a malady  as  tubercular  disease  of  the  lung.  He  has  examined  the 
urine  in  a considerable  number  of  these  cases,  and  in  no  one  instance 
did  he  find  that  this  secretion  regained  its  normal  condition,  or  ceased 
to  be  albuminous.  The  patient’s  life  may  be  prolonged  by  careful  man- 
agement, but  he  cannot  hope  to  be  cured. 

The  odor  imparted  to  healthy  urine  by  the  digestion  of  asparagus 
must  have  been  noticed  by  every  one ; while  most  practitioners  are 
doubtless  familiar  with  the  smell  of  violets  which  the  renal  secretion 
gives  off  in  patients  who  are  taking  turpentine,  as  well  as  with  that  of 
pepper  when  attempts  are  being  made  to  check  a gonorrhoea  by  cubebs. 
It  has  been  stated  by  De  Beauvais,  that  in  albuminuria  these  effects  are 
not  produced;  and  from  experiments  which  have  been  performed  it 
would  seem  that,  with  a few  exceptions,  the  observation  is  correct. 

The  chief  symptoms  produced  by  this  disease  are — gradually  increas- 
ing debility  ; a frequent  and  irritable  pulse  ; a striking  pallor — perhaps 
combined  with  puffiness — of  the  face,  as  well  as  of  the  skin  generally  ; 
a disposition  to  frequent  micturition,  the  patient  having  to  rise  once  or 
oftener  in  the  night  to  pass  water  ; and  dyspepsia,  with  attacks  of  ob- 
stinate vomiting.  There  is  always  a tendency  to  grave  inflammations  of 
the  serous  membrane — such  as  pericarditis,  peritonitis,  meningitis,  and 
pleurisy  ; and  occasionally  to  amaurosis,  sometimes  attacking  both  eyes, 
and  perhaps  due  to  fatty  degeneration  of  the  retina.  Then  we  have 
anasarca  of  the  limbs,  with  dropsy  of  the  different  cavities ; in  rare 
cases  (unless  there  be  coexistent  heart  disease)  oedema  of  the  lungs,  set- 
ting in  suddenly,  and  rapidly  producing  serious  dyspnoea ; convulsions, 
probably  due  to  the  effects  of  the  retained  urea  upon  the  nervous  system  ; 
and  ultimately  coma,  which  soon  ends  in  death. 

In  the  treatment , we  can  do  little  more  than  palliate  the  symptoms, 
and  so  hope  to  prolong  life.  The  diet  should  be  regulated  ; and  absti- 
nence from  intoxicating  drinks,  starch,  sugar,  and  perhaps  fatty  articles 
of  food,  insisted  upon.  As  a rule,  there  is  considerable  risk  in  admin- 
istering any  preparation  of  opium,  where  the  urea  is  imperfectly  elimi- 
nated from  the  blood ; although  in  hopeless  cases,  when  we  find  great 
irritability  and  restlessness,  an  opiate  may  be  prescribed,  on  the  prin- 
ciple of  choosing  the  least  of  two  evils.  Where  the  anasarca  of  the 
lower  extremities  is  considerable,  punctures  should  be  made  with  a sharp- 
pointed  lancet  on  the  outside  of  the  legs  ; afterwards  wrapping  the 
limbs  completely  in  chamois  leather.  In  other  respects,  the  rules  laid 
down  in  the  preceding  section  must  be  attended  to. 

2.  Amyloid  Degeneration— To  say  much  upon  this  subject 
would  only  be  to  repeat  in  a wearisome  manner  the  remarks  which  have 
already  (p.  116)  been  made.  Suffice  it  therefore  to  notice  that  waxy, 
lardaceous,  or  amyloid  degeneration  of  the  kidney  probably  never  exists 
alone,  for  it  is  a constitutional  affection ; that  the  effect  of  it  is  to  ren- 
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der  the  kidney  inefficient  as  an  excreting  organ,  and  ultimately  useless; 
that  it  causes  the  urine  to  be  albuminous,  while  there  may  sometimes  be 
found  waxy  or  hyaline  casts  of  the  tubes,  but  little  or  no  renal  epithe- 
lium ; and  that  the  victims  of  it  present  all  those  marked  symptoms 
which  are  usually  set  down  as  due  to  Bright’s  disease. 

Professor  Virchow  states  that  a large  proportion  of  the  cases  of 
Bright’s  disease,  and  especially  of  the  chronic  ones,  are  assignable  to 
this  change.  The  changes  which  the  kidney  undergoes  cannot  be  dis- 
tinguished .immediately  with  the  naked  eye;  so  that  not  until  iodine  has 
been  employed,  can  it  be  said  what  the  disease  really  is.  If  a solution 
of  iodine  be  applied  to  the  amende  cortical  substance,  a number  of 
brownish-red  points  appear,  corresponding  to  Malpighian  bodies,  with 
sometimes  fine  streaks  also,  which  are  the  afferent  arteries ; and  next  to 
this,  when  the  disease  is  very  severe,  red  parallel  lines  are  also  seen 
within  the  medullary  cones,  lying  very  close  to  one  another.  These  are 
all  arteries. 

Two  excellent  essays  on  this  disease,  illustrated  by  the  reports  of 
thirty-four  cases,  have  been  published  by  Dr.  T.  Grainger  Stewart,  of 
Edinburgh.*  From  these  examples  the  symptoms  appear  to  run  the  fol- 
lowing course  : An  individual  who  has  had  scrofula,  disease  of  the  bones, 
or  syphilis,  or  who  is  merely  of  a weak  constitution  naturally,  finds  that 
he  is  losing  strength,  that  he  suffers  from  thirst,  and  that  he  passes 
large  quantities  of  urine.  He  has  to  rise  in  the  night  to  micturate  ; and 
altogether  three  or  four  times  the  natural  amount  (fl.  oz.  50)  of  urine 
may  be  excreted  in  the  twenty-four  hours.  At  the  end  of  the  day  the 
feet  and  ankles  are  observed  to  be  more  or  less  swollen,  but  a night’s 
rest  removes  the  oedema.  As  the  lassitude  increases,  a swelling  ,and 
hardness  about  the  hepatic  and  splenic  regions  can  be  detected,  owing 
to  enlargement  of  the  liver  and  spleen.  On  examining  the  urine  it 
is  found  albuminous,  of  a low  specific  gravity,  pale  in  color,  and  of  an 
acid  reaction  ; while  on  placing  a portion  of  the  scanty  sediment  which 
it  contains  under  a quarter  of  an  inch  object-glass  a few  delicate,  trans- 
parent, waxy  or  hyaline  tube-casts  are  seen.  These  casts  are  formed  by 
the  coagulation  of  an  exudation  from  the  bloodvessels  into  tubules  de- 
nuded of  epithelium : if  the  affected  tubules  contain  a few  cells',  epithe- 
lial elements  will  be  observed  inclosed  within  the  casts.  This  state  of 
affairs  may  continue  for  months,  or  under  favorable  circumstances  for  a 
few  years.  But  sooner  or  later,  very  distinct  evidence  of  anmmia  is  ob- 
servable ; the  amount  of  albumen  increases  considerably,  while  the 
quantity  of  urine  diminishes  ; attacks  of  diarrhoea  increase  the  debility, 
where  the  intestinal  mucous  membrane  becomes  affected  with  waxy  de- 
generation ; and  ascites  or  general  dropsy  sets  in.  Ultimately  the 
patient  sinks,  either  from  effusion  into  the  serous  cavities,  from  bron- 
chitis, from  pulmonary  consumption,  from  exhaustion,  or  from  convul- 
sions and  coma  due  to  uraemic  poisoning. 

As  regards  the  treatment  much  good  may  be  effected  in  the  early 
stages  by  a nourishing  diet,  by  residence  at  the  sea-side,  and  by  the 
persevering  employment  of  ferruginous  tonics.  Where  there  is  any  evi- 
dence of  the  previous  existence  of  syphilis,  iodide  of  potassium  and  some 

* “ On  the  Waxy,  or  Amyloid  Form  of  Bright’s  Disease.”  Edinburgh  Medical 
Journal,  February,  1861,  and  August,  1864. 
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bitter  infusion  (F.  31),  or  iodide  of  iron  (F.  32,  390),  will  often  prove 
of  great  service. 


V.  DIABETES  MELLITUS. 


Diabetes  mellitus,  melituria,  or  glucosuria,  is  a complicated  form  of 
disease  characterized  by  the  secretion  of  a large  quantity  of  urine  con- 
taining sugar.  The  amount  of  sugar  varies  from  a few  ounces,  to  one 
or  even  two  pounds  in  the  twenty-four  hours. 

Diabetic  sugar  has  the  same  chemical  composition  as  that  found  in 
most  kinds  of  fruit — grape  sugar,  or  glucose.  It  differs  from  cane 
sugar  in  being  less  sweet,  and  less  soluble  in  water  ; in  being  rather 
more  soluble  in  dilute  alcohol ; and  in  being  dissolved  by  strong  sul- 
phuric acid,  instead  of  charred  and  blackened  as  the  cane  variety  is. 

Pathology. — For  remarks  upon  this  head,  as  well  as  for  the  deriva- 
tions of  the  various  synonyms  for  saccharine  diabetes,  the  reader  is  re- 
ferred to  Part  I,  p.  30.  It  may  be  again  mentioned,  however,  that  this 
disorder  is  only  here  considered  for  the  sake  of  convenience  ; since,  with 
our  present  knowledge,  we  cannot  say  that  diabetes  is  a disease  of  the 
kidneys,  or  of  the  liver,  or  of  the  lungs,  or  of  the  nervous  system,  or 
of  the  stomach.  In  examples  of  it,  sugar  may  be  detected  in  the  blood, 
sweat,  tears,  saliva,  and  faeces,  as  well  as  in  the  urine. 

Symptoms. — The  first  indications  of  this  disease  are  not  generally 
well-marked,  complaint  being  merely  made  of  malaise  and  a sense  of 
feverishness.  But  it  is  early  noticed  that  large  quantities  of  urine  are 
passed,  having  a faint  odor  somewhat  like  that  of  apples.  Owing  to 
the  quantity  of  water  thus  got  rid  of  by  the  kidneys,  it  can  be  readily 
imagined  that  the  most  prominent  effects  will  soon  be  great  dryness  and 
harshness  of  the  skin ; together  with  hardness  of  the  faeces  and  con- 
stipation, and  urgent  constant  thirst,  which  it  is  difficult  to  allay.  After 
a time  the  general  health  begins  to  give  way,  and  there  is  muscular 
weakness  with  a loss  of  all  sexual  power.  Then  follow  such  symptoms 
as  pain  in  the  loins ; coldness  of  the  extremities,  and  yet  a sense  of 
burning'  in  the  hands  and  feet ; increasing  debility,  with  a manifest 
shrinking  of  the  frame  and  rapid  diminution  in  weight;  a chloroform- 
like smell  of  the  breath  ; sponginess  of  the  gums,  and  probably  decay 
of  the  teeth  ; mental  depression  and  irritability ; together  with  a con- 
stant feeling  of  sinking  in  the  stomach,  inducing  a voracious  appetite. 
This  disorder  commonly  progresses  slowly  and  insidiously,  and  often 
ends  in — or  becomes  associated  with — pulmonary  consumption.  It 
almost  always  proves  fatal. 

There  would  appear  to  be  grounds  for  believing  in  the  presence  of 
some  connection  between  diabetes  and  cataract.  At  all  events  when  the 
former  has  existed  some  time  the  latter  may  occur ; the  cataractous 
condition  being  symmetrically  developed  in  both  eyes.  The  cataracts 
are  of  the  soft  kind ; and  no  cases  have  been  seen  where  there  was 
reason  to  suspect  further  disease  of  thq,  eyeball. 

Diagnosis.  Diabetic  urine  has  a sweetish  taste  and  odor,  is  generally 
o a pale  straw  color,  does  not  undergo  putrefaction  even  when  kept 
or  several  weeks,  and  is  secreted  in  very  large  quantities.  In  health, 
the  average  quantity  of  urine  passed  by  an  adult  in  the  twenty-four 
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hours  may  be  said  to  be  two  and  a half  or  three  pints ; while  in  the 
disorder  under  consideration  this  quantity  may  be  increased  to  fifteen, 
twenty,  or  even  thirty  pints.  The  specific  gravity  is  also  very  high, 
varying  from  1030  to  1050;  the  more  aggravated  the  disease,  the 
greater  being  the  density. — On  evaporating  a few  drops  of  diabetic 
urine,  on  a glass  slide,  beautiful  crystals  of  grape-sugar  may  often  be 
obtained.  Dr.  Gibb  has  also  succeeded  in  procuring  them  from  .the 
tears. 

Several  tests  have  been  proposed  for  the  detection  of  sugar  in  urine. 
Thus  we  have, — 

The  Fungus  Test. — Prior  to  the  publication  of  Dr.  Hassall’s  admira- 
ble paper,*  much  obscurity  existed  with  regard  to  the  development  of 
vegetable  fungi  or  torulse  in  the  urine.  From  this  gentleman’s  re- 
searches it  seems  certain  that  urine,  when  it  has  been  allowed  to  stand 
for  a few  days,  may  under  certain  conditions  present  two  varieties  of 
fungi.  The  penicilium  glaucum  is  very  commonly  generated  in  acid 
urine,  which  contains  albumen  or  mucus  or  epithelium.  The  greater 
the  amount  of  animal  matter,  the  more  abundantly  is  this  fungus  de- 
veloped. It  ordinarily  passes  through  three  stages  of  formation  ; ex- 
isting first  as  sporules,  these  passing  into  thallus,  while  from  this  pro- 
ceeds the  perfect  or  aerial  fructification.  But  in  acid  saccharine  urine, 
freely  exposed  to  the  air  at  a moderate  temperature,  there  is  developed 
a sugar  fungus,  and  this  is  met  with  in  no  other  condition  of  that  secre- 
tion. It  is  identical  with  the  yeast  plant.  The  sugar  fungus  passes 
through  three  stages  of  development ; though  if  the  amount  of  sugar 
in  the  urine  be  small,  growth  may  not  proceed  beyond  the  condition  of 
sporules,  the  thallus  and  aerial  fructification  not  being  attained.  The 
sporules  and  thallus  are  larger  than  those  of  the  penicilium  glaucum, 
while  the  perfect  fructification  in  the  two  species  is  wholly  distinct. 
The  presence  of  this  sugar  fungus  indicates  the  vinous  fermentation,  its 
development  being  accompanied  by  the  disengagement  of  carbonic  acid 
and  the  formation  of  alcohol.  The  penicilium  glaucum  and  the  yeast 
fungus  not  unfrequently  exist  together  in  diabetic  urine ; but  the  latter 
— it  must  be  repeated — is  alone  peculiar  to  it,  and  may  be  found  when 
the  quantity  of  sugar  is  too  small  for  detection  by  the  potash  and  cop- 
per tests. 

The  Potash  Test. — Add  to  the  suspected  urine,  in  a test-tube,  about 
half  its  volume  of  liquor  potassue,  and  boil  the  mixture  gently  for  a few 
minutes.  If  sugar  be  present,  the  liquid  will  assume  a dark  brown 
tint.  If,  on  the  contrary,  the  urine  be  healthy,  it  will  only  he  very 
slightly  darkened. 

Care  must  be  taken — as  Dr.  Owen  Rees  has  pointed  out — that  the 
liquor  potassae  does  not  contain  lead,  as  it  often  will  if  it  has  been  kept 
in  a white  glass  bottle.  When  it  does  so,  the  sulphur  in  the  urine  pro- 
duces a dark  color  with  the  lead,  wrhich  might  lead  to  an  incorrect 
diagnosis.  The  test-solution  should  therefore  be  kept  in  a green  glass 
bottle,  free  from  lead. 

The  Copper  Test. — A little  of  the  suspected  urine  is  to  be  placed  in 
a test-tube,  and  a drop  or  two  of  a solution  of  sulphate  of  copper  added, 
so  as  to  give  the  mixture  a slight  blue  tint.  A solution  ot  potash  is 

* Medieo-Chirurgical  Transactions,  vol.  xxxvi,  p.  23.  London,  1853. 
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now  added,  in  quantity  equal  to  about  half  the  volume  of  urine  em- 
ployed : this  will  throw  down  a pale  blue  precipitate  of  hydrated  oxide 
of  copper,  which,  if  there  be  any  sugar,  will  immediately  redissolve, 
forming  a purplish-blue  solution.  The  mixture  is  then  to  be  gradually 
heated°to  the  boiling-point ; when,  if  sugar  be  present,  a yellowish-brown 
precipitate  of  suboxide  of  copper  will  be  deposited.  If  there  is  no  su- 
gar, a black  precipitate  of  the  common  oxide  of  copper  will  be  thrown 
down.  This  test  is  sufficiently  delicate  for  all  ordinary  cases;  but  it 
cannot  be  trusted  to  when  the  quantity  of  sugar  is  small.  It  is  com- 
monly known  as  Trommer’s  test. 

There  are  various  forms  of  the  copper  test,  but  the  principle  of  action 
is  the  same  in  all.  Dr.  Roberts,  physician  to  the  Manchester  Royal 
Infirmary,  has  recommended  the  following : A test-fluid  having  been 
prepared  with  eight  grains  of  sulphate  of  copper,  thirty  grains  of  tar- 
trate of  potash,  and  an  ounce  of  liquor  potassse,  it  is  to  be  used  in  this 
manner.  Partly  fill  a test-tube — say  to  the  depth  of  an  inch — with  the 
solution:  apply  heat  until  it  begins  to  boil,  and  then  add  two  or  three 
drops  of  the  suspected  urine.  If  it  be  ordinary  diabetic  urine,  the  mix- 
ture, after  an  interval  of  a few  seconds,  will  turn  suddenly  of  an  intense 
opaque-yellow  color,  and  in  a short  time  an  abundant  yellow  or  red  sedi- 
ment falls  to  the  bottom.  If,  however,  the  quantity  of  sugar  present  be 
small,  the  suspected  urine  is  added  more  freely,  but  not  beyond  a volume 
equal  to  that  of  the  test  employed.  In  this  latter  case  it  is  necessary  to 
raise  the  mixture  once  more  to  the  boiling-point.  It  is  then  allowed  to 
cool  slowly.  If  no  suboxide  has  been  thrown  down  when  it  has  become 
cold,  then  the  urine  may  with  certainty  be  pronounced  sugar-free. 

It  sometimes  happens  that  albumen  is  found  in  diabetic  urine.  When 
present,  it  prevents  the  formation  of  the  precipitate  of  suboxide  of  cop- 
per. Under  these  circumstances,  the  urine  should  be  filtered  through 
animal  charcoal ; which  substance  separates  albumen,  uric  acid,  and 
fatty  matters,  without  interfering  with  the  passage  of  the  sugar. 

The  Fermentation  Test. — Add  a few  drops  of  fresh  yeast,  or  a little 
of  the  dried  German  yeast,  to  the  suspected  urine,  and  completely  fill 
a test-tube  with  the  mixture.  Put  some  of  the  urine  also  into  a saucer, 
and  then  invert  the  tube  and  stand  it  upright  in  this  vessel,  taking  care 
that  the  tube  remains  full  and  free  from  bubbles  of  air  : set  aside  in  a 
warm  place,  having  a temperature  of  about  80°  Fahr.  for  some  eight  or 
twelve  hours.  If  sugar  be  present,  it  begins  very  shortly  to  undergo 
the  vinous  fermentation,  by  which  it  becomes  converted  into  carbonic 
acid  and  alcohol ; which  change  will  be  recognized  by  the  bubbles  of 
carbonic  acid  causing  gentle  effervescence,  and  afterwards  collecting  in 
the  upper  part  of  the  tube.  When  the  urine  is  free  from  sugar,  no  gas 
will  be  formed. 

To  estimate  the  quantity  of  sugar  contained  in  diabetic  urine,  Dr. 
Roberts*  has  suggested  that  it  is  only  necessary  to  ascertain  the  spe- 
'cific  gravity  of  the  urine  both  before  and  after  fermentation,  and  from 
the  loss  of  density  occasioned  by  the  conversion  of  the  sugar  into  car- 
bonic acid  and  alcohol,  to  calculate  the  amount  of  sugar  destroyed. 
Thus  the  sp.  gr.  and  temperature  of  a specimen  of  urine  arc  to  be  noted. 
About  four  ounces  of  the  same  specimen  should  then  be  placed  in  a 

* Edinburgh  Medical  Journal,  p.  326.  November,  1801. 
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twelve-ounce  bottle,  and  a lump  of  German  yeast  (the  size  of  a small 
walnut)  added.  The  mouth  of  the  bottle  must  be  covered  with  a piece 
of  glass  or  card  to  prevent  evaporation.  Fermentation  soon  begins,  if 
the  glass  be  kept  in  a warm  place ; while  by  the  end  of  twenty -four 
hours  the  process  is  not  only  completed,  but  the  froth  and  scum  are  dis- 
sipated from  the  surface,  so  that  the  density  and  temperature  may  be 
taken.  The  fermented  urine  will  be  found  to  have  lost  a density  vary- 
ing from  thirty  to  forty  degrees,  according  to  the  amount  of  sugar  de- 
stroyed. This  diminution  of  density  holds  such  proportion  to  the  sugar 
originally  present  in  the  urine,  that  for  every  degree  o£  density  lost  we 
may  count  one  grain  per  ounce  of  sugar  in  the  urine.  Thus, — 


Density  of  diabetic  urine  before  fermentation,  . . . 1040  degs. 
Density^after  fermentation, 1002  “ 

Density  lost  by  fermentation, 38 


These  38  degrees  indicate  that  the  urine  contained  exactly  38  grs.  of 
sugar  per  fluid  ounce,  or  740  grains  in  the  imperial  pint.  It  is  neces- 
sary to  remember  that  the  temperature  of  the  two  specimens  should  be 
about  the  same,  as  a variation  of  10°  F.  affects  the  sp.  gr.  about  one 
degree. 

Prognosis. — In  no  disease  can  it  be  said  with  so  much  truth  as  in  dia- 
betes, that  the  patient  holds  his  fate  in  his  own  hands.  If  he  will  ex- 
ercise self-control,  and  be  satisfied  to  eat  that  he  may  live,  instead  of 
endeavoring  to  gratify  his  palate,  his  life  may  be  prolonged  for  some 
years — provided  there  be  no  organic  disease. 

The  chief  circumstances  which  enable  us  to  give  a favorable  opinion 
are, — a healthy  condition  of  the  lungs  ; the  absence  of  albuminuria  ; a 
marked  diminution  of  the  quantity  of  the  urine,  as  well  as  of  its  density, 
on  the  sufferer  being  confined  to  an  animal  diet ; an  increase  of  body- 
weight,  and  of  muscular  power  ; a lessening  of  the  sense  of  hunger  and 
thirst ; a healthy  condition  of  the  teeth  ; and  the  occasional  appearance 
of  moisture  on  the  skin. 

Those  cases  are  very  unfavorable  where  the  patient  suffers  from  re- 
peated attacks  of  bronchitis  ; where  tubercles  have  become  developed 
in  the  lungs ; where  there  is  albumen  in  the  urine ; where  the  quantity 
of  urine  continues  large  and  the  sp.  gr.  high ; where  there  is  gradually 
increasing  loss  of  flesh  and  strength  ; and  where  there  is  any  hereditary 
tendency  to  the  disease.  It  should  be  remembered  that  occasionally 
inosite  or  muscle-sugar 'seems  to  replace  the  grape-sugar  ; so  that  while 
the  tests  for  the  latter  indicate  improvement,  the  general  symptoms  con- 
tinue to  progress.  Inosite  can  be  detected  by  evaporating  the  solution 
containing  it,  with  a little  nitric  acid,  to  dryness  on  platinum  foil.  The 
residue  is  to  be  moistened  with  a little  ammonia  and  a solution  of  chlo- 
ride of  calcium,  and  again  evaporated  to  dryness,  when  a lively  rose-red 
color  appears.  The  true  sugars  do  not  give  this  reaction  (Neubauer). — 
Inosite  has  also  been  found  in  the  urine  of  Bright’s  disease. 

Treatment. — Our  knowledge  of  the  actual  nature  of  this  disease 
being  faulty,  a complete  cure  cannot  be  expected  from  the  treatment; 
though  it  is  surprising  how  much  improvement  diabetics  often  manifest, 
for  a long  time,  from  a well-conducted  course  of  remedies.  The  first, 
and  by  far  the  most  important,  point  is  to  regulate  the  diet ; which 
should"  be  nutritious,  and  as  free  as  possible  from  every  saccharine  or 
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amylaceous  material.  Of  all  kinds,  animal  food  is  the  best ; and  the 
patient  may  take  his  choice  of  different  sorts  of  meat,  poultry,  game, 
white  fish,  and  eggs.  There  would  seem  to  be  no  objection  to  milk,  as 
it  is  probable  that  the  sugar  of  milk  contained  in  it  does  not  undergo 
the  glucose  transformation.  Cream,  cream  or  Neufchatel  or  Stilton 
cheese,  and  butter,  are  in  no  way  injurious.  Greens,  cauliflower,  broc- 
coli, spinach,  water-cresses,  and  celery  may  also  be  allowed  in  small 
quantities,  if  desired  ; but  fruit,  rice,  sago,  tapioca,  arrowroot,  oatmeal, 
maccaroni,  confectionery,  and  potatoes — which  contain  a large  quantity 
of  starch — must*be  forbidden.  Patients  would  be  much  better  without 
bread  ; when  used,  care  should  be  taken  that  it  is  well  fermented  and 
stale,  and  it  will  be  as  well  to  have  it  toasted.  The  bran  loaf  (F.  9)  recom- 
mended by  the  late  Dr.  Camplin,  has  often  very  salutary  effects,  when 
taken  continuously ; and  to  abstinence  from  starch  as  it  exists  in  ordi- 
nary bread,  and  the  employment  of  this  substitute,  Dr.  C.  no  doubt 
owed  the  prolongation  of  his  own  life  for  several  years  after  he  became 
diabetic.  Gluten  bread  has  been  largely  used,  but  I have  found  very 
few  persons  able  to  take  it  for  any  length  of  time.  It  is  certainly 
superior  to  common  bread,  though  inferior  to  the  bran  loaf,  or  to  Dr. 
Pavy’s  almond  rusks  and  biscuits.  These  are  made  with  blanched 
almond  powder  and  eggs ; the  former  having  been  freed  from  sugar  by 
washing  with  boiling  water  slightly  acidulated  with  tartaric  acid.*  The 
thirst  may  sometimes  be  best  appeased  by  pure  spring  water,  or  iced 
water,  or  soda  water,  which  are  also  very  grateful  to  the  stomach ; or 
by  Bordeaux  wines  and  Vichy  water,  when  wine  is  not  contra-indicated. 
Weak  beef  tea,  or  mutton  broth,  will  occasionally  allay  thirst  better 
than  other  kinds  of  drink.  Beer,  raw  spirits,  and  tea  should  be  avoided ; 
but  the  latter  is  less  injurious  than  coffee.  Weak  brandy-and-water,  or 
claret,  may  sometimes  be  allowed ; while  for  variety,  when  stimulants 
are  needed  by  the  system,  we  may  substitute  gin,  whiskey,  Burgundy, 
and  Moselle.  If  the  patient  wish  to  pay  a visit  to  one  of  the  foreign 
mineral  springs  he  may  be  recommended  to  go  to  Vichy  (F.  479),  or 
Carlsbad  (F.  496);  the  waters  of  either  of  which  fashionable  baths  may 
prove  useful  for  a time.  And,  lastly,  the  clothing  must  be  warm,  the 
whole  body  being  covered  with  flannel  or  chamois  leather ; for  cold  and 
damp  are  especially  to  be  avoided. 

Amongst  the  medicinal  remedies  opium  is  the  most  important,  since 
under  its  use  the  patient  is' not  only  greatly  soothed,  but  his  symptoms 
are  mitigated,  and  the  specific  gravity  of  the  urine  lowered : it  may  be 
advantageously  given  in  the  form  of'  Dover’s  powder.  The  hot-vapor 
bath  will  often  excite  the  skin  to  action,  when  other  means  fail,  and  thus 
be  productive  of  much  comfort ; and  so  also  with  the  warm-water  bath. 
The  Turkish  bath,  once  or  twice  a week,  is  a convenient  remedy.  The 
citrate  of  ammonia  or  potash  with  steel  (F.  403)  often  proves  very  val- 
uable ; it  should  be  taken  for  two  or  three  weeks  at  a time,  then  dis- 
continued, and  recommenced  according  to  the  general  strength.  In 
some  cases  quinine  proves  useful,  especially  when  combined  with  opium 
—one  grain  of  each  three  or  four  times  a day.  Cod-liver  oil,  and  suet 
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boiled  in  milk,  not  only  do  good  generally,  but  patients  have  often  re- 
marked that  they  have  felt  more  comfortable  after  these  alimentary 
substances  than  after  many  other  kinds.  Creasote  (F.  41)  has  also  been 
thought  beneficial,  especially  by  Dr.  Watson,  who  believes  that  it  tends 
to  check  the  conversion  of  the  food  into  sugar.  Glycerine,  for  sweet- 
ening tea,  custards,  light  puddings,  &c.,  has  been  recommended  as  a 
substitute  for  sugar ; but  while  patients  do  not  generally  allow  that  it 
is  palatable,  it  has  the  disadvantage  of  often  causing  diarrhoea,  of  in- 
creasing thirst,  and  of  not  diminishing  the  total  amount  of  sugar  ex- 
creted in  the  twenty-four  hours.  Under  the  influence  of  strychnia,  im- 
provement has  been  manifested  in  several  instances  : the  general  health 
improving,  while  the  quantity  of  urine  and  its  specific  gravity  have 
lessened. 

A few  years  ago,  M.  Piorry  treated  several  cases  of  glucosuria  by 
the  administration  of  large  quantities  of  sugar ; at  the  same  time  in- 
suring abstinence  to  a great  extent  from  all  fluids.  The  remedy  was 
given  in  the  form  of  half  a pound  of  treacle  or  honey  daily ; or  some- 
times from  seven  to  ten  ounces  of  the  best  white  sugar  were  taken  in 
the  same  time.  Independently  of  the  fact  that  very  few  English  patients 
will  submit  their  stomachs  to  such  an  ordeal  for  more  than  two  or  three 
days,  it  is  certain  that  the  consumption  of  so  much  saccharine  matter 
is  worse  than  useless. 


YI.  DIURESIS. 

The  term  Diuresis  (dm,  through ; oupiw,  to  pass  urine)  is  applied  to 
that  condition  in  which  an  excessive  quantity  of  pale  limpid  urine  is 
daily  excreted.  It  is  often  spoken  of  as  Diabetes  Insipidus ; the  only 
objection  to  which  is  that  it  may  be  confused  with  saccharine  diabetes, 
while  there  is  not  the  least  connection  between  the  two  affections.  For 
although  it  was  at  one  time  believed  that  the  urine  in  cases  of  chronic 
diuresis  contained  a tasteless  kind  of  sugar,  yet  this  view  has  now  been 
completely  disproved;  and  it  is  allowed  on  ail  hands  that  no  saccharine 
matter  of  any  kind  is  ever  present. 

The  two  chief  symptoms  in  this  affection  are, — insatiable  thirst  (poly- 
dipsia), and  the  elimination  of  a large  quantity  of  urine.  Generally, 
the  watery  constituent  of  the  latter  is  alone  increased,  the  total  amount 
of  urinary  solids  not  being  greater  than  in  health.  This  was  the  case 
in  a delicate  young  lady,  suffering  from  uterine  disease,  seen  by  me  in 
consultation  with  Dr.  George  May,  of  Reading ; in  which  instance  eight 
quarts  of  pale  urine  were  passed  in  the  course  of  twenty-four  hours, 
sometimes  for  many  days  in  succession.  At  the  same  time,  a very  few 
examples  are  recorded,  where  the  urea  and  chloride  of  sodium  have  both 
been  found  considerably  above  the  normal  standard.  The  amount  of 
urine  passed  is  sometimes  so  great  that  it  has  been  believed  to  be  in  ex- 
cess of  the  fluid  consumed.  Patients,  especially  young  females,  will 
produce  tables  very  clearly  kept,  showing  that  when  the  whole  quantity 
of  fluids  drunk  in  the  day  has  been  two  pints,  the  urinary  secretion  has 
amounted  to  as  many  quarts  or  even  to  much  more.  From  a glance  at 
a little  note-book  now  before  me,  I find  A.  B.  recording  that  on  the  14th 
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January  the  whole  quantity  of  nourishment  taken  consisted  of  one  pint 
and  a half  of  fluids,  half  a pint  of  jelly,  five  small  oranges,  seven  slices 
of  toast  or  bread  and  butter,  and  one  bun : while  the  urine  discharged 
was  seven  quarts.  On  the  following  day,  the  consumption  of  fluids  and 
solids  was  slightly  lessened,  and  the  urine  fell  to  six  quarts.  And  in 
this  way  the  report  goes  on  for  many  weeks,  six  or  seven  quarts  of  urine 
resulting  from  a pint  and  a half  of  cocoa  or  coffee.  Discussion  with 
patients  thus  infatuated  answers  no  good  purpose.  It  is  much  better 
quietly  to  suggest  that  the  tables  are  by  no  means  extraordinary ; at 
the  same  time  insisting  that  further  observations  of  the  kind  are  not 
only  quite  unnecessary,  but  must  not  be  made.  Nevertheless,  it  is 
really  a question  whether  there  may  not  be  some  excess  of  the  urine 
over  the  liquid  taken,  under  certain  circumstances.  If  there  be,  one  of 
three  explanations — as  Dr.  Parkes  points  out — must  be  adopted:  (1). 
Either  the  body  becomes  poorer  in  water,  and  so  loses  weight.  (2).  Or, 
water  is  absorbed  by  the  skin  and  lungs.  (3).  Or,  water  is  formed  in  the 
system  by  the  direct  union  of  its  elements — oxygen  and  hydrogen.  No 
reference  is  here  made  to  the  absorption  of  dropsical  effusions,  because 
the  removal  of  these  fluids  in  this  manner  has  no  bearing  on  the  argu- 
ment in  question. 

In  the  treatment  of  those  cases  where  there  is  only  an  excess  of  the 
urinary  water  we  cannot  do  better  than  employ  one  of  the  astringent 
preparations  of  steel.  The  tincture  of  the  perchloride  of  iron  (F.  101), 
or  the  iron  alum  (F.  116),  will  generally  answer  every  purpose.  Some- 
times a dose  of  opium  at  night  may  do  good  ; or  if  the  action  of  the  skin 
be  suppressed  a few  warm  baths  can  be  ordered.  When  the  urinary 
solids  are  increased,  indicating  undue  waste  of  tissue,  the  cause  must  be 
sought  before  the  effect  can  be  removed.  Especially  ought  the  symptoms 
of  nervous  exhaustion  to  be  looked  for ; while,  if  present,  cod-liver  oil, 
phosphoric  acid  and  nux  vomica  (F.  376)  will  probably  prove  useful.  In 
all  cases  the  amount  of  fluids  consumed  must  be  regulated. 


VII.  CHYLOUS  URINE. 

Urine  of  a milky  appearance  from  the  presence  of  fatty  matter,  in  a 
molecular  state,  is  known  as  chylous  urine.  In  addition  to  the  fatty 
matter  there  is  generally  present  one  or  more  of  the  following  ingredi- 
ents,— blood  corpuscles,  fibrin,  albumen,  and  an  imperfect  albumen  like 
that  of  chyle  (albuminose  ?). 

The  importance  to  be  attached  to  the  fact  of  the  urine  being  chylous 
varies  in  different  cases.  The  most  favorable  instances  are  those  where 
at  some  time  in  the  twenty-four  hours  the  secretion  is  healthy,  contain- 
ing neither  chyle  nor  albumen.  In  one  of  the  examples  of  this  disease, 
presently  to  be  mentioned,  which  has  fallen  under  my  notice,  the  urine 
passed  in  the  morning  before  taking  food  has  more  often  than  otherwise 
been  healthy;  the  chylous  condition  setting  in  with  the  digestion  of  the 
breakfast.  But  in  the  instance  of  a lady  under  the  care  of  Mr.  Cubitt, 
of  Stroud  (Beale’s  “Archives  of  Medicine,”  vol.  i,  p.  11,  London,  1857), 
the  urine  passed  in  the  morning,  after  a night’s  rest,  was  milky ; while 
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at  no  time  was  it  ever  so  during  the  day.  Mr.  Dutt  has  also  recorded 
(“  Lancet,”  26th  July,  1862)  a similar  instance  ; the  patient,  a male  Hin- 
doo, passing  urine  free  from  chyle  during  the  day,  while  that  voided 
during  the  night  and  in  the  morning  was  deeply  loaded  with  it.  A mi- 
croscopic examination  of  chylous  urine  shows  that  the  fatty  matter  is 
present  in  a molecular  state;  but  if,  in  addition,  cells  of  renal  epithelium 
loaded  with  oil-globules  are  found,  such  will  indicate  the  coexistence  of 
Bright’s  disease. 

On  examining  the  kidneys  after  death  in  cases  where  the  urine  has 
been  chylous,  no  alteration  perceptible  to  the  naked  eye  has  yet  been 
discovered.  Nevertheless,  the  disease  may  possibly  depend  upon  some 
structural  change  in  these  glands  ; owing  to  which  certain  qpnstituents 
of  the  blood  filter  through  the  vessels  into  the  urine.  Dr.  Carter,  of 
Bombay,  has  detailed  (“  Medico-Chirurgical  Transactions,”  vol.  45,  p. 
189,  London,  1862)  the  particulars  of  three  instances  which  have  led  him 
to  believe  that  this  affection  is  the  consequence  of  a direct  admixture  of 
chyle  and  urine — a leak  from  the  lacteal  track  into  the  urinary.  With 
regard  to  these  cases  it  seems  highly  probable  that  the  explanation  is 
correct  ; but  further  observations,  particularly  post-mortem  investiga- 
tions, must  be  made  before  we  can  accept  this  view  as  generally  appli- 
cable. Dr.  G.  R.  Bouyun,  of  Demerara,  has  described  (Golding  Bird’s 
“ Urinary  Deposits,”  5th  Edit.  p.  422,  London,  1857)  some  cases  of  this 
disease  in  which  the  chylous  state  of  the  urine  was  always  accompanied 
by  attacks  of  irritation,  fever,  and  emaciation ; while  he  seems  to  prove 
that  the  affection  is  often  epidemic  at  Demerara,  especially  amongst 
creoles  and  negroes.  Dr.  Bouyun  refers  it  to  some  derangement  of  the 
assimilative  functions ; and  he  has  been  successful  in  curing  it  by  the 
free  administration  of  a decoction  of  the  mangrove  bark  (Rhizophora 
Racemosa),  which  acts  freely  on  the  skin,  alters  the  character  and  in- 
creases the  quantity  of  the  urine,  and  improves  the  general  health. 

Examples  of  chylous  urine  are  rarely  met  with  in  Europe  ; more  than 
half  of  the  instances  recorded  having  occurred  in  individuals  resident  in 
hot  climates,  or  in  the  natives  of  the  East  and  West  Indies,  Mauritius, 
Brazil,  &c.  Astringents  are  the  only  remedies  which  seem  to  exert 
any  influence  upon  the  progress  of  the  disorder  ; and  of  these  gallic  acid 
is,  as  a rule,  the  best.  To  show  the  progress,  symptoms,  and  duration 
of  this  disease  I shall  conclude  this  section  by  relating  the  chief  features 
of  the  only  two  cases  which  have  fallen  under  my  observation.  The 
history  of  the  first  case  is  as  follows  : 

Mr.  J.  G.,  setat.  44.  Married.  Is  a saddler.  Applied  to  me  on  the 
7th  May,  1862,  at  the  wish  of  his  medical  adviser  Mr.  James  Wilson. 
He  was  born  in  the  West  Indies,  and  lived  at  Trinidad  until  he  was 
seven  years  old.  Was  then  brought  up  in  Scotland.  For  the  last 
twenty-two  years  has  resided  in  London;  with  the  exception  of  ten 
months,  ten  years  ago,  which  he  spent  in  Trinidad.  In  1848  he  began 
to  notice  that  his  urine  was  thick  and  milky,  that  he  was  losing  strength, 
and  that  he  had  pains  in  his  loins  : he  consulted  Dr.  Prout.  He  at  first 
improved  under  the  influence  of  steel ; but  his  water  continued  white, 
and  at  times  deposited  a pink  sediment.  In  October,  1849,  he  placed 
himself  under  the  care  of  Dr.  Bence  Jones.  This  gentleman’s  excellent 
reports  of' the  case  in  volumes  33  and  36  of  the  “ Medico-Chirurgical 
Transactions,”  as  well  as  in  the  “ Transactions  of  the  Royal  Society, 
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for  1850,  are  well  known  to  the  profession.  Dr.  Bence  Jones  twice 
analyzed  the  urine,  with  the  following  result : 


19th  Oct.,  1849. 


Water,  . 

Solid  matter,  . 

Albumen, 
Fat,  . 
Urea, 
Saline  ash 
Loss,  . 


, 955.58  . 

44.42  . 

14.03  . 

8.37  . 

13.26  . 

8.01  . 
.75  . 


20th  Oct.,  1849. 
943.13 
56.87 
13.95 
7.46 
24.06 
10.80 
.60 


On  the  day  of  the  last  analysis,  before  reserving  the  urine  for  exam- 
ination, Mr.  Gr.  was  bled.  The  serum  of  the  blood  was  opalescent,  but 
not  at  all  milky.  The  blood  contained  in  1000  parts  240.03  of  solid 
residue, — viz.,  fibrin, 2.  63  ; blood-globules,  159.3;  and  solids  of  serum, 
78.1.  The  fat  amounted  to  0.62. 

The  urine  continued  chylous  until  the  14th  February,  1850,  when  it 
became  healthy  and  continued  so  until  the  5th  October.  On  this  day 
there  was  a relapse ; but  as  the  use  of  gallic  acid  was  recommenced, 
the  restoration  to  health  seemed  complete  in  about  forty-eight  hours. 
On  the  26th  December,  there  was  a second  relapse:  gallic  acid  was 
given,  and  on  some  days  the  urine  was  healthy,  on  others  chylous,  until 
the  7th  February,  1851,  when  it  became  natural.  On  the  10th  Septem- 
ber there  was  a third  relapse,  but  he  got  better  in  a few  days.  The 
fourth  relapse  occurred  on  the  28th  September ; and  in  spite  of  gallic 
acid,  acetate  of  lead,  and  nitrate  of  silver,  it  lasted  until  the  1st  Febru- 
ary, 1852,  when  the  urine  was  free  from  chyle  or  albumen.  He  con- 
tinued well,  sailed  for  the  West  Indies  on  the  30th  September,  and 
returned  in  ten  months.  There  was  no  relapse,  and  Dr.  Bence  Jones 
found  the  urine  healthy  on  the  20th  July,  1853.  Up  to  the  day  of  re- 
covery from  the  fourth  relapse  he  had  taken,  in  the  whole,  very  nearly 
forty  ounces  of  gallic  acid.  Mr.  G.  tells  me  that  on  leaving  for  the 
West  Indies  his  weight  was  a little  over  9 st.,  whilst  at  his  return  it 
was  12  st.  7 lbs. 

From  this  time  he  seems  to  have  remained  well  for  some  years.  But 
hard  work  at  an  army  clothier’s  gradually  told  upon  him ; and  when  he 
applied  to  me,  in  1862,  his  general  health  had  been  bad  and  his  urine 
very  chylous  for  several  months.  The  specimens  which  he  brought 
with  him  were  of  different  characters.  In  one  bottle  the  secretion  was 
natural  in  color,  but  had  coagulated  so  that  it  looked  like  size  : the 
other  bottles  were  filled  with  fluid  exactly  resembling  milk.  The  urine 
passed  in  the  morning  fasting,  was  always  the  most  natural.  He  was 
ordered  gallic  acid  (gr.  30)  thrice  daily,  an  occasional  Turkish  bath,  and 
opium  at  night. — Without  making  much  progress  he  continued  under 
treatment  for  some  time  ; occasionally  having  quinine  and  steel,  but 
always  soon  returning  to  the  gallic  acid  in  forty-grain  doses.  Cod-liver 
oil  was  also  taken.  On  many  occasions  the  urine  was  white  and  solid, 
like  blanc-mange  ; on  others,  of  a natural  color  but  firm,  like  calf’s-foot 
jelly.  Frequently  it  became  partially  solid  in  the  bladder,  and  long 
strings  of  coagulum  were  passed  by  the  urethra.  The  liquid  milky  urine 
could  always  be  cleared  by  an  excess  of  ether.  It  contained  a quantity 
of  albumen,  but  no  sugar.  The  secretion  passed  fasting  in  the  morning 
was  natural  and  free  from  albumen.  At  times,  and  for  many  days  in 
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succession,  he  -would  be  much  better;  and  then  the  symptoms  returned. 
But  on  the  31st  December,  1863,  he  seemed  quite  -well,  the  urine  having 
continued  healthy  for  several  weeks. 

17th  January,  1865.  Mr.  G.  has  remained  well  since  the  last  report. 
Recently,  the  secretion  voided  after  taking  food  has  become  chylous, 
but  never  solid.  The  early  morning  urine  is  healthy.  His  general 
condition  is  favorable. 

The  chief  features  of  the  second  case  are  these : Dr.  Edward'  G., 
aetat.  58.  A widower.  Applied  to  me  on  the  16th  August,  1862.  Has 
resided  in  Calcutta  for  many  years.  Was  in  England  for  a short  time 
nine  years  ago  ; and  has  been  here  now  for  eighteen  months.  He  re- 
turns to  India  in  a few  days,  as  his  leave  expires  shortly.  Has  usu- 
ally been  strong  and  well,  with  the  exception  of  occasional  attacks  of 
hepatic  congestion. — About  twelve  years  ago  he  first  noticed  that  his 
urine  was  milky,  but  it  only  remained  so  for  a short  time.  Six  years 
back  had  a second  attack,  which  lasted  for  eight  or  nine  months  ; but 
as  the  cold  season  set  in,  he  almost  “insensibly  got  well.”  Since  then 
has  had  two  or  three  slight  relapses.  Two  months  ago  he  noticed  that 
the  chylous  condition  of  his  urine  was  returning,  and  for  the  last  three 
weeks  the  secretion  has  been  persistently  milky.  Sometimes  it  becomes 
solid  after  being  passed.  Part  of  the  specimen  brought  to  me  was  as  firm 
as  blanc-mange  ; the  fluid  portion  looking  like  milk,  until  it  was  cleared 
by  the  addition  of  ether.  He  thinks  he  has  derived  most  benefit  from 
the  tincture  of  perchloride  of  iron,  the  compound  jalap  powder,  and 
from  drinking  freely  of  cold  water.  I recommended  ten-grain  doses  of 
gallic  acid,  thrice,  daily. — On  the  19th  August  Dr.  G.  sailed  for  Cal- 
cutta, determined  to  give  the  gallic  acid  a fair  trial : it  was*also  suggested 
that  he  should  have  a sea- water  sponge  bath  every  morning,  and  should 
take  a little  ammonio-citrate  of  iron  every  day  with  his  dinner  and  sup- 
per.— 8th  May,  1863.  In  a letter  from  Calcutta  of  this  date,  Dr.  G. 
says  : “ I recovered  from  my  complaint  suddenly  on  the  1st  November, 
when  the  weather  became  cold  and  bracing,  and  I continued  well  for 
nearly  three  and  a half  months.”  Then  the  complaint  returned  ; “and 
I have  been  ill  ever  since.  The  climate  of  India  certainly  does  not 
agree  with  me,  and  Lmust  try  and  get  back  to  Old  England.” — After 
this,  Dr.  G.  again  recovered ; and  on  the  24th  June,  1864,  Mr.  G.  in- 
formed me  that  his  father  was  quite  well. 


VIII.  RENAL  CALCULI. 

Urinary  calculi  are  found  either  in  the  kidneys,  or  in  the  bladder,  or 
in  the  follicles  of  the  prostate  gland.  In  very  rare  cases  one  or  more 
of  the  urinary  salts  become  deposited  in  the  ureters,  or  in  the  urethra ; 
hut  usually  the  calculi  found  in  these  situations  have  travelled  there 
from  the  kidneys  or  bladder.  Urinary  calculi  are  not  peculiar  to  man  ; 
being  also  found  in  oxen,  horses,  sheep,  pigs,  and  very  frequently  in 
rats.  These  concretions  are  formed  of  concentric  layers  of  crystalline 
or  amorphous  matter.  Many  are  composed  of  only  one  constituent : 
others  are  of  a composite  nature,  the  composition  of  the  different  layers 
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alternating.  Thus  urate  of  ammonia,  and  oxalate  of  lime  are  frequent- 
ly associated  in  the  same  stone. 

The  chief  varieties  of  calculi  are  the  Uric  acid  ; Urate  of  Ammonia  ; 
Fusible  calculus, — Phosphate  of  Lime,  with  Phosphate  of  Magnesia  and 
Ammonia  ; Mulberry  calculus, — Oxalate  of  Lime  ; Carbonate  of  Lime  ; 
and  those  very  uncommon  forms,  the  Cystic  and  Xanthic  Oxides. 
Pseudo-calculi  of  fibrin  or  blood-coagula,  or  of  urostealith  (a  resinous 
or  fatty  substance)  are  exceedingly  rare. — Urinary  concretions,  what- 
ever may  be  their  composition,  vary  very  much  in  size.  Thus,  they 
occasionally  merely  resemble  grains  of  sand,  being  so  small  as  to  pass 
readily  with  the  urine.  Particles  of  gravel  thus  voided  may  be  found 
made  up  of  aggregated  crystals  of  the  urinary  salts,  so  that  they  are 
really  micfoscopic  calculi.  In  other  instances,  however,  they  are  dis- 
covered as  large  as  a small  orange.  When  a stone  has  formed  in  the 
pelvis  of  the  kidney,  it  may,  while  of  moderate  size,  enter  the  ureter 
and  gradually  be  forced  onwards  towards  the  bladder.  The  suffering 
which  takes  place  during  the  transit  is  very  great,  and  is  popularly 
known  as  “ a fit  of  the  gravel.”  But  as  soon  as  the  calculus  reaches 
the  bladder,  all  pain  is  over  for  a time  ; and  if  it  be  true,  as  some  phil- 
osopher has  remai’ked,  that  the  height  of  happiness  is  sudden  relief 
from  great  suffering,  the  patient  is  indeed  a happy  man. 

One  or  more  calculi  may,  however,  not  only  form  in  the  kidney  but 
remain  there.  Under  these  circumstances  they  produce,  by  their  me- 
chanical action,  well-marked  symptoms;  the  chief  of  which  are  almost 
constant  backache,  bloody  urine,  and  reflex  irritation  of  distant  organs. 
After  a time  the  general  health  suffers  to  a considerable  extent ; while 
as  the  foreign  body  increases  in  size  so  it  encroaches  on  the  true  struc- 
ture of  the  kidney,  and  either  converts  the  gland  into  a large  cyst,  or 
perhaps  sets  up  suppurative  inflammation.  The  following  case  may  be 
regarded  as  a good  example  of  the  suffering  which  is  induced  by  renal 
calculi,  and  of  the  time  which  may  elapse  from  the  commencement  of 
the  symptoms  until  a fatal  result  ensues.  The  principal  points  in  the 
patient’s  history  are  as  follows  : 

On  the  24th  April,  1862,  I was  consulted  by  Mr.  R.,  getat.  53,  one  of 
the  head  clerks  at  a large  insurance  office.  Both  his  grandfathers  died 
from  stone  in  the  bladder.  His  father  was  a great  drinker  of  port 
wine ; he  never  had  gout,  lived  to  be  80,  and  for  several  years  very 
rarely  went  to  bed  sober.  None  of  Mr.  R.’s  numerous  brothers  and 
sisters  ever  had  stone.  Mr.  R.  first  complained  of  pain  in  the  back,  for 
which  he  was  cupped,  in  1838.  He  resided  in  York  from  1839  to  1843  : 
had  fi cquent  attacks  ol  backache,  and  occasionally  passed  bloody 
urine.  In  1843  he  came  to  London  : had  advice,  and  used  baths  and 
plasters.  One  day  in  1846,  after  great  suffering  which  had  continued 
all  the  previous  night,  he  passed  three  small  stones  by  the  urethra. 
There  was  always  bloody  urine  subsequently;  and  occasionally  great 
pain  until  1852,  when  after  some  days  of  agony  he  got  rid  of  five  small 
calculi.  ^ They  were  analyzed,  and  found  to  consist  of  oxalate  of  lime. 
In  1853  he  again  passed  three  stones,  none  coming  away  after  this 
time.  When  1 first  saw  him  he  told  me  that  ho  was  never  free  from 
seveie  pain  in  the  loins.  lie-appeared  thin,  weak,  nervous,  and  irrita- 
ble. liis  urine  was  very  bloody,  acid,  sp.  gr.  1010,  and  loaded  with 
albumen  : a microscopic  examination  detected  pus  and  blood  corpuscles, 
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with  crystals  of  the  triple  phosphate.  In  spite  of  his  suffering  he  was 
able  to  go  from  Chelsea  to  the  City,  and  back  again,  every  day.  Ex- 
perience led  him  to  travel  by  the  steamboat  when  possible:  the  jolting 
of  an  omnibus  was  often  unbearable.  All  alcoholic  drinks  increased 
his  misery.  Most  benefit  was  derived  from  the  tincture  of  perchloride 
of  iron.  On  the  20th  October,  1862,  he  caught  typhoid  fever  while 
nursing  a relative.  Uraemic  symp.toms  set  in,  and  he  died  on  the  10th 
November.  On  the  following  day  I examined  the  body,  assisted  by 
Mr.  Smith,  of  King’s  Road,  Chelsea.  The  abdominal  viscera  and  the 
bladder  were  healthy,  with  the  exception  of  the  kidneys.  The  left 
kidney  consisted  merely  of  a large  cyst:  it  contained  one  stone  the  size 
of  a potato  weighing  36  drs.,  another  weighing  16  drs.,  and  a third  of 
the  weight  of  2 drs.  The  right  kidney  was  enlarged,  but  there  was  a 
considerable  portion  of  healthy  structure.  In  the  dilated  pelvis  were 
several  calculi;  the  three  largest  weighing  respectively  14,  9,  and  3 drs. 
An  analysis  of  these  stones,  kindly  made  for  me  by  Mr.  Hadow  in  the 
laboratory  at  King’s  College,  showed  that  they  consisted  of  Phosphate 
of  Lime,  with  layers  of  fusible  Phosphate  (a  mixture  of  Phosphate  of 
Lime  with  Ammonio-Phosphate  of  Magnesia).  There  was  neither  lithic 
acid,  urate  of  ammonia,  nor  oxalate  of  lime.  Many  of  the  stones  pre- 
sented a kind  of  mushroom  shape,  having  been  moulded  in  the  calyces, 
infundibula,  and  pelvis  of  the  kidney.  In  estimating  the  size  of  the  cal- 
culi from  their  weight,  it  must  be  remembered  that  the  phosphatic  con- 
cretions are  very  light. 

In  the  treatment  of  cases  of  renal  calculi  we  have,  first,  to  relieve 
the  general  symptoms ; secondly,  to  endeavor  to  prevent  the  formation 
of  fresh  stones,  as  well  as  to  check  the  further  increase  in  size  of  such 
as  already  exist ; and,  thirdly,  when  a calculus  enters  the  ureter  we 
must  facilitate  its  passage  to  the  bladder. 

Th e first  indication  is  to  be  accomplished  by  supporting  the  health 
with  a plain  diet.  Milk,  cream,  animal  food,  and  raw  eggs  are  bene- 
ficial ; while  usually  there  is  no  objection  to  small  quantities  of  brandy 
or  whiskey  well-diluted.  All  kinds  of  beer  and  wine  had  better  be 
avoided.  Cod-liver  oil  will  often  be  useful.— The  pain  in  the  back  will 
be  best  relieved  by  the  application  of  belladonna  plasters,  and  by  wear- 
ing thick  flannel  or  chamois  leather  jackets  next  the  skin. — To  check  the 
hemorrhage  we  may  order  either  the  tincture  df  perchloride  of  iron  (F. 
101,  392),  or  the  iron  alum  (F.  116);  but  at  times,  when  the  loss  of 
blood  is  greater  than  usual,  no  remedy  will  answer  better  than  gallic 
acid  (F.  103). 

The  plan  to  be  pursued  under  the  second  head,  will  vary  with  the 
supposed  nature  of  the  calculus.  In  the  uric  acid  diathesis,  a vege- 
table diet,  avoidance  of  alcoholic  drinks,  the  free  use  of  simple  dilu- 
ents or  of  mucilaginous  drinks,  gentle  exercise,  attention  to  the  bow- 
els, and  the  employment  of  alkaline  aerated  waters — as  those  of 
Vichy  or  Carlsbad— will  be  beneficial.  Alkalies  often  give  relief,  and 
none  can  be  employed  so'  advantageously  as  the  salts  ot  potass  ; since 
soda  often  combines  with  the  uric  acid,  forming  a hard  and  insoluble 
salt,  while  magnesia  in  large  doses  is  very  apt  to  cause  intestinal 
concretions.  The  bicarbonate  of  potass  may  be  freely  given,  without 
any  of  these  disadvantages  : the  liquor  potassse  in  large  doses  (min.  xxx 
in  water  11.  oz.  ij)  is  also  an  agent  possessing  valuable  properties,  which 
appear  to  have  been  generally  overlooked. — In  the  phosphatic  diathesis 
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a directly  opposite  course  of  treatment  will  be  necessary.  The  diet 
ought  to  be  generous,  a moderate  allowance  of  whiskey  or  brandy  may 
perhaps  be  allowed,  and  tonics — such  as  bark,  iron,  and  the  mineral 
acids,  especially  the  nitro-muriatic — should  be  administered.  Opium  is 
also  a valuable  drug  in  these  cases ; and  complete  mental  relaxation 
must  be  insisted  on. — In  the  oxalic-acid  diathesis,  all  articles  of  food 
containing  this  agent — such  as  the  common  garden  rhubarb — must  be 
avoided : saccharine  substances  also  ought  to  be  disallowed.  The  nitro- 
muriatic  acid  will  generally  prove  useful  (F.  378);  and  tepid  or  cold 
bathing,  change  of  air,  &c.,  should  be  recommended. 

In  the  third  place,  we  may  be  called  upon  to  relieve  the  great  suffer- 
ing caused  by  the  passage  of  a calculus  down  the  ureter.  This  will  per- 
haps be  most  readily  effected  by  the  prolonged  use  of  the  warm  bath ; 
by  the  free  use  of  emollient  diluents — especially  by  barley-water  con- 
taining a couple  of  fluidrachms  of  the  spirit  of  nitrous  ether ; as  well 
as  by  putting  the  patient  under  the  influence  of  chloroform,  or  else  by 
the  administration  of  full  doses  of  opium.  The  subsequent  passage  of 
the  stone  from  the  bladder  will  be  facilitated  by  the  patient  allowing 
the  urine  to  accumulate,  and  then  getting  him  to  discharge  it  with  force 
while  he  is  in  a hot  bath ; or  by  introducing  a large  silver  catheter  with  * 
an  open  extremity,  and  washing  out  the  bladder  with  warm  water. 
When  too  large  to  be  thus  got  rid  of,  surgical  interference — lithotrity 
or  lithotomy — will  subsequently  be  required ; no  satisfactory  plan  for 
producing  the  solution  of  a calculus  having  yet  beeX  discovered. 


IX.  CANCER  OF  THE  KIDNEY. 

• Cancer  js  probably  the  rarest  form  of  renal  disease.  Dr.  Walshe  has 
collected  forty  cases  of  cancer  of  the  kidney  from  different  sources.  In 
thirty-one  of  these,  pure  encephaloid — or  one  of  its  varieties — was  the 
species  of  cancer  observed,  while  there  were  only  five  cases  of  scirrhus. 
The  disease  affected  both  organs  sixteen  times,  the  right  alone  thirteen 
times,  the  left  alone  six.  ' Cancerous  degeneration,  like  many  other 
forms  of  renal  disease,  commences  usually  in  the  cortical  substance,  and 
thence  extends  to  the  medullary  cones  and  to  the  walls  of  the  pelvis  and 
ureters. 

In  once  instance  of  renal  cancer  about  which  I was  consulted  by  Dr. 
Greenhalgh  (in  1849  and  1851),  the  gland  was  enlarged  to  such  an 
extent  that  it  simulated  in  many  respects  a solid  ovarian  tumor,  and 
had  indeed  been  diagnosed  as  such.  On  twTo  occasions  when  I saw  the 
patient  she  w^as  pregnant ; consequently — as  only  an  incomplete  exami- 
nation could  be  made — no  positive  opinion  was  given,  though  I was  cer- 
tainly inclined  to  regard  the  tumor  as  ovarian.  After  death  the  right 
kiVlnev  was  found  to  be  the  seat  of  disease,  and  was  enlarged  at  least 
to  the  extent  of  two  adult  heads. — I am  acquainted  also  with  the  par- 
ticulars of  a similar  case  where  the  tumor  was  diagnosed  as  ovarian,  and 
where  tapping  was  had  recourse  to  (in  1864).  But  although  only  a little 
blood  came  away  through  the  canula,  the  true  nature  of  the  affection 
was  not  suspected  by  the  operator  until  an  examination  after  death  re- 
vealed it.  And  I have  heard  of  a third  instance,  in  which  the  abdomen 
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was  opened  (in  1865)  for  the  removal  of  a supposed  ovarian  tumor.  The 
patient  died;  and  at  the  autopsy  the  disease  was  found  to  consist  of  an 
encephaloid  kidney. 

Dr.  Owen  Rees  states  that  the  following  are  the  chief  points  to  be 
noticed  in  the  diagnosis  of  malignant  disease  of  the  kidney  from  calcu- 
lus: 1.  In  malignant  disease  the  blood  is  generally  passed  in  larger 
quantity  than  in  calculus  of  the  kidney.  2.  There  is  more  frequent 
tendency  to  nausea  on  slight  occasion  than  in  calculous  disease.  3. 
Microscopical  examination  of  the  urine  will  frequently  show  pus  or 
mucus  in  excess,  if  there  he  calculus ; whereas  in  malignant  disease  this 
sign  does  not  so  frequently  exist.  4.  The  appearance  of  those  suffering 
from  malignant  disease  of  the  kidney  is  nearly  always  indicative  of  a 
state  of  anaemia  more  or  less  advanced.  5.  In  calculus,  hmmaturia 
generally  follows  upon  some  unwonted  exertion.  6.  Careful  examina- 
tion of  the  abdomen  will  frequently  lead  to  a detection  of  tumor,  if  there 
he  malignant  disease  of  the  kidney. 

It  is  not  always  an  easy  matter  to  distinguish  tubercular  disease  of 
the  kidney  from  cancer.  But  a consideration  of  the  chief  features  pre- 
sented by  the  former  may  be  of  some  assistance,  and  I would  therefore 
recommend  the  following  points  to  be  borne  in  mind : The  gland  may  be 
much  enlarged ; owing  either  to  the  confluence  of  softened  tubercular 
deposits,  or  to  the  gradual  distension  of  the  pelvis  by  retained  urine 
and  pus.  There  are  night-sweats,  rapid  emaciation,  and  attacks  of  diar- 
rhoea; with  occasionally,  burning  pain  in  the  loin  corresponding  to  the 
seat  of  disease.  The  urine  contains  pus  and  blood ; sometimes  there 
are  small  cheesy-looking  masses,  visible  to  the  naked  eye ; while  a mi- 
nute examination  may  perhaps  detect  tubercular  matter,  granular  debris, 
elastic  fibres,  and  epithelial  casts  of  the  tubes.  Moreover,  renal  tuber- 
culosis is  very  rarely  a primary  disease,  being  generally  secondary  to 
pulmonary  phthisis.  Death  usually  occurs  in  from  twelve  to  eighteen 
months  after  the  commencement  of  the  symptoms  indicative  of  kidney 
affection ; while  the  fatal  result  may  be  due  to  exhaustion,  or  more 
rarely  to  uraemia  or  ichoraemia. 

If  the  urine  be  microscopically  examined  either  in  malignant  disease 
of  the  kidney  or  bladder,  it  will  generally  be  found  to  contain  cancer- 
cells;  together  with  fibres  of  connective  tissue,  blood-corpuscles,  &c. 
In  renal  calculus,  the  epithelium  of  the  pelvis  of  the  kidney  is  some- 
times rapidly  exfoliated  ; while  as  these  cells  are  of  a caudate  and  irregu- 
lar form  they  are  very  likely  to  be  mistaken  for  cancer-cells.  The 
spindle-shaped  epithelial  cells  of  the  ureter  also  bear  a close  resemblance 
to  the  cells  of  scirrhus.  The  general  symptoms  will,  however,  aid  the 
diagnosis ; for  in  advanced  renal  cancer  there  is  usually  pain  in  one  or 
both  loins,  attacks  of  nausea  and  vomiting  are  very  frequent,  the  malig- 
nant cachexia  is  present,  the  loss  of  flesh  and  strength  increases  daily, 
and  the  enlarged  gland  can  be  felt. 

In  the  treatment  we  can  only  do  good  by  supporting  the  patient  s 
strength  ; while  every  endeavor  is  made  to  relieve  the  suffering  with 
subcutaneous  injections  of  morphia,  opiate  suppositories,  &c. 
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X.  SPERMATORRHOEA. 

The  consideration  of  the  subject-matter  of  this  section  can  hardly  be 
approached  without  a feeling  of  misgiving,  if  not  of  repugnance.  The 
term  “spermatorrhoea”  (2^ ^o,«a,  seed;  to  flow)  has  been  so  grossly 
abused,  and  is  so  constantly  employed  by  the  vilest  charlatans  to  intimi- 
date their  unfortunate  dupes,  that  many  practitioners  would  perhaps 
wish  to  ignore  the  topic  altogether.  But  it  seems  to  me  that  to  do  this 
is  merely  to  rush  from  one  extreme  to  the  other.  For  it  cannot  be 
denied  that  a morbid  condition  may  be  induced,  the  chief  feature  of 
which  is  the  involuntary  escape  of  seminal  fluid ; while  it  is  as  certain 
that  the  consequences  of  such  losses,  if  oft  repeated,  are  most  injurious 
to  the  mental  and  bodily  health.  The  victims  of  this  disorder,  however 
it  may  have  been  brought  about,  are  as  much  entitled  to  our  care  and 
consideration  as  those  afflicted  by  other  diseases.  The  physician  who  is 
familiar  with  the  many  varieties  of  human  suffering  and  human  weak- 
ness should  be  the  last  to  acknowledge  any  bound  to  his  ministrations. 
It  is  happily  no  part  of  his  duty  to  inquire  whether  the  calamity  be  a 
just  retribution.  Suffice  it  that  it  is  the  obligation,  perhaps  rather  the 
privilege,  of  his  noble  art  to  give  all  the  relief  in  his  power  to  a fellow- 
creature  struck  down  by  pain  and  sickness ; whether  the  suppliant  be 
the  inmate  of  an  hospital  or  a prison,  of  a palace  or  a hovel. 

The  most  frequent  cause  of  spermatorrhoea  is>  self-abuse.  Youths 
who  have  never  received  a kindly  warning,  and  who  have  been  allowed 
to  grow  up  without  being  taught  even  the  rudiments  of  physiology,  or 
the  necessity  for  moral  control,  contract  pernicious  habits  before  they 
are  aware  of  the  mischief  they  are  inflicting  upon  themselves.  Exciting 
conversations,  with  the,  perusal  of  “sensation”  novels  and  newspaper 
reports  of  the  proceedings  in  the  Divorce  Court,  early  arouse  the  pas- 
sions and  are  productive  of  the  most  pernicious  effects.  To  deny  this 
is  simply  to  shut  one’s  eyes  to  a grave  evil ; an  evil  which  is  so  patent 
to  those  who  have  the  control  of  young  men,  that  only  a short  time 
since  (I  believe  it  was  in  the  year  1864)  an  eloquent  preacher  delivered 
a sermon  on  this  subject  at  one  of  our  universities.  But  to  students  at 
college  the  warning  often  comes  too  late ; for  this  bad  habit  is  not 
unfrcquently  early  and  easily  acquired,  though  it  can  be  broken  only 
with  the  greatest  difficulty. 

It  is  a common  mistake  to  suppose  that  the  functions  of  the  testicles 
must  necessarily  be  performed  after  the  time  of  puberty.  These  glands 
may  be  perfectly  healthy  and  yet  quiescent;  just  as  is  the  case  with 
the  mammary  glands  until  their  powers  are  brought  into  play.  But 
when  the  secretion  of  seminal  fluid  has  been  repeatedly  encouraged,  a 
hard  struggle  will  alone  stop  the  continued  formation  of  this  fluid.  It 
may  be  doubted  whether  the  serious  symptoms  which  occur  in  sperma- 
•torrhoea  arc  directly  d*ue  to  the  loss  of  seminal  fluid,  or  only  to  the  effect 
of  the  cause  of  this  loss  upon  the  nervous  system.  Seeing  what  occurs 
m women,  where  no  discharge  follows  upon  masturbation,  I am  rather 
inclined  to  adopt  the  second  view. 

I he  seminal  fluid  is  composed  of  a semi-transparent  and  glutinous  and 
alkaline  fluid,  called  liquor  seminis;  of  granular  corpuscles,  each  about 
“le  WotjH1  °f  &R  inch  in  diameter,  and  sometimes  termed  “ spermato- 
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pliori and  of  spermatic  filaments  or  spermatozoa,  easily  recognized 
by  a magnifying  power  of  some  400  diameters,  owing  to  their  tadpole- 
like form  and  rapid  vibratile  movements.  To  detect  these  bodies  in 
urine,  this  secretion  should  be  allowed  to  repose  in  a conical  glass,  the 
lower  part  of  the  sediment  being  afterwards  removed  to  a glass  slide 
with  a pipette.  When  the  seminal  fluid  is  abundant  it  may  render  the 
urine  slightly  albuminous.  In  spermatorrhoea  there  may  be  simply  a 
repeated  escape  of  seminal  fluid ; or  this  may  be  associated  with  morbid 
changes  in  the  vesiculm  seminales,  ejaculatory  ducts,  bulbous  portion  of 
the  urethra,  and  prostate  gland.  The  coexistepce  of  the  latter  occurs 
more  frequently  where  the  disease  is  due  to  gonorrhoea,  than  where  it 
has  its  origin  in  self-abuse.  The  mere  occasional  presence  of  sperma- 
tozoa in  the  urine  is,  of  course,  of  no  consequence.  But  in  the  cases 
under  consideration  theYe  are  repeated  escapes  of  semen,  often  by  day 
as  well  as  by  night ; while  the  passage  of  the  urine,  or  the  straining  to 
empty  the  rectum,  may  produce  a flow.  Where  this  occurs,  the  secre- 
tion often  consists  of  an  imperfectly  elaborated  fluid, — one  loaded  with 
epithelial  debris,  and  defective  in  true  spermatic  elements. 

The  consequences  of  spermatorrhoea  are  general  weakness,  with  ner- 
vous irritability.  There  is  mental  depression ; a desire  for  a dreamy 
kind  of  existence,  rather  than  a wish  to  follow  any  active  occupation ; 
the  digestive  organs  frequently  get  disordered,  as  is  indicated  by  flatu- 
lence and  constipation  ; the  sense  of  hearing,  as  well  as  of  sight,  becomes 
dulled;  there  is  loss' of  memory,  and  an  inability  to  fix  the  attention; 
while  attacks  of  palpitation,  giddiness,  shortness  of  breath,  headache, 
and  neuralgia,  are  far  from  uncommon.  In  extreme  instances  I believe 
the  final  result  may  be  epilepsy,  phthisis,  insanity,  or  impotence.  That 
these  views  are  not  imaginary  I could  prove  by  the  recital  of  cases  which 
have  fallen  under  my  observation.  But  I have  met  with  none  where 
there  has  been  a more  striking  appearance  of  cause  and  effect  than  in. 
the  following:  For  several  years  I have  attended  a family  of  four  per- 
sons,— two  brothers,  and  two  sisters;  all  were  single,  and  would  now 
(1865)  be  above  thirty-five  years  of  age.  Both  the  brothers  were 
brought  up  to  the  church : one  died  a few  months  ago  from  phthisis,  the 
other  is  an  inmate  of  a private  lunatic  asylum.  One  of  the  sisters  is  a 
.confirmed  invalid,  always  suffering  from  some  form  of  hysteria,  or  from 
•neuralgia,  or  from  great  mental  and  physical  prostration.  She  lives 
alone,  and  persists  in  doing  so.  These  three  members  of  this  family 
have  not  only  confessed  to  practising  masturbation,  but  have  regarded 
it  as  the  origin  of  all  their  troubles.  The  second  sister  enjoys  tolerably 
good  health,  though  she  has  a fibrous  tumor  of  considerable  size  of  the 
uterus.  With  regard  to  the  cause  of  the  latter  I can  say  nothing. 
Nevertheless,  it  is  probably  true  that  frequent  sexual  excitement,  with- 
out impregnation,  is  a cause  of  chronic  uterine  and  ovarian  congestion, 
which  may  go  on  to  the  production  of  either  uterine  or  ovarian  tumors; 
though  I am  not  prepared  to  say  that  such  a cabse  has  been  brought 
into  play  in  this  instance. 

As  typical  of  another  class  of  cases,  which  are  of  comparatively  fre- 
quent occurrence,  I would  give  such  a sketch  as  this:  A young  man, 
about  25  years  of  age,  has  never  had  sexual  intercourse,  but  he  con- 
fesses to  having  occasionally  practised  masturbation  since  he  was  thir- 
teen or  fourteen  years  of  age.  His  penis  is  normal ; both  testicles  are 
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of  a proper  size,  and  situated  in  the  scrotum.  He  enters  into  a matri- 
monial engagement ; but  unfortunately  a period  of  eighteen  months  or 
two  years  must  elapse  before  he  can  fulfil  his  contract.  During  this  in- 
terval he  sees  his  future  wife  daily,  and  in  spite  of  his  resolve  not  to 
encourage  any  feeling  of  excitement  yet  repeatedly  he  suffers  from 
seminal  emissions.  At  the  time  of  marriage  he  is  nervous,  weak,  and 
has  fits  of  mental  depression ; while  his  wedding  trip  is  rendered  per- 
fectly miserable  on  finding  that  immediately  he  attempts  to  have  con- 
nection an  emission  takes  place  and  the  erection  ceases.  Night  after 
night  his  efforts  prove  unavailing;  until  at  the  end  of  two  or  three 
weeks  he  becomes  thoroughly  ashamed  of  himself,  afraid  of  his  wife’s 
female  relations,  and  terribly  depressed.  It  is  absurd  to  tell  such  an 
individual  that  he  has  nothing  the  matter  with  him;  that  he  is  hypo- 
chondriacal ; and  that  such  a disease  as  spermatorrhoea  has  no  exist- 
ence. To  do  so  is  merely  to  send  him  to  some  rogue  who  will  draw  a 
terrible  picture  of  the  result  of  his  weakness,  and  rob  him  to  the  utmost 
possible  extent.  The  truth  is  that  the  patient  has  not  the  power  he 
needs;  and  this  power  can  only  be  given  to  him  by  well-directed  medi- 
cal treatment. 

In  the  treatment  of  spermatorrhoea  it  is  necessary  to  obtain  the  con- 
fidence of  the  patient ; so  that  while  we  calm  his  excessive  anxiety,  we 
may  also  impress  him  with  a belief  in  our  power  to  effect  a cure  if  he 
will  but  carry  out  the  directions  which  are  given.  He  ought  to  be 
urged  to  read  no  books  on  the  subject  of  his  disorder,  to  work  earnestly 
but  not  immoderately  at  his  occupation,  to  seek  cheerful  society  in  the 
evening,  to  take  a proper  amount  of  exercise,  to  sleep  upon  a mattress 
and  not  to  remain  in  bed  for  more  than  eight  hours,  not  to  indulge  in 
heavy  meals,  and  (as  a rule)  to  avoid  smoking  and  the  use  of  alcoholic 
drinks.  If  the  emissions  take  place  when  he  lies  upon  his  back,  as 
they  often  do,  he  should  tie  a cotton-reel  over  the  middle  of  the  spine, 
so  that  he  may  awake  directly  he  assumes  this  unfavorable  position. 
The  bowels  must  be  regulated  by  the  exhibition  of  simple  aperients  (F. 
165,  169,  194),  provided  attention  to  the  diet  and  the  use  of  fruit  fail 
to  procure  an  easy  evacuation  every  day.  If  there  are  prominent 
symptoms  of  nervous  depression,  a mixture  of  phosphoric  acid,  tincture 
of  nux  vomica,  and  bark  (F.  376)  will  prove  very  serviceable;  or  a pill 
of  sulphate  of  zinc  and  extract  of  nux  vomica  (F.  409)  maybe  ordered. 
When  the  patient  is  unmarried  I generally  avoid  giving  steel  in  any 
form;  as  this  medicine  often  produces  congestion  of  the  sexual  organs, 
and  so  keeps  up  the  irritation  which  it  is  our  object  to  subdue.  But 
where  the  man  is  married,  and  is  unable  to  have  intercourse,  a mixture 
of  quinine  and  iron  (F.  380)  will  be  unobjectionable.  A tepid  salt 
water  sponge-bath  may  be  taken  every  morning ; while  the  glans  penis 
is  to  be  washed  so  as  to  remove  the  secretions  of  the  sebaceous  glands. 
The  use  of  a suspensory  bandage  is  often  beneficial.  Where  the  emis- 
sions are  not  very  frequent,  this  plan  of  treatment  will  suffice;  but  in 
the  more  severe  forms  of  spermatorrhoea  we  may  have  to  prescribe,  in 
addition,  cod-liver  oil,  a moderate  allowance  of  wine  or  bitter  ale,  the 
use  of  milk  instead  of  tea  or  coffee,  and  to  recommend  a holiday,  with 
resilience  at  the  sea-side.  If  any  sedative  be  needed,  a pill  containing 
camphor  with  small  doses  of  conium  and  belladonna  (F.  326)  will  often 
exeit  a favorable  influence.  And  then,  if  there  be  any  disease  about 
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the  rectum,  or  if  there  be  indications  of  the  presence  of  oxyurides,  or 
if  there  be  irritability  of  the  bladder,  or  if  the  urine  be  excessively 
acid,  the  necessary  steps  for  effecting  a cure  of  these  affections  must  be 
taken. 

With  regard  to  local  treatment  I can  only  say  that  I believe  the  in- 
stances in  which  it  is  called  for  are  very  exceptional.  At  the  same 
time,  I have  seen  cases  where  a good  effect  seems  to  have  been  produced 
by  the  introduction  of  a metallic  sound  into  the  bladder,  once  or  twice 
a week.  The  application  of  nitrate  of  silver  to  the  prostatic  portion  of 
the  urethra,  by  means  of  Lallemand’s  porte-canstique,  has  been  highly 
spoken  of  by  gentlemen  of  great  experience ; but  if  it  be  used,  the 
patient  should  remain  quiet  for  a day  or  two  after  the  application, 
should  be  kept  on  a milk  diet,  and  should  be  told  that  it  will  give  rise 
to  considerable  irritation  with  the  passage  of  bloody  urine.  Where 
there  is  extreme  relaxation,  galvanism  deserves  a fair  trial.  And 
lastly,  it  must  be  remembered,  that  when  a cure  has  been  effected,  mod- 
erate sexual  intercourse  tends  to  maintain  the  general  health  ; although, 
if  the  practitioner  feels  it  his  duty  to  recommend  marriage,  he  should 
give  a warning  as  to  the  mischief  which  will  inevitably  result  from  “ a 
long  engagement.” 


XI.  DISEASE  OF  THE  SUPRA-RENAL  CAPSULES. 

The  supra-renal  capsules  have  long  been  objects  of  great  interest  to 
the  anatomist  and  physiologist ; for  though  they  probably  perform  some 
important  office  in  the  animal  economy,  yet  at  present  that  office  has 
been  but  vaguely  guessed  at.  Hence  we  must  be  content  for  the  time 
with  believing  that  they  serve  in  some  way  to  minister  to  the  elabora- 
tion of  the  blood,  in  common  probably  with  the  other  ductless  glands  — 
the  spleen,  thymus,  and  thyroid  bodies ; though  the  exact  nature  of 
their  functions,  or  the  manner  in  which  they  perform  them,  cannot  even 
be  surmised.  All  that  we  know  is,  that  the  comparative  size  of  the 
capsules  depends  upon  the  age:  since  they  are  larger  than  the  kidneys 
in  the  embryo,  about  an  equal  size  in  very  young  children,  and  only 
about  the  twentieth  part  as  large  in  the  adult.  Indeed,  in  the  latter, 
they  are  sometimes  so  small  that  they  can  hardly  be  found.  When 
healthy,  they  have  a yellowish-red  color,  are  from  one  and  a half  to  two 
inches  in  length,  rather  more  than  an  inch  in  breadth,  and  weigh 
between  sixty  and  one  hundred  and  twenty  grains..  They  have  an 
outer,  or  cortical  substance,  made  up  of  elongated  vesicles  imbedded  in 
a fibrous  matrix ; and  an  inner,  or  soft  medullary  structure,  described 
by  Dr.  Harley  as  consisting  of  fibrous  tissue,  arranged  in  a reticulated 
manner,  and  having  its  meshes  occupied  by  a number  of  large  pale- 
colored  cells  with  round  nuclei. — The  arteries  supplying  the  supra-renal 
glands  are  of  considerable  size;  while  the  nerves  are  numerous,  and 
chiefly  derived  from  the  solar  and  renal  plexuses. 

The  obscurity  which  surrounds  these  organs  has  not  been  dispelled  by 
the  discovery  o'f  Dr.  Addison,  that  certain  examples  of  severe  anaemia, 
with  a peculiar  discoloration  of  the  skin,  are  due  to — or  at  least  accom- 
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panied  by— disease  of  these  capsules.*  Dr.  Addison  having  observed  that 
cases  of  anaemia  occasionally  came  under  his  care,  generally  terminating 
fatally,  and  presenting  certain  prominent  characteristics,  such  as  exces- 
sive and  progressive  weakness,  a feeble  and  perhaps  rapid  pulse,  faint- 
ness on  the  least  exertion,  pain  in  the  epigastrium  shooting  through  to 
the  space  between  the  scapulae,  a pearly  white  appearance  of  the  con- 
junctive, loss  of  appetite,  sickness,  emaciation,  with  a peculiar  discol- 
oration of  the  whole  surface  of  the  body ; and  finding  that  no  adequate 
cause — as,  e.g.,  loss  of  blood,  diarrhoea,  chlorosis,  purpura,  or  renal, 
splenic,  strumous,  or  malignant  disease — could  be  discovered,  for  these 
important  symptoms,  he  gradually  seems  to  have  imagined  that  the  fault 
existed  in  the  supra-renal  capsules ; and  the  more  numerous  the  cases 
he  examined,  the  stronger  his  convictions  grew. 

As  in  most  cases  of  anaemia,  so  in  the  present  form,  the  disorder  com- 
mences almost  imperceptibly  with  symptoms  of  failing  health  and  de- 
bility. The  patient  becomes  languid  and  weak,  the  pulse  gets  feeble, 
the  appetite  impaired,  the  stomach  irritable,  the  whites  of  the  eyes 
pearly,  and  the  body  emaciated;  while  occasionally  there  is  urgent  gas- 
tric disturbance  with  vomiting,  and  sometimes  indications  of  disturbed 
cerebral  circulation.  With  all  or  most  of  these  symptoms,  for  which  no 
adequate  cause  can  be  found,  Dr.  Addison  thought  that  a gradual  dis- 
coloration took  place  in  the  skin;  most  marked  usually  about  the  face, 
neck,  superior  extremities,  penis,  scrotum,  the  flexures  of  the  axillae, 
and  around  the  navel.  The  skin,  in  the  cases  which  formed  the  basis 
of  the  observations,  was  seen  to  be  of  a dingy  or  smoky  hue,  the  depth 
of  color  being  variable ; sometimes  slightly  marked,  and  occasionally 
— as  in  one  instance — “ so  universally  and  so  deeply  darkened,  that,  but 
for  the  features,  the  patient  might  have  been  mistaken  for  a mulatto.” 
— (p.  5).  It  is  worthy  of  remark  that  the  discoloration  gradually 
appeared  to  increase ; becoming  more  marked  as  the  other  symptoms 
acquired  greater  prominence,  and  as  the  disorder  approached  to  its  fatal 
termination.  In  only  one  of  Dr.  Addison’s  recorded  cases  does  the 
blood  seem  to  have  been  examined  microscopically ; on  which  occasion 
a considerable  excess  of  white  corpuscles — leucocythemia — was  found 
to  exist. 

• Since  the  publication  of  Dr.  Addison’s  researches,  cases  of  renal- 
capsular  disease  have  been  recorded  where  there  has  not  existed  any 
discoloration  of  the  skin  during  life.  It  is  now  said,  therefore,  that  the 
discoloration  is  not  a necessary  element  of  the  affection  ; for  it  appears 
to  occur  only  when  the  case  has  been  of  long  duration;  while  when 
present,  it  implicates  the  entire  surface  of  the  body,  though  it  com- 
mences in  the  parts  most  exposed — as  the  face  and  hands — and  is  more 
marked  in  the  axillae,  over  the  pubes,  &c.,  than  elsewhere.  But  again, 
it  is  certain  that  there  may  be  the  most  extensive  pigment-deposit  in 
the  rete  mucosum  of  the  skin,  without  the  slightest  trace  of  disease 
being  found  after  death  in  the  supra-renal  capsules.  A man  died  in 
University  College  Hospital  in  the  winter  of  1858,  whose  skin  had  been 
gradually  darkening  for  a few  months  previously;  the  “bronzed”  con- 
dition being  most  marked  on  his  admission.  It  was  supposed  to  be  an 
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excellent  example  of  morbus  Addisonii ; till  the  scalpel  and  microscope 
proved  that  there  was  no  trace  of  disease  in  either  capsule.  Blumen- 
bach  has  quoted  from  Bomare  the  case  of  a French  peasant,  whose  ab- 
domen became  entirely  black  during  each  pregnancy ; while  Camper 
mentions  the  case  of  a lady  who  began  to  get  brown  as  soon  as  she  be- 
came pregnant,  and  before  the  termination  was  as  black  as  a negress. 
After  delivery  the  color  gradually  disappeared.  I have  also  a patient 
whose  skin  becomes  of  a notably  darker  color  during  each  menstrual 
period;  though  at  other  times  it  is  darker  than  it  was  a few  years  ago, 
since  which  time  she  has  gradually  been  becoming  anaemic. 

In  the  present  state  of  our  knowledge,  it  seems  to  me  that  we  are  far 
from  justified  in  giving  an  unqualified  assent  to  Dr.  Addison’s  views. 
And  the  difficulty  has  been  increased  by  the  opinion  which  has  been  ad- 
vanced by  Dr.  Wilks,  that  supra-renal  melasma  is  due  only  to  one  form 
of  disease  affecting  these  organs  ; for  if  this  hypothesis  be  true,  not  a 
few  of  the  cases  which  have  been  recorded  by  independent  observers  as 
corroborative  of  Dr.  Addison’s  statements  cease  to  have  any  value. 
Although,  therefore,  very  plausible  arguments  can  be  advanced  in  favor 
of  the  main  facts  insisted  upon  by  Addison,  yet  further  evidence  is  re- 
quired before  it  can  be  positively  affirmed  that  the  association  between  a 
certain  set  of  symptoms  and  a certain  variety  of  supra-renal  capsular 
disease  is  not  accidental. 

The  supra-renal  capsules  may  suffer  from  many  forms  of  disease. 
Thus  occasioflally  these  glands  are  destroyed  by  some  adventitious  de- 
posit, the  nature  of  which  can  hardly  be  made  out : sometimes  there  is 
complete  atrophy  of  one  organ,  with  enlargement  and  softening  of  the 
other  : sometimes  there  has  been  a deposit  of  tubercle  in  one,  with  a 
collection  of  pus  in  the  other : while  in  other  instances  there  has  been 
fatty  degeneration  of  both  glands,  or  sanguineous  engorgement,  or 
apoplexy  with  one  or  more  centres  of  extravasation.  And,  again,  one 
or  both  of  these  bodies  have  been  found  infiltrated  with  cancer.  But  ac- 
cording to  Dr.  Wilks,*  it  is  important  to  remember,  that  in  true  morbus 
Addisonii  the  organs  get  enlarged,  and  changed  into  a semi-translucent, 
gray-colored,  soft,  and  homogeneous  material ; which  afterwards  de- 
generates into  a yellowish-white  opaque  matter,  and  subsequently 
softens  into  a putty-like  matter,  or  dries  up  into  a chalky  mass.  The. 
other  diseases  of  the  capsules  do  not  produce  morbus  Addisonii : though 
it  is  rather  difficult  to  understand  how  they  can  fail  to  do  so,  if — as 
Drs.  Addison  and  Wilks  have  tried  to  prove — the  symptoms  of  melasma 
supra-renale  are  to  be  referred  to  some  failure  of  nervous  force  acting 
on  the  heart,  induced  by  the  injury  to  the  ganglionic  system  of  nerves. 
— The  duration  of  life,  after  the  first  appearance  of  the  symptoms,  has 
varied  in  the  recorded  cases  from  six  months  to  five  years ; but  accord- 
ing to  Dr.  Wilks  the  average  is  about  eighteen  months. 

The  treatment  of  this  affection — whatever  its  true  nature  may  be — is 
particularly  unsatisfactory,  almost  all  the  examples  having  terminated 
fatally.  Until  our  pathology  becomes  more  perfect,  we  can  do  little 
more  than  attempt  to  remedy  the  prominent  symptom — prostration  ; for 
which  purpose  the  various  preparations  of  steel  should  be  tried,  com- 
bined with  the  most  nourishing  kinds  of  food. 

* On  Disease  of  the  Supra-Rcnal  Capsules ; or,  Morbus  Addisonii.— Guy’s  Hos- 
pital Reports.  Third  Series,  vol.  viii,  p.  1.  London,  1862. 
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XII.  IRRITABILITY  OF  THE  BLADDER. 

Irritability  of  the  bladder  is  said  to  exist  when  an  individual  is 
troubled  with  a frequent  desire  to  pass  urine.  It  may  arise  from  organic 
disease  of  the  kidneys,  bladder,  prostate  gland,  or  urethra  ; or  it  may  be 
due  to  the  pressure  of  the  uterus  when  misplaced  (as  in  anteflexion),  or 
when  enlarged  from  pregnancy  or  the  growth  of  a fibrous  tumor  ; or  it 
may  be  connected  with  the  presence  of  a tumor  or  a calculus  in  the 
bladder,  or  to  the  irritation  of  hemorrhoids ; or  it  may  be — as  it  gener- 
ally is— merely  functional,  i.  e.,  dependent  on  some  temporary  derange- 
ment of  the  digestive  organs,  kidneys,  or  bladder,  or  on  some  constitu- 
tional nervous  affection. 

Symptoms. — The  desire  to  micturate  comes  on  suddenly  and  very 
frequently,  so  that  in  many  cases  a patient  has  to  pass  urine  every 
thirty  or  forty  minutes.  There  is  generally  an  inability  to  resist  the 
desire  ; but  if  this  can  be  checked,  uneasiness  and  pain  are  induced  by 
doing  so.  The  urine  is  seldom  increased  in  quantity,  except  in  hysteri- 
cal subjects : in  the  latter  the  increase  is  often  considerable,  and  the 
secretion  is  pale  and  very  watery,  the  proportion  of  solid  constituents 
remaining  as  in  health.  After  this  affection  has  lasted  some  time,  the 
bladder  often  diminishes  very  much  in  size : so  that  instead  of  being 
able  to  contain  from  fifteen  to  twenty  ounces  of  urine,  as  in  health,  it 
cannot  hold  more  than  two  or  three  ounces. 

In  all  cases  the  urine  should  be  examined.  When  it  is  found  pre- 
ternaturally  acid  or  alkaline ; loaded  with  urates,  or  phosphates,  or 
oxalates  ; or  when  it  contains  pus,  albumen,  sugar,  or  any  other  morbid 
secretion,  we  must  trace  the  disease  to  its  origin.  For  under  these  cir- 
cumstances, the  irritability  of  the  bladder  is  a mere  symptom  of  some 
severe  constitutional  derangement,  or  of  dangerous  organic  disease. 

Incontinence  of  urine  in  children,  occurring  at  night,  may  be  due  to 
irritability  of  the  bladder,  or  to  the  presence  of  worms  in  the  rectum  ; 
or  it  may  be  only  the  natural  consequence  of  the  child  being  put  to  bed 
for  twelve  hours  and  not  being  roused  at  proper  intervals  to  pass  water. 
When  there  is  an  involuntary  flow  of  urine  in  the  adult,  it  is  almost 
always  indicative  of  an  overloaded  bladder.  (See  p.  555.) 

Treatment. — In  simple  irritability  of  the  bladder,  not  of  long  dura- 
tion, attention  to  regimen  generally,  the  avoidance  of  all  stimulating 
drinks,  the  substitution  of  cocoa  or  chocolate  made  with  milk  for  tea  and 
coffee,  the  free  employment  of  mucilaginous  diluents,  and  the  use  of 
warm  or  tepid  salt-water  baths,  will  often  effect  a cure.  The  dilute  nitro- 
hydrochloric  acid  in  decoction  of  pareira,  with  or  without  the  tincture 
of  belladonna  (F.  378),  is  very  efficacious  when  the  urine  is  alkaline  or 
only  slightly  acid : when  the  secretion  is  abnormally  acid,  small  doses 
of  liquor  potassse  in  infusion  of  buchu  (F.  69)  do  great  good.  Mr. 
•Henry  Thompson  has  also  recommended  a decoction  of  the  triticum 
repens  or  couch-grass ; made  with  one  ounce  of  the  underground  stem 
to  a pint  of  water,  the  whole  of  which  is  to  be  taken  in  the  twenty-four 
houro.  Opiate  suppositories  at  bedtime,  or  five  or  ten  grains  of  the 
extract  of  henbane  in  a pill,  will  lessen  the  irritability,  and  allow  of  a 
good  night’s  rest. 

Ferruginous  tonics  should  be  ordered  where  there  is  general  debility, 
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or  when  the  irritability  comes  on  in  young  females  at  the  catamenial 
periods.  In  a few  obstinate  cases  the  tincture  of  cantharides,  with  or 
without  the  tincture  of  the  perchloride  of  iron,  has  relieved  all  the 
symptoms  after  other  means  have  failed.  Moreover,  in  women,  the  em- 
ployment of  vaginal  pessaries  of  belladonna  and  oxide  of  zinc  (F.  423) 
will  frequently  prove  most  serviceable. 

For  the  nocturnal  incontinence  of  urine  which  occurs  in  childhood, 
small  doses  of  steel  and  tincture  of  belladonna  can  he  strongly  recom- 
mended. A tepid  salt-water  bath  every  morning,  with  the  administra- 
tion of  cod-liver  oil,  may  also  help  to  effect  a speedy  cure.  If  there  be 
any  intestinal  irritation,  it  must  be  removed ; while  any  errors  of  diet 
or  mal-assimilation  of  food  ought  to  be  rectified.  A common  cause  of 
irritability  of  the  bladder  in  young  boys,  is  the  presence  of  a long  pre- 
puce with  a very  small  orifice.  Sometimes  the  symptoms  produced  by 
this  condition  are  so  severe  as  to  give  rise  to  the  suspicion  of  calculus. 
In  such  cases,  the  most  marked  and  effectual  relief  will  be  afforded  by 
resorting  to  circumcision.  Drugs  are  certainly  quite  useless. 


XIII.  SPASM  OF  THE  BLADDER. 

Like  other' muscular  organs,  the  bladder  is  subject  to  spasmodic  at- 
tacks of  pain. 

Symptoms. — The  patient  complains  of  severe  pain  at  the  lower  part 
of  the  abdomen,  and  along  the  urethra  to  the  extremity  of  the  penis. 
The  urine  may  be  passed  involuntarily,  but  generally  it  is  retained ; 
there  being  a constant  desire  to  micturate  without  the  power  to  do  so. 
Frequently,  also,  there  is  tenesmus. 

When  the  spasm  has  been  of  long  continuance,  death  has  resulted, 
with  all  the  symptoms  of  suppression  of  the  urine.  In  these  cases  the 
vesical  extremities  of  the  ureters  have  been  found  spasmodically  closed ; 
while  the  tubes  themselves  have  been  dilated  by  the  accumulated  urine, 
the  increased  dilatation  sometimes  extending  to  the  pelvis  of  each  kidney. 
Care  must  be  taken  not  to  confound  spasm  with  inflammation  of  the 
bladder : in  the  latter  the  pain  is  constant,  lancinating,  and  throbbing  ; 
while  there  is  also  general  fever,  and  great  disturbance. 

Causes. — Stone  in  the  bladder  is  one  of  the  most  frequent  causes  of 
violent  paroxysms  of  spasm  ; malignant  vesical  tumors  also  produce 
them ; and  they  are  not  uncommon  in  diseases  of  the  rectum  and  uterus. 
Dr.  Prout  says  that  spasm  of  the  bladder  may  arise  from  the  presence 
of  abnormally  acid  urine,  as  in  gout ; or  from  an  abscess  of  the  kidney  ; 
or  from  ulceration  or  other  organic  diseases  of  the  bladder,  prostate 
gland,  &c. ; or  from  the  use  of  irritating  diuretics,  as  cantharides;  from 
excessive  venery ; from  hysteria ; and  from  disorders  of  the  intestinal 
canal,  especially,  perhaps,  from  the  irritation  of  oxyurides. 

Treatment. — Two  indications  present  themselves — viz.,  the  imme- 
diate relief  of  the  spasm,  and  the  removal  of  the  cause.  The  firs*  will 
be  best  accomplished  by  the  hot  bath,  or  by  fomentations  until  a bath 
can  be  obtained,  and  by  the  administration  of  a full  dose  of. some  nar- 
cotic either  by  the  mouth  or  by  the  rectum.  The  removal  ot  the  cause 
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is  more  difficult.  Where  the  patient  is  gouty  and  the  urine  loaded  with 
urates,  colchicum  will  do  much  good ; and  at  the  same  time  attempts 
may  he  made  to  induce  an  attack  of  gout  in  the  foot,  by  the  application 
of  sinapisms,  or  by  the  use  of  stimulating  pediluvia.  In  abscess  of  the 
kidney,  the  symptoms  must  be  palliated  as  they  arise,  while  the  strength 
is  kept  up  by  mild  nourishing  food,  change  of  air,  &c.  When  a calculus 
is  present,  the  physician  can  only  give  temporary  relief  until  a surgeon 
takes  the  necessary  steps  to  crush  or  extract  the  stone.  Supposing  the 
spasms  to  be  due  to  sympathy  with  a contiguous  organ  the  disease  of 
which  cannot  be  removed,  frequently  repeated  doses  of  the  tincture  of 
perchloride  of  iron  often  prove  of  great  service.  Camphor  mixed  with 
a linseed  poultice  and  applied  to  the  perineum,  is  also  said  to  be  fre- 
quently serviceable;  or  a hemlock  poultice  may  be  tried ; but  the  quickest 
relief  will  be  obtained  from  a mixture  containing  ether  and  morphia 
and  belladonna  (F.  315),  or  from  an  opiate  Rnd  belladonna  suppository 
(F.  340). 

In  every  case  the  diet  is  to  be  regulated.  Simple  nourishing  food, 
an  avoidance  of  all  stimulants,  and  a free  supply  of  mucilaginous  drinks 
should  be  ordered.  The  patient  also  ought  to  wear  flannel  next  to  the 
skin,  to  protect  himself  from  sudden  changes  of  temperature ; while  he 
must  avoid  sexual  intercourse,  and  all  violent  exercise. 


XIY.  PARALYSIS  OF  THE  BLADDER. 

The  muscular  coat  of  the  bladder  may  become  paralyzed  from  some 
influence  confined  to  the  viscus  ; or  from  disease  of  the  nervous  centres, 
inducing  loss  of  muscular  power  in  other  parts  of  the  body;  or  from 
constitutional  debility  arising  from  any  cause. 

Symptoms. — Unlike  the  rectum,  the  bladder  retains  its  contents  when 
paralyzed;  this  phenomenon  being  due  to  some  peculiarity  in  the  neck 
of  the  bladder  not  possessed  by  the  bowel.  The  sphincter  vesicrn  con- 
sists only  of  pale  muscular  fibres  mixed  with  elastic  tissue  placed  round 
the  neck  of  the  bladder  ; the  elastic  tissue  modifying  materially  the 
action  of  the  muscle.  “ The  same  loss  of  power,”  says  Mr.  Coulson, 
“ which  allows  the  escape  of  fecal  matter  through  the  paralyzed  sphincter 
ani,  does  not  affect  to  a similar  degree  the  sphincter  vesicse,  whose  elas- 
ticity, inherent  in  the  tissue  itself  and  not  dependent  upon  nervous  in- 
fluence, retains  closed  the  vesical  orifice  when  the  rest  of  the  organ  is 
paralyzed.”* 

When  the  bladder  gets  over-distended,  the  urine  dribbles  away  hy  the 
urethra  ; the  resistance  to  its  escape  at  the  neck  of  the  bladder  being 
overcome  when  the  Avails  are  incapable  of  further  dilatation.  Hence 
•incontinence  of  urine  is  often  the  prominent  symptom  of  retention,  of 
which  fact  the  folloAving  is  a good  illustration  : Mr.  Lawrence  Avas  one 
day  sent  for  to  see  a case  of  supposed  irritability  of  the  bladder.  The 
medical  practitioner  in  attendance  stated  that  lie  had  been  doing  all  in 
his  poAver  to  allay  the  irritability,  but  that  his  efforts  Avcre  unavailing; 

* On  Diseases  of  the  Bladder  and  Prostate  Gland.  Fifth  Edition,  p.  98,  London, 
1857. 
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for  the  urine  passed  off  as  quickly  as  it  entered  the  bladder.  On  ex- 
amination Mr.  Lawrence  felt  the  fundus  of  the  bladder  forced  up  some 
way  above  the  umbilicus : he  introduced  a catheter,  and  five  pints  of 
urine  were  withdrawn.  The  truth  was  that  the  bladder  had  been  allowed 
to  become  distended  for  about  five  days  ; and  in  consequence  of  this, 
unfortunately,  the  patient  never  afterwards  recovered  the  natural  power 
of  emptying  this  viscus. — I have  several  times  seen  cases  where  alarm- 
ing symptoms  have  set  in  about  the  third  day  after  parturition,  owing  to 
the  excessive  accumulation  of  urine  ; the  practitioner  in  attendance  hav- 
ing failed  to  perceive  the  true  nature  of  the  case,  because  the  patient 
was  complaining  of  constantly  passing  water.  The  introduction  of  a 
catheter,  however,  has  speedily  removed  all  doubt,  as  tumblerful  after 
tumblerful  of  urine  has  been  drawn  off.  The  paralysis  seldom  lasts  for 
more  than  two  or  three  days  subsequent  to  the  proper  treatment  being 
resorted  to  ; but  the  catheter  should  be  used  every  eight  or  twelve  hours 
until  it  is  certain  that  the  patient  completely  empties  the  bladder  upon 
each  attempt  at  micturition. 

In  most  cases  of  paralysis  of  the  bladder,  the  urine  is  found  loaded 
with  mucus,  of  a highly  offensive  ammoniacal  odor,  of  an  alkaline  reac- 
tion, and  having  an  excess  of  phosphates — the  neutral  triple  phosphate 
of  magnesia  and  ammonia.  It  is  highly  probable  that  the  urine  when 
secreted  is  of  acid  reaction ; but  on  flowing  into  the  bladder  it  becomes 
mixed  with  a greater  or  smaller  quantity  of  fluid  which  has  been  re- 
tained a sufficient  time  to  become  decomposed,  and  hence  the  fresh  se- 
cretion gets  contaminated.  In  injuries  of  the  spinal  cord  the  vital  power 
of  the  walls  of  the  bladder  is  so  lowered  that  the  urine  readily  becomes 
decomposed.  The  urea  is  converted  into  carbonate  of  ammonia  : while 
the  ammoniacal  urine  inflames  the  vesical  mucous  membrane,  so  that  the 
latter  secretes  a quantity  of  viscid  ropy  mucus.  If  the  patient  survive, 
the  inflammation  may  extend  to  all  the  coats  of  the  bladder. 

One  of  the  earliest  symptoms  of  paralysis  of  the  bladder  is  pain  at 
the  neck  of  this  viscus  and  in  the  glans  penis  ; but  after  a time,  little  or 
no  uneasiness  is  complained  of,  and  as  the  bladder  loses  its  sensibility 
even  the  desire  to  void  urine  is  not  experienced.  The  constutional  dis- 
turbance is  usually  severe ; the  pulse  is  rendered  quick  and  feeble,  the 
tongue  gets  furred,  the  appetite  fails,  the  nights  are  restless,  there  is 
great  mental  depression,  and  the  vital  powers  become  greatly  lowered. 
Frequently  the  patient  sinks  into  a state  of  stupor,  and  dies  from  ex- 
haustion. 

Causes. — The  paralysis  may  be  due  to  over-dilatation  of  the  muscular 
coat  of  the  bladder.  Thus,  a person  from  some  cause — as  being  in  the 
company  of  the  opposite  sex,  or  from  being  shut  up  in  a railway  car- 
riage— is  unable  to  micturate  when  the  desire  is  felt ; and  then,  on  after- 
wards .attempting  to  do  so,  it  is  found  that  the  power  is  completely  lost. 

It  may  also  be  a consequence  of  apoplexy,  or  of  injuries  to  the  head, 
or  of  injuries  or  diseases  of  the  spine. 

It  is,  generally  speaking,  a disorder  of  old  age,  and  seems  particu- 
larly to  attack  gouty  and  rheumatic  persons.  Not  uncommonly  it  is 
connected  with  disease  of  the  neck  of  the  bladder  ; or  with  enlargement 
of  the  middle  lobe  of  the  prostate  gland. 

Women  who  have  had  large  families,  and  especially  such  as  have  ex- 
perienced severe  labors,  sometimes  suffer  from  paralysis  of  the  neck  of 
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the  bladder  ; so  that  they  are  either  unable  to  retain  the  urine  at  all,  or 
it  comes  away  involuntarily  on  laughing,  coughing,  or  on  making  any 
sudden  exertion.  Time,  astringent  vaginal  injections,  cold  hip-baths, 
and  ferruginous  tonics  often  effect  a cure. 

Treatment. — Where  the  paralysis  depends  upon  over-distension  of  the 
bladder  the  catheter  must  be  introduced ; although  it  is  sometimes  ad- 
visable to  be  careful  not  to  withdraw  the  fluid  too  rapidly,  since  rapid 
collapse,  followed  by  death,  has  occurred  from  the  sudden  abstraction  of 
a large  quantity  of  urine.  When  the  paralysis  continues,  the  patient 
should  be  taught  to  introduce  the  catheter  for  himself,  using  as  large  a 
one  as  the  passage  will  allow  ; and  especially  should  he  be  cautioned  al- 
ways to  withdraw  every  drop  of  urine,  inasmuch  as  that  which  is  re- 
tained may,  after  a time,  become  decomposed,  and  not  only  contaminate 
the  fresh  secretion  as  it  flows  from  the  ureters,  but  also  give  rise  to  most 
serious  changes  in  the  mucous  and  other  coats  of  the  bladder.  The  in- 
strument should  be  passed  about  every  six  hours. — To  restore  the  con- 
tractile power  of  the  bladder  various  remedies  have  been  recommended. 
In  recent  cases  the  use  of  the  catheter  occasionally  suffices  to  give  tone  to 
the  vesical  walls ; sometimes  cold-water  injections — as  recommended  by 
M.  Civiale — prove  beneficial  ; and  good  results  are,  in  many  instances, 
to  be  obtained  from  small  doses — the  one-twelfth  of  a grain  twice 
daily — of  strychnine,  or  from  the  use  of  the  ergot  of  rye.  Galvanism, 
cold  douche  and  hip-baths,  blisters  over  the  lower  part  of  the  spine,  and 
aloetic  purgatives,  are  also  remedies  that  may  be  often  resorted  to  with 
advantage. 

When  there  is  disease  of  the  brain  or  spinal  cord,  we  can  seldom  hope 
to  do  much  good  beyond  taking  care  that  the  bladder  does  not  become 
distended ; at  the  same  time  attempting,  as  far  as  possible,  to  combat 
the  symptoms  as  they  arise. 


XV.  INFLAMMATION  OF  THE  BLADDER. 

1.  Acute  Cystitis. — Acute  inflammation  of  the  bladder,  or  cystitis 
(Kuans,  a bladder ; terminal  -itis),  is  a severe  disease  which  occurs  under 
a variety  of  circumstances.  The  morbid  action  is  generally  confined  to 
a portion  of  the  mucous  surface,  the  neck  and  bas-fond  being  the  parts 
most  frequently  affected ; but  in  severe  cases  the  whole  bladder  and  all 
its  coats  are  attacked.  It  may  arise  as  an  idiopathic  affection : in  the 
great  majority  of  cases,  however,  it  supervenes  on  long  existing  chronic 
inflammation;  or  it  is  caused  by  the  extension  of  inflammation  from  the 
urethra,  or  from  some  of  the  pelvic  viscera ; or  it  is  produced  by  ex- 
ternal violence,  as  by  wounds,  the  pressure  of  the  child’s  head  in  a 
lingering  labor,  &c. ; or  it  is  due  to  the  irritation  of  some  foreign  body, 
as  a calculus,  or  to  the  abuse  of  diuretics,  cantharides,  &c. 

Symptoms. — The  symptoms  of  acute  cystitis  are  the  following ; shiv- 
ering, considerable  pain  over  the  bladder,  heat  of  the  urethra,  a constant 
desire  to  pass  urine,  which  is  voided  in  very  small  quantities,  high  fever, 
nausea,  mental  depression,  and  general  constitutional  disturbance.  The 
bladder  can  often  be  felt  on  making  pressure  over  the  lower  part  of  the 
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abdomen,  as  a small,  rounded  tender  tumor.  The  pain  is  usually  very 
sevex-e,  extending  along  the  perineum  and  urethra,  as  well  as  down  the 
thighs ; while  it  is  much  increased  by  pressure  upon  the  lower  part  of 
the  abdomen,  or  by  examining  the  posterior  wall  of  the  bladder  through 
the  rectum.  Moreover,  it  diminishes  in  severity  directly  the  bladder 
is  emptied ; but  as  soon  as  a small  quantity  of  urine  collects,  the  suf- 
fering recommences,  becoming  moi-e  and  more  severe,  until  the  desire 
to  micturate  is  rendered  so  irresistible,  that  the  patient  feels  compelled 
to  respond  to  it.  Frequently,  the  irritation  extends  to  the  rectum,  and 
the  sufferer  is  annoyed  with  tenesmus. 

Unless  the  progress  of  the  inflammation  be  controlled  in  the  course 
of  two  or  three  days,  the  pain  becomes  unbearable,  the  calls  to  mictu- 
rate are  constant,  the  urine  is  expelled  in  drops,  and  the  walls  of  the 
bladder  lose  their  power,  so  that  an  accumulation  of  urine  takes  place. 
This  secretion  is  found  high-colored,  perhaps  fetid  and  alkaline,  and 
sometimes  loaded  with  shreds  of  fibrin  entangling  pus  and  blood-cor- 
puscles. As  tbe  morbid  action  continues,  the  constitutional  distui-bance 
rapidly  increases,  considerable  prostration  ensues,  cold  clammy  sweats 
cover  the  body,  the  pulse  becomes  very  feeble,  low  muttering  delirium 
sets  in,  and  death  relieves  the  sufferings  about  the  seventh  or  eighth 
day.  In  less  violent  cases  resolution  sometimes  takes  place,  and  the 
patient  i;ecovers ; or  the  inflammation — if  limited  in  extent — ends  in 
softening  of  the  mucous  membrane  and  ulceration,  and  gives  rise  to 
much  pain  and  distui'bance  subsequently. 

A few  curious  case's  have  been  i*ecorded,  whei’e  the  whole  mucous 
lining  of  the  bladder  has  been  thrown  off  in  one  piece.  In  the  Museum 
of  the  Royal  College  of  Surgeons  there  is  a preparation  (Pathological 
Specimens,  Ko.  1993)  which  illustrates  the  correctness  of  this  remark. 
The  history  of  the  patient,  communicated  to  me  by  my  kind  old  friend, 
the  late  Dr.  Knox,  was  as  follows  : A man,  seventy  years  of  age, 

living  in  Edinbui'gh,  fell  from  a scaffold,  and,  in  consequence  of  the  in- 
jui’ies  received,  suffered  from  retention  of  urine.  The  catheter  was  in- 
troduced frequently,  and  a thick,  puriform  fluid  drawn  off  by  it.  At 
the  end  of  the  third  week,  however,  nothing  would  pass  through  the 
iustrument,  while  the  point  of  it  could  be  felt  to  impinge  upon  a mem- 
brane. To  relieve  the  man’s  suffexdngs,  the  late  Mr.  Liston,  assisted  by 
Dr.  Knox,  cut  into  the  bladder  from  above  the  pubes,  and  thus  allowed 
a large  quantity  of  purulent  fluid  and  a membrane  to  escape.  The 
patient  lived  for  three  months  afterwards,  discharging  his  urine  partly 
through  the  wound  and  partly  through  the  urethra : at  the  end  of  this 
time  he  died  from  exhaustion.  On  examining  the  layer  of  membrane, 
as  it  is  found  in  the  Museum,  it  is  seen  to  be  of  saccular  form,  about 
six  inches  in  its  longer  and  four  inches  in  its  shorter  diameter.  Its 
shape  indicates  that  it  lined  the  vdiole  interior  of  the  bladder,  and  was 
thrown  off  from  it  in  one  piece.  The  outer  surface  is  flocculent,  and  in 
parts  distinctly  fibrous ; the  inner  surface  is  granular  and  reticulated, 
like  superficially  ulcerated  mucous  membrane.  In  fact,  as  the  College 
Catalogue  states,  it  exactly  resembles  the  mucous  membrane  of  a blad- 
der, separated  as  a slough  in  one  piece. 

Treatment. — The  remedies  mainly  to  be  relied  upon  are  those  which 
have  been  recommended  in  the  inflammatory  affections  of  other  organs  ; 
especially  opium  with  belladonna,  hot  fomentations,  and  often  repeated 
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hot  hip-baths.  The  mildest  aperients  (such  as  castor  oil)  ought  to  be 
employed  to  keep  the  bowels  gently  open  : a catheter  must  be  used  fre- 
quently, if  there  are  any  symptoms  of  retention  of  urine,  but  not  with- 
out; and  the  diet  should  be  very  light,  with  a moderate  quantity  of 
mucilaginous  fluids.  In  short,  our  object  must  be  to  keep  the  bladder 
as  quiet  as  possible ; while  we  take  care  to  combat  any  symptoms  of 
exhaustion,  directly  they  set  in. 

2.  Chronic  Cystitis. — This  form  of  inflammation  is  very  common, 
inasmuch  as  it  is  readily  excited  by  numerous  causes.  It  is  sometimes 
the  sequel  of  an  acute  attack  ; it  may  result  from  some  poison  in  the 
system,  as  that  of  gout ; or  it  is  not  unfrequently  due  to  the  retention 
of  decomposing  urine  (perhaps  the  consequence  of  spinal  paralysis),  or 
to  the  irritation  of  urine  charged  with  saline  diuretics ; or  it  may  have 
its  origin  in  disease  of  some  neighboring  viscus, — as  the  rectum,  or 
uterus,  or  vagina ; or  it  may  be  caused  by  any  foreign  substance  in  the 
bladder — as  tumor  or  calculus. 

In  simple  cases,  there  will  be  merely  a general  sense  of  indisposition, 
an  increased  sensibility  of  the  walls  of  the  bladder,  and  a frequent  desire 
to  pass  urine ; the  latter  being  generally  scanty,  and  containing  a small 
quantity  of  mucus  or  pus.  But  sometimes  the  secretion  of  the  lining 
membrane  becomes  very  greatly  increased  (catarrh  of  the  bladder) ; and 
then  the  urine  deposits  a large  amount  of  semi-transparent,  viscid,  and 
ropy  matter.  This  adheres  to  the  sides  of  the  vessel  containing  it,  and 
on  being  poured  out  falls  away  like  a gelatinous  mass : while  it  consists 
either  of  mucus,  or  of  pus  which  has  been  modified  by  the  admixture  of 
an  alkali. 

In  attempting  to  cure  these  cases,  it  is  of  the  first  importance  to  re- 
move the  cause  if  possible.  Then,  care  must  be  taken  to  prevent  further 
irritation  of  the  mucous'  membrane  by  allowing  urine  to  be  retained 
which  very  soon  becomes  alkaline ; with  which  object  the  bladder  should 
be  frequently  emptied  by  the  catheter.  Great  relief  is  often  derived 
from  washing  out  this  viscus  with  three  or  four  ounces  of  warm  water ; 
or  with  six  or  eight  ounces  of  water  containing  ten  grains  of  extract  of 
henbane  with  one  or  two  of  extract  of  opium,  allowing  about  one-half  of 
the  fluid  so  medicated  to  come  away ; or,  where  an  astringent  seems 
needed,  with  a mixture  of  two  minims  of  nitric  acid  to  the  fourteen 
ounces  of  water,  permitting  none  to  remain. 

Amongst  the  general  remedies  which  may  be  administered,  are  the 
infusions  of  bearberry  (infusum  uvse  ursi),  and  buchu ; or  the  decoctions 
of  pareira,  and  couch-grass.  Demulcent  drinks  are  also  serviceable ; 
especially  the  decoction  of  Iceland  moss,  or  of  barley,  or  the  infusion 
of  linseed.  A suppository  of  opium  and  belladonna  (F.  340)  at  night, 
will  often  procure  refreshing  sleep ; but  in  women,  a medicated  pessary 
containing  the  iodide  of  lead,  or  the  oxide  of  zinc,  with  belladonna  (F. 
423),  has  seemed  to  me  to  act  more  favorably.  Moreover,  the  applica- 
tion of  a belladonna  plaster,  over  the  sacrum,  is  sometimes  the  source 
of  considerable  relief ; or  if  we  wish  to  produce  counter-irritation,  we 
can  employ  the  croton  oil,  or  the  iodine  liniment.  In  all  cases  nourish- 
ment must  be  given  freely ; animal  food,  raw  eggs,  milk,  and  even  alco- 
holic stimulants  being  needed.  If  the  digestive  organs  are  weak,  the 
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administration  of  pepsine  with  the  chief  meals  will  he  necessary ; and 
as  exercise  must  generally  he  forbidden,  one  of  the  preparations  of  this 
substance  will  very  commonly  be  required. 


XVI.  TUMORS  OF  THE  BLADDER. 

The  tumors  which  may  be  developed  in  the  bladder  are  of  the  follow- 
ing kinds : Warty  or  polypoid  fibrous  bodies ; villous  or  vascular  growths ; 
and  malignant  tumors. 

Whatever  the  nature  of  the  tumor  may  be,  it  gives  rise  to  symptoms 
very  much  resembling  those  caused  by  a stone  in  the  bladder!  There 
is  frequent  micturition  ; a painful  feeling  of  inability  to  empty  the  blad- 
der is  complained  of ; while  occasionally  the  urine  is  bloody,  or  purulent, 
or  ammoniacal  and  loaded  with  mucus.  Malignant  tumors — either  scir- 
rhus,  or  more  commonly  medullary,  or  epithelioma — are  of  greater  fre- 
quency than  the  innocent  varieties ; and  though  the  cancerous  deposit 
is  generally  primary,  yet  it  may  occasionally  be  the  result  of  the  exten- 
sion and  infiltration  of  disease  from  the  vagina,  uterus,  prostate,  or 
rectum.  The  suffering  is  always  very  great ; the  pain  at  the  lowest  part 
of  the  abdomen,  in  the  loins,  and  about  the  thighs  being  constant.  The 
urine  is  bloody,  and  often  contains  shreds  of  tissue ; while  perhaps  the 
diagnosis  may  be  facilitated  by  the  presence  of  cancer-cells.  Until  the 
constitutional  cachexia  becomes  marked,  the  symptoms  are  apt  to  be 
mistaken  for  those  produced  by  a calculus  ; and  though  perhaps  it  may 
be  unavoidable,  yet  considerable  mischief  is  sometimes  caused  by  the 
use  of  the  sound.  I well  remember  finding  an  eminent  medical  friend, 
now  dead,  suffering  the  greatest  agony  after  a mass  of  medullary  cancer 
at  the  base  of  his  bladder  had  been  roughly  treated  in  the  futile  attempt 
to  detect  a stone. 

In  the  treatment  of  these  cases  we  can  do  little  more  than  relieve  the 
prominent  symptoms.  Our  chief  reliance  must  therefore  be  placed  on 
narcotics,  in  sufficient  doses  to  give  repose  ; or  on  astringents,  where 
there  is  hemorrhage ; and  on  a nutritious  diet.  The  polypoid  fibrous, 
and  the  pendulous  villous,  growths,  may  occasionally  be  removed  by 
ligature,  from  the  female  bladder,  owing  to  the  ease  with  which  the  ure- 
thra can  be  dilated.  But  success  has  seldom  attended  these  operations ; 
partly,  perhaps,  for  the  reason  that  patients  are  often  unwilling  to  sub- 
mit to  the  necessary  proceedings  until  great  constitutional  disturbance 
has  set  in.  And  then,  by  the  time  that  this  has  occurred,  the  ureters 
and  pelves  of  the  kidneys  have  generally  undergone  considerable  dilata- 
tion, or  have  even  become  the  seats  of  suppurative  inflammation. 


ZP^IRT  XII. 


DISEASES  OF  THE  FEMALE  ORGANS  OF 
GENERATION. 


I.  DISEASES  OF  THE  YULYA. 

The  parts  included  under  the  term  “ vulva”  (probably  as  if  Valva, 
pi.  valvce , folding  doors)  consist  of  the  external  organs  of  generation. 
The  diseases  of  these  parts  are  of  considerable  importance.  They  can 
seldom  be  correctly  diagnosed  without  an  ocular  inspection ; for  making 
which  it  generally  suffices  to  place  the  patient  upon  her  left  side,  in  the 
ordinary  position  for  labor.  Some  practitioners  prefer  to  have  the 
woman  upon  her  back,  with  the  knees  drawn  up  ; but  as  an  examination 
so  conducted  is  revolting  to  a woman’s  feelings,  it  should  only  be  re- 
sorted to  in  exceptional  cases. 

1.  Pruritus  Of  the  Vulva. — Pruritus  ( Prurio , to  itch)  may  be 
only  a symptom  of  some  disease,  or  it  may  occur  as  the  sole  local  af- 
fection. It  is  much  more  frequently  met  with  in  old  age  than  in  the 
earlier  periods  of  life ; and  I do  not  know  that  it  is  more  common  in 
married  women  than  in  those  who  have  never  had  intercourse. 

Causes. — When  pruritus  occurs  as  an  idiopathic  disorder  it  will  fre- 
quently be  found  that  the  general  health  is  far  from  good.  The  patient 
is  pallid,  complains  of  debility  and  lowness  of  spirits,  and  perhaps  has 
been  losing  flesh.  The  appetite  is  bad;  while  the  digestive  organs  act 
imperfectly,  there  is  acidity  and  flatulence,  the  liver  is  torpid,  and  the 
bowels  are  apt  to  be  confined. — Not  uncommonly,  the  irritation  is  merely 
the  symptom  of  some  uterine  disease,  especially  of  excoriation  about 
the  os  uteri,  or  of  the  early  stage  of  carcinoma. — A vascular  tumor  at 
the  orifice  of  the  urethra  will  give  rise  to  almost  intolerable  attacks  of 
itching  about  the  vulva,  and  so  will  chronic  inflammatory  affections  of 
the  vagina,  or  a dilated  condition  of  the  veins  of  the  labia. — Hemor- 
rhoids not  unfrequently  produce  it. — In  the  early  stages  of  pregnancy 
it  may  prove  very  annoying ; sometimes  the  irritation  continuing  until 
after  labor,  and  even  until  the  complete  cessation  of  the  lochia. — The 
commencement  of  each  menstrual  period,  in  many  sensitive  women,  is 
attended  with  itching  about  the  pudenda,  especially  if  the  flow  be  scanty ; 
while  it  is  a common  symptom  at  the  climacteric  period,  when  the  cata- 
menia appear  irregularly  before  their  final  cessation. 

fyjmptovis. — The  sensation  experienced  is  not  always  that  of  intense 
itching.  Sometimes  it  is  described  as  a tingling  or  smarting,  with  a 
feeling  of  heat  about  the  parts ; these  symptoms  being  aggravated  by 
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food,  especially  by  alcoholic  drinks,  and  by  warmth.  In  other  instances 
it  is  spoken  of  as  a sense  of  creeping  or  formication,  so  that  the  patient 
will  hardly  believe  that  the  parts  are  not  infested  with  some  disgusting 
insects.  In  all  instances  the  irritation  is  so  insupportable  at  times  that 
the  patient  cannot  refrain  from  scratching  herself.  Hence  the  vaginal 
labia,  and  the  tissues  about  the  perineum,  vestibule,  and  mons  Veneris 
get  red  and  excoriated ; small  scabs  forming  and  increasing  the  evil. 
In  other  cases  the  parts  are  dry  and  angry-looking,  while  there  are 
marks  of  the  scratching  produced  by  the  nails.  As  the  irritation  is 
always  increased  by  warmth,  the  patient  is  unable  to  sit  near  a fire ; 
but  especially  is  she  tormented  at  night,  so  that  even  in  winter  she  may 
be  obliged  to  have  no  covering  beyond  a sheet,  or  else  to  keep  cold  ap- 
plications constantly  over  the  parts.  The  want  of  rest,  the  loss  of  ap- 
petite, and  the  almost  constant  annoyance  greatly  depress  the  general 
powers ; while  the  desire  to  resort  to  friction,  though  it  affords  only 
temporary  relief,  is  so  great  that  the  sufferer  cannot  bear  to  be  long  in 
the  company  of  even  her  own  family. 

Diagnosis. — The  itching  of  prurigo  may  be  mistaken  for  that  of 
pruritus.  But  the  former  disorder  is  more  rarely  met  with  than  the 
latter ; while  the  papular  eruption  of  prurigo,  seldom  confined  to  the 
genital  organs,  is  very  characteristic. — The  irritation  produced  by  lice 
resembles  that  of  pruritus  ; so  that  we  ought  to  make  certain  that  these 
insects  are  not  the  source  of  the  annoyance. — In  follicular  inflamma- 
tion of  the  vagina  a sense  of  smarting,  rather  than  of  itching,  is  com- 
plained of ; though  the  latter,  as  will  presently  be  shown,  may  also 
prove  troublesome. — Chronic  eczema  of  the  vulva  is  attended  with  dis- 
tressing irritation,  which  the  patient  vainly  attempts  to  relieve  by 
scratching  off  the  dry  scales  of  epidermis,  or  by  the  free  use  of  some 
unctuous  substance. — Herpetic  eruptions  also  produce  itching,  but  it  is 
seldom  of  long  duration,  and  is  confined  to  the  neighborhood  of  the  rash. 
And,  lastly,  crops  of  small  boils  are  apt  to  appear  upon  the  outer  sur- 
face of  the  large  vaginal  labia,  especially  about  the  time  of  the  change 
of  life ; at  first  producing  considerable  itching  and  smarting  and  heat, 
with  subsequently  swelling  and  pain  as  the  little  tumors  slowly  sup- 
purate. 

Treatment. — The  remedies  for  idiopathic  pruritus  must  be  general 
and  local.  As  regards  the  first,  we  shall  generally  find  that  mild  ape- 
rients are  needed;  such  as  the  sulphate  of  soda  with  sulphur  (F.'  148), 
or  sulphur  and  magnesia  (F.  153),  or  rhubarb  and  blue  pill  (F.  171),  or 
if  steel  be  unobjectionable  it  may  be  given  with  Glauber’s  salts  (F.  180, 
181).  The  assimilation  of  food  is  to  be  assisted  by  the  use  of  pepsine 
(F.  420),  by  small  doses  of  steel  with  citrate  of  potash  (F.  403),  or  by 
the  nitro-hydrochloric  acid  in  some  bitter  infusion  (F.  378)  ; while  the 
diet  is  to  consist  of  milk,  eggs,  and  animal  food  plainly  cooked.  As  a 
rule,  alcoholic  drinks,  tea  and  coffee,  with  all  highly  seasoned  dishes, 
should  be  avoided.  With  regard  to  any  special  drugs  little  can  be  said. 
Yet  occasionally  it  has  seemed  to  me  that  quinine  (F.  379)  has  been 
useful,  or  a pill  of  quinine  and  belladonna  (F.  45),  or  tar  capsules  (F. 
36);  while  sometimes  small  doses  of  arsenic  (F.  52)  have  acted  bene- 
ficially.— The  best  local  applications  are  those  of  an  anodyne  nature. 
Painting  the  parts,  twice  or  thrice  daily,  with  a mixture  of  equal  parts 
■ of  the  chloroform  and  belladonna  liniments,  often  affords  considerable 
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relief;  as  does  the  frequent  application  of  a lotion  containing  the  ace- 
tate of  lead  and  hydrocyanic  acid  (F.  263),  or  of  morphia  and  liquor 
potassse  (F.  266),  or  of  borax  and  morphia  and  glycerine  (F.  268),  or 
especially  of  a weak  infusion  of  tobacco  (F.  265).  Some  practitioners 
use  cod-liver  oil,  or  a mixture  of  one  part  of  glycerine  to  eight  of  rose- 
water, or  the  officinal  calomel  ointment,  or  a combination  of  equal  parts 
of  the  red  oxide  of  mercury  ointment  and  cod-liver  oil.  But  whatever 
remedy  be  employed,  free  ablution  will  also  be  necessary  ; which  can  be 
best  practised  by  daily  using  the  hip-bath,  and  injecting  plenty  of  the 
water  up  the  vagina  with  a syphon  syringe. 

For  the  relief  of  secondary  pruritus  it  is  necessary  that  the  cause  be 
removed,  when  this  is  possible.  The  cure  of  an  excoriated  patch  upon 
the  lips  of  the  uterus  will  take  away  the  irritation ; and  the  latter  may 
even  be  thoroughly  relieved  by  proper  remedies  applied  to  the  former, 
before  the  surface  heals.  In  such  incurable  affections  as  carcinoma  of 
the  cervix  we  may  still  succeed  in  checking  the  itching  by  the  use  of 
medicated  pessaries,  particularly  of  such  as  contain  belladonna  (F.  423). 
If  the  patient  be  gouty  or  rheumatic,  the  remedies  necessary  for  these 
states  are  indicated ; while  if  there  be  eczema,  lice,  oxyurides  in  the 
rectum,  hemorrhoids,  &c.,  the  treatment  proper  for  these  affections  will 
have  to  be  adopted.  I have  but  one  or  two  hints  to  give  with  regard  to 
the  treatment  of  the  crops  of  boils  which  have  already  been  spoken  of. 
One  suggestion  is  to  avoid  the  use  of  poultices,  unless  the  little  tumors 
be  actually  suppurating.  The  formation  of  pus  may,  however,  often 
be  prevented,  by  just  touching  the  apex  of  each  elevation  with  a small 
drop  of  the  acid  solution  of  nitrate  of  mercury.  I generally  find  that 
this  caustic  is  best  applied  by  means  of  a fine-pointed  pipette,  such  as 
is  made  for  taking  up  urinary  deposits  for  microscopic  examination ; 
removing  any  surplus  acid  from  the  boil  with  blotting-paper.  Another 
important  point  is,  that  if  we  would  prevent  the  formation  of  further 
crops,  the  general  health  must  be  attended  to. 

2.  Tumors  of  tile  Vaginal  Labia. — Several  varieties  of  tumors 
may  be  met  with  on  or  about  the  vaginal  labia.  The  principal  are  the 
following : 

\ 

j Encysted  tumors  of  the  labia  either  have  their  origin  in  the  connec- 
tive tissue ; or  they  may  arise  in  one  of  the  lobules  of  the  vulvo-vaginal 
gland,  the  communication  of  which  with  the  excretory  ducts  has  become 
obstructed;  or  the  entire  gland  of  one  or  the  other  side  may  be  involved, 
owing  to  obliteration  of  its  duct.  The  cyst  is  generally  of  slow  growth, 
and  at  first  hardly  attracts  the  patient’s  attention ; but  as  it  attains  the 
size  of  a walnut  there  is  discomfort  on  walking,  uneasiness  after  sexual 
intercourse,  sometimes  irritability  of  the  bladder,  and  occasionally  pain, 
especially  about  the  time  of  the  catamenial  periods.  If  inflammation 
set  in,  the  cyst-walls  secrete  pus,  and  the  tumor  becomes  an  encysted 
• abscess.  The  cause  of  these  tumors  can  seldom  be  made  out ; but  I 
believe  they  may  result  from  violence,  or  from  the  irritation  set  up  by 
a want  of  cleanliness.  The  contents  of  the  cyst  may  be  of  the  nature 
of  a glairy  white-of-egg-like  fluid,  or  of  an  offensive  dark-colored  matter, 
or  of  pus.  The  evacuation  of  the  contents  by  a simple  incision  through 
the  inner  wall  of  the  labium  gives  immediate  relief;  but  generally  such 
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an  operation  is  insufficient  to  effect  a permanent  cure.  To  insure  this, 
either  a portion  of  the  cyst-wall  must  be  excised,  a proceeding,  how- 
ever, which  is  not  always  successful ; or  the  interior  of  the  cyst  may  be 
rubbed  over  with  a stick  of  nitrate  of  silver,  or  with  a brush  dipped  in 
the  iodine  liniment ; or  a seton  may  be  passed  through  the  centre  of  the 
swelling,  so  as  to  excite  suppuration  and  obliteration  of  the  secreting 
membrane;  or  the  entire  cyst  may  be  dissected  out,  without  puncturing 
it.  As  this  latter  proceeding  is  the  most  certain,  so  it  is  often  the  best 
plan  to  adopt. 

Fibrous  tumors  are  occasionally  developed  in  one  of  the  labia  majora, 
or  more  rarely  about  the  perineum.  They  may  vary  in  size  from  that 
of  a hazel-nut  to  that  of  an  orange ; while  sometimes  they  are  found  to 
contain  cysts  in  their  centres,  filled  either  with  sanguineous  serum,  or 
witji  a limpid  watery  fluid.  Fatty  tumors  are  also  sometimes  met  with 
in  the  same  situations.  The  growth  of  either  variety  is  usually  slow, 
and  is  not  accompanied  by  any  marked  symptoms.  Not  uncommonly 
they  gradually  become  pediculated ; so  that  a tumor  the  size  almost  of 
a fowl’ s egg  may  be  connected  with  one  of  the  labia  by  a stalk  no  larger 
than  an  ordinary  quill.  Frictions  with  ointments  of  mercury  or  iodine 
are  quite  powerless  to  produce  the  absorption  of  these  bodies.  The 
only  remedy  is  excision,  a very  simple  proceeding  when  the  attachment 
is  formed  by  a pedicle.  But  when  the  tumor  is  imbedded  in  the  tissue 
of  the  lip,  there  is  seldom  any  difficulty  in  enucleating  it  with  the 
handle  of  the  scalpel,  after  making  a free  incision  through  the  internal 
surface. 

Warty  growths  are  apt  to  form  about  the  vulva,  sometimes  appearing 
in  such  large  clusters  as  apparently  to  involve  the  whole  of  the  external 
genitals.  Usually,  however,  they  are  scattered  about  the  labia,  nym- 
phm,  vestibule,  and  perineum  ; varying  in  size  from  a pea  to  an  orange, 
while  each  is  found  growing  from  a broad  base,  or  by  a pedicle  which 
sometimes  gets  greatly  elongated.  These  excrescences  are  sometimes 
very  vascular,  so  that  they  bleed  readily ; they  always  give  rise  to  a 
fetid  discharge,  with  vaginal  leucorrhoea ; and  they  may  be  due  to  some 
venereal  taint,  or  simply  to  want  of  cleanliness.  The  only  effectual 
treatment  consists  of  removal  with  the  scissors  or  bistoury,  applying 
some  styptic  to  control  the  hemorrhage.  The  application  of  escharotics 
without  excision  is  seldom  successful ; while  it  is  as  painful  as  the  use 
of  the  knife. 

Hypertrophy  of  the  labia  may  occur,  and  sometimes  to  an  enormous 
extent.  The  skin  and  areolar  tissue  of  the  labia  majora  are  now  and 
then  alone  affected  ; though  more  frequently  the  nymphse  are  also  in- 
volved. The  enlargement  usually  commences  on  one  side,  but  probably 
before  advice  is  sought  it  has  crept  round  so  that  both  lips  are  affected. 
In  very  rare  instances  the  hypertrophy  has  advanced  to  such  a degree 
as  to  constitute  a form  of  elephantiasis.  An  instance  has  been  recorded 
by  Kiwisch,  in  which  a girl,  seventeen  years  of  age,  had  such  hypertro- 
phy of  both  labia,  that  they  hung  down  as  two  large  masses  below  the 
middle  of  the  thighs.  Elephantiasis  of  the  labia  is  not  an  uncommon 
disease  in  Barbadoes.  In  the  cases  of  hypertrophy  which  have  come 
under  my  notice,  the  enlargement  has  been  due  to  a syphilitic  taint. 
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The  treatment  of  such  cases  is  generally  unsatisfactory.  Sometimes 
their  progress  can  be  checked  by  the  administration  of  the  red  iodide  of 
mercury  (F.  54),  together  with  the  use  of  the  mercurial  vapor  bath  (F. 
131).  But  generally  it  is  necessary  to  remove  the  growths  with  the 
knife ; although  a permanent  cure  is  seldom  produced  by  this  operation, 
inasmuch  as  it  is  difficult  to  make  the  incisions  quite  free  from  the  dis- 
eased structure.  Excision  is  always  attended  with  considerable  he- 
morrhage ; so  that  not  only  will  several  vessels  require  the  ligature,  but 
the  actual  cautery  will  have  to  be  applied  to  spots  from  which  the  blood 
will  otherwise  freely  ooze  when  reaction  occurs  after  the  operation. 
When  it  is  clear  that  all  the  disease  cannot  be  removed  by  the  knife, 
it  will  be  better  to  restrict  the  treatment  to  the  use  of  astringent  lotions, 
and  perhaps  of  occasional  scarifications  to  relieve  the  oedema. 

Abscess  of  the  labia  may  result  from  the  inflammation  set  up  by  a 
blow,  by  forcible  or  perhaps  excessive  sexual  intercourse,  or  by  a gon- 
orrhoeal or  acrid  leucorrhoeal  discharge.  The  part  affected  becomes  the 
seat  of  a throbbing  pain,  which  prevents  the  patient  from  walking  or 
sitting  without  much  suffering ; while  there  is  also  considerable  heat  and 
swelling,  with  a variable  amount  of  constitutional  disturbance.  Some- 
times the  inflammation  commences  in  the  vulvo-vaginal  glands,  the  tissues 
of  the  labium  becoming  involved  as  the  morbid  action  progresses  to  sup- 
puration. Patients  seldom  apply  for  relief  until  there  is  no  difficulty 
in  diagnosing  the  presence  of  pus ; which  must  then  be  evacuated  by  an 
incision  sufficiently  free  to  prevent  its  too  early  closure.  The  applica- 
tion of  poultices,  a nourishing  diet,  and  two  or  three  days’  rest,  will 
complete  the  cure.  Where  the  practitioner  is  consulted  before  suppura- 
tion has  occurred  the  disease  may  be  checked  by  rest  in  bed,  the  appli- 
cation of  a small  bladder  or  gutta-percha  bag  of  ice,  and  attention  to 
the  general  health.  Apei'ients  are  only  to  be  given,  if  required  ; while 
if  there  be  any  debility,  ammonia  and  bark  (F.  371),  cod-liver  oil,  and 
animal  food,  will  prove  very  useful. 

The  extravasation  of  blood  into  the  areolar  tissue  of  one  of  the  labia 
majora,  or  of  the  nymphae,  or  of  the  vaginal  walls,  is  an  accident  of 
very  uncommon  occurrence  just  before,  or  during,  or  immediately  after, 
labor.  The  swelling  which  results  is  known  as  a pudendal  hcematocele , 
or  a labial  thrombus,  or  a sanguineous  tumor  of  the  vulva.  I have  never 
met  with  such  an  occurrence  as  the  consequence  of  disease  in  an  unirn- 
pregnated  woman  ; but  two  cases  have  fallen  under  my  observation 
where  it  has  happened  as  the  result  of  a blow.  In  one  of  these,  a young 
single  girl,  fell  upon  the  projecting  corner  of  the  upper  rail  of  a kitchen 
chair,  upon  which  she  had  climbed  to  reach  the  top  of  a wardrobe.  The 
other  patient  was  a married  woman,  but  not  pregnant : the  hmmatocele 
resulting  from  a kick.  In  both  instances,  the  pain  was  so  great  that  I 
punctured  the  tumors,  let  out  a quantity  of  blood,  and  then  by  rest  with 
. the  pressure  of  pads  and  a T-bandage  prevented  any  further  hemorrhage. 
When  these  tumors  are  left  untouched  they  not  uncommonly  burst ; or 
where  the  clot  is  not  very  large  it  may  become  absorbed.  With  regard 
to  the  treatment  of  this  accident  during  labor  it  need  only  be  said  that 
delivery  should  be  hastened,  but  the  tumor  ought  not  to  be  opened  un- 
less from  its  size  the  passage  of  the  child  be  impeded.  If,  however,  the 
bistoury  be  used,  a saturated  solution  of  perchloride  of  iron  will  pro- 
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bably  have  to  be  applied  to  control  the  bleeding  which  is  sure  to  ensue 
from  the  dilated  vessels  of  the  vagina. 

3.  Inflammation  of  tile  Vulva.— The  different  forms  of  inflam- 
mation which  may  attack  the  vulva  are  as  follows  : 

Simple  vulvitis  is  not  a very  uncommon  affection  of  women  who  neg- 
lect to  wash  themselves,  or  who  indulge  in  excessive  sexual  intercourse. 
It  may  also  arise  from  a venereal  taint,  or  from  irritation  about  some 
adjacent  organ, — as  the  rectum,  or  uterus.  The  symptoms  consist  of 
great  pain  and  tenderness,  a mucous  discharge,  a sense  of  scalding  during 
micturition,  and  of  a constant  aching  about  the  loins  and  thighs.  The 
parts  look  swollen  and  inflamed,  and  they  are  covered  with  mucus  ; 
while  in  neglected  cases  they  may  be  found  much  excoriated.  A few 
doses  of  a saline  aperient,  rest,  hip-baths,  and  the  use  of  a wash  con- 
taining a little  alum  or  subacetate  of  lead,  will  soon  remove  the  disorder. 

Under  certain  circumstances,  inflammation  of  a much  more  intense 
and  serious  nature  occurs.  Thus,  M.  Chavanne  has  given  an  account* 
of  an  epidemic  of  gangrenous  vulvitis  which  attacked  several  puerperal 
women  during  January,  1850,  in  La  Charity  of  Lyons.  The  disease  com- 
menced three  or  four  days  after  delivery  with  vomiting  and  diarrhoea, 
or  with  fever  and  abdominal  pains,  pr  with  slight  hemorrhage.  These 
symptoms  were  followed  by  prostration,  anxiety,  and  an  oedematous 
redness  of  the  vulva.  An  active  febrile  stage  then  set  in  ; which,  in  a 
few  of  the  twenty-six  cases,  subsided  without  further  mischief.  In  the 
greater  number,  however,  pultaceous  plates  formed  on  the  anterior  of 
the  vulva  and  vagina,  adhering  closely  to  the  mucous  membrane.  Al- 
though this  extension  became  arrested  in  a day  or  two,  these  plates 
were  not  separated  by  the  inflammatory  process  until  the  end  of  the 
first  week,  or  during  the  second ; small  suppurating  wounds  being  left, 
which  usually  soon  healed,  though  occasionally  they  again  became 
covered  with  a similar  pultaceous  mass.  In  four  of  the  twenty-six 
cases,  the  disease  extended  to  the  uterus ; a gangrenous  condition  of 
this  organ,  complicated  with  peritonitis,  setting  in.  Three  others  also 
died  from  metro-peritonitis,  without  extension  of  the  gangrene.  The 
remaining  nineteen  recovered ; the  gangrene  yielding  to  tonic  regimen, 
and  the  local  use  of  the  strong  hydrochloric  acid.  No  cause  could  be 
assigned  for  the  outbreak  of  this  epidemic,  which  seemed  to  resemble 
one  which  occurred  a short  time  previously  in  Paris,  as  well  as  one 
which  was  observed  at  Lyons  in  1815. 

Follicular  inflammation  of  the  vulva  is  an  obstinate  and  painful  dis- 
ease, which  has  been  well  described  by  Dr.  Oldham. f The  morbid 
action  has  its  seat  in  the  numerous  sebaceous  follicles  scattered  over 
the  mucous  membrane  of  the  vulva  ; and  it  generally  affects  both  sides 
of  the  vaginal  entrance,  with  the  tissues  within  the  nymphae  and  at  the 
base  of  the  clitoris.  According  to  M.  Iluguier,  the  sebaceous  matter 
sometimes  accumulates  in  these  follicles,  without  inducing  inflammation ; 
a condition  resulting  analogous  to  that  of  acne  of  the  face.  On  making 
an  examination  in  a case  of  vulvar  folliculitis,  the  parts  are  found  more 

* Gazette  Medicate  de  Paris  for  1852.  Quoted  from  the  Association  Medical 
Journal,  p.  216.  11th  March,  1853. 

f London  Medical  Gazette.  New  Series,  vol.  ii,  p.  845.  15th  May,  1846. 
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or  less  generally  inflamed ; while  they  are  seen  to  be  studded  with  a 
number  of  raised  vascular  points,  sometimes  having  specks  of  ulcera- 
tion on  their  summits.  After  a time  the  points  coalesce,  so  that  a strip 
of  highly  injected  mucous  membrane  is  formed;  while  at  a later  period 
this  vascularity  disappears,  and  the  tissues  look  as  if  they  were  covered 
with  white  paint.  The  disease  causes  considerable  disturbance  of  the 
general  health,  with  loss  of  appetite  and  mental  depression ; there  is 
constriction  of  the  sphincter  vaginae ; leucorrhoea  is  troublesome,  with 
irritation  of  the  genitals  and  smarting  ; sexual  intercourse  becomes  so 
painful  that  it  has  to  be  avoided  ; and  there  are  pains  in  the  back  and 
thighs.  It  is  sometimes  complicated  with  prurigo : and  it  may  occur 
at  any  time  after  puberty,  though  perhaps  it  is  most  common  during 
pregnancy,  as  well  as  about  the  time  of  the  cessation  of  the  catamenia. 
This  disorder  is  of  a very  intractable  nature,  and  is  not  easy  to  treat. 
The  application  of  astringents  always  proves  injurious  ; for  these  agents 
produce  very  great  pain  at  the  time  they  are  used,  while  they  set  up 
an  increased  tenderness  of  the  parts  which  may  last  for  many  weeks. 
The  best  local  remedies  are  those  which  exert  a soothing  influence  ; and 
no  lotions  are  therefore  more  valuable  than  such  as  contain  morphia 
and  hydrocyanic  acid  (F.  266),  or  tobacco  (F.  265),  or  glycerine  and 
lime-water  (F.  286).  If  ointments  be  preferred,  one  of  iodide  of  lead 
and  belladonna  (F.  293),  or  of  aconitine  and  calomel  (F.  296),  or  of 
hydrocyanic  acid  and  atropia  (F.  306)  may  be  prescribed.  A warm 
hip-bath,  containing  some  extract  of  poppies  and  soda,  will  afford  con- 
siderable relief : it  should  be  employed  night  and  morning,  for  fifteen 
or  twenty  minutes  each  time.  The  general  health  must  be  looked  to. 
The  diet  ought  to  be  plain,  nourishing,  and  free  from  seasoned  dishes. 
Tea,  coffee,  wine,  and  beer  are  to  be  forbidden  ; a little  brandy  in  soda 
water  being  allowed  where  a stimulant  is  required,  though  this  may 
often  be  dispensed  with  if  the  patient  can  take  plenty  of  milk.  Small 
doses  of  arsenic  with  bark  (F.  52)  have  sometimes  seemed  efficacious, 
so  has  some  bitter  tincture  with  the  mineral  acids  (F.  378),  and  so  has 
quinine  with  aconite  (F.  379).  In  very  chronic  cases,  a cure  will  now 
and  then  be  effected  by  corrosive  sublimate  and  sarsaparilla  (F.  27), 
cod-liver  oil,  and  change  of  air. 

The  external  surface  of  the  labia  majora  sometimes  becomes  the  seat 
of  erythema , generally  in  consequence  of  a neglect  of  cleanliness.  The 
eruption  is  of  a bright  red  color,  and  gives  rise  to  a sensation  of  heat 
and  discomfort ; while  it  soon  spreads  along  the  integuments  to  the 
upper  and  inner  surfaces  of  the  thighs.  This  disease  is  most  common 
in  stout  middle-aged  women  ; and,  unless  they  abandon  their  dirty 
habits,  the  moisture  which  is  exhaled  from  the  almost  raw  surface  be- 
comes very  offensive.  Indeed,  if  the  discharge  be  allowed  to  irritate 
the  parts  for  any  length  of  time  erysipelas  may  set  in  ; a disease  which 
may  also  attack  the  vulva  from  other  causes,  and  which  requires  the 
same  treatment  as  when  it  affects  other  tissues.  In  erythema,  a cure 
may  generally  be  brought  about  by  removing  any  disordered  state  of 
the  health,  by  ordering  an  unstimulating  diet,  and  by  having  the  af- 
fected parts  well  bathed  every  few  hours  with  the  dilute  solution  of 
subacetate  of  lead.  Women  are  fond  of  applying  Fuller’s  earth  (con- 
sisting of  silica,  alumina,  oxide  of  iron,  magnesia,  and  water,  with  traces- 
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of  lime  and  chloride  of  sodium  and  potash)  to  the  irritable  surface  ; 
and  as  this  substance  is  astringent  it  can  do  no  harm,  provided  the  parts 
are  also  often  'washed. 

Children  of  all  ages  are  liable  to  become  affected  with  a discharge 
from  the  mucous  glands  of  the  vulva,  constituting  infantile  leucorrhoea. 
Occasionally  the  disease  spreads  up  the  vaginal  canal ; giving  rise  to  a 
profuse  purulent  or  muco-purulent  fetid  discharge,  Avith  heat  and  pain 
during  micturition,  and  excoriation  of  the  surrounding  parts.  The 
practitioner  must  he  on  his  guard  lest  he  compromise  some  innocent  in- 
dividual by  attributing  the  discharge  to  gonorrhoeal  infection,  or  to 
violence  in  attempting  a rape.  A few  years  ago,  I saw  in  consultation 
with  Dr.  S.  C.  Reed  and  Mr.  Brooks  of  Fleet  Street,  a strumous  little 
girl  seven  or  eight  years  of  age,  with  an  abundant  leucorrhoeal  dis- 
charge. There  were  no  marks  of  contusion  or  violence  about  the  pu- 
denda, and  the  symptoms  seemed  clearly  due  to  natural  causes.  The 
parents,  hoAvever,  had  made  up  their  minds  that  a young  man  who 
lodged  in  the  same  house,  had  tried  to  have  intercourse  with  the  girl ; 
and  I believe  they  had  given  him  into  custody  on  this  supposition,  and 
were  to  proceed  to  the  police  court  from  my  house.  It  required  con- 
siderable persuasion  to  make  the  parents  believe  that  there  were  no 
grounds  whatever  for  their  suspicions.  Dr.  Taylor*  has  collected  the 
histories  of  several  cases  where  men  have  narroAvly  escaped  conviction 
for  crimes  which  were  never  committed.  This  gentleman  shoAvs  that  a 
purulent  discharge  with'  aphthous  ulceration  may  take  place  as  a result 
of  vaginitis  ; the  inflammation  occurring  in  scrofulous  children,  or  in 
others  as  the  result  of  dentition,  intestinal  worms,  a want  of  cleanliness, 
&c.  Children  thus  affected  have  been  taught  to  extort  money,  by  mak- 
ing imputations  against  innocent  persons ; or  the  parents  may  have 
unwittingly  led  a mischievous  girl  to  make  such  a charge,  by  first 
threatening  and  then  suggesting  their  oavh  comdctions  to  her.  With 
regard  to  those  fatal  sloughing  or  gangrenous  ulcerations  of  the  vulva 
described  by  Mr.  Kinder  Woodf  I can  say  nothing  from  my  own  ex- 
perience. They  must  be  very  rare  in  this  metropolis  ; for  with  all  the 
opportunities  afforded  by  a large  hospital  and  dispensary  practice  I have 
never  met  with  one  example.  No  medical  man,  however,  should  ven- 
ture to  give  evidence  at  a trial  for  rape  upon  a child,  Avithout  making 
himself  acquainted  with  Mr.  Wood’s  paper ; for  the  prisoner’s  counsel 
will  very  properly  have  “got  up”  all  its  details. 

The  symptoms  of  infantile  leucorrhoea  consist  of  itching,  tenderness, 
and  sometimes  pain  on  passing  water.  There  is  a,  mucous  discharge, 
which  becomes  more  copious  and  acrid  the  longer  it  is  alloAved  to  con- 
tinue. Frequently,  the  parts  about  the  vulva  have  an  erythematous 
blush.  The  irritation  produced  by  this  eruption,  as  well  as  by  the  dis- 
charge, causes  the  child  to  frequently  rub  or  scatch  herself,  and  thus 
excoriations  are  produced.  In  rare  cases  an  ulcer  may  be  found  just 
within  the  vagina.  The  general  health  is  depressed ; the  child  is  either 

* Medical  Jurisprudence.  Seventh  Edition,  p.  692,  et  seq.  London,  1861.  Dr. 
Guv  (Principles  of  Forensic  Medicine.  Second  Edition,  p.  38.  London,  1861)  also 
shows  very  clearly,  how  appearances  on  the  parts  of  generation,  resembling  those  due 

to  violence,  may  be  caused  by  disease.  .. 

f Medico-Chirurgical  Transactions,  vol.  vn,  p.  84.  London,  1816. 
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badly  fed,  or  does  not  properly  assimilate  its  food ; the  nights  are  rest- 
less; and  often  some  of  the  cervical  glands  are  swollen,  or  there  are 
other  marks  of  the  strumous  constitution.  In  that  form  of  inflamma- 
tion which  is  described  as  diphtheritic  vulvitis , tough  false  membranes 
are  formed  upon  the  inner  surface  of  the  labia ; such  membranes  being 
reproduced  after  forcible  removal.  These  exudations  resemble  those 
thrown  out  about  the  fauces  in  true  diphtheria.  The  effects  of  the  diph- 
theritic poison  are  very  rarely,  if  ever,  confined  to  the  vulva  in  these 
cases.  Somewhat  analogous  to  them  are  those  instances  of  scarlatinal 
vaginitis  which  have  been  already  referred  to  (p.  187). 

The  treatment  of  infantile  leucorrhoea  must  be  perseveringly  carried 
out,  or  the  disease  will  last  for  many  weeks.  Attention  to  cleanliness, 
frequent  sponging  or  syringing  with  an  astringent  lotion,  the  use  of 
tepid  hip  baths  containing  a little  alum,  and  the  occasional  exhibition 
of  mild  alteratives  or  laxatives,  will  be  needed.  Where  there  is  much 
tenderness,  the  parts  ought  to  be  fomented  with  a decoction  of  poppies 
for  two  or  three  days  before  using  the  astringent  applications.  The  diet 
should  be  plain  but  nourishing,  with  plenty  of  milk  ; and  tonics — 
especially  quinine  and  steel — will  always  be  useful.  Cod-liver  oil  is 
often  very  serviceable.  If  the  discharge  proves  obstinate,  a short  resi- 
dence at  the  sea-side,  with  sea-bathing,  will  generally  cure  it. 

4.  Corroding  Ulcer. — This  remarkable  disease  is  probably  of  the 
same  nature  as  Rodent  ulcer.  It  consists  of  an  intractable  ulceration, 
which  commences  on  some  part  of  the  external  genitals,  and  gradually 
creeps  over  the  vulvo-anal  region  ; the  surrounding  structures  having  a 
tendency  to  become  hypertrophied.  As  the  ulcer  heals  in  one  direction, 
it  extends  in  another ; while  the  process  of  repair  seems  to  be  accom- 
panied by  the  formation  of  a firm  burn-like  cicatrix,  which  has  a great 
tendency  to  cause  contraction  of  the  vaginal  or  anal  orifice.  And  yet 
so  slight  is  the  suffering,  that  until  the  orifice  of  the  vagina  becomes 
fissured  by  it,  or  the  mouth  of  the  urethra  gets  involved,  there  is  no 
pain  during  sexual  intercourse  or  micturition.  For  a long  time  the 
general  health  does  not  appear  to  be  affected,  menstruation  occurs  regu- 
larly, and  there  is  neither  loss  of  strength  nor  flesh ; but  unless  a cure 
be  effected  the  profuse  discharge  proves  very  weakening,  the  appetite 
ultimately  fails,  there  is  dyspepsia,  attacks  of  colliquative  diarrhoea  set 
in,  and  sometimes  there  is  hemorrhage.  The  patient  may  die  either 
from  peritonitis,  or  from  erysipelas,  or  from  stricture  of  the  rectum,  or 
from  fatal  exhaustion.  Death,  however,  seldom  takes  place  until  after 
the  lapse  of  some  eight  or  ten  years  from  the  commencement  of  the 
disease. 

This  affection  has  been  particularly  described  by  M.  Huguier,  in  his 
“Mdmoire  sur  l’Esthiomene,  ou  Dartre  Rongeante'de  la  Rdgion  vulvo- 
anale,”*  in  which  he  draws  a parallel  between  the  eruptions  of  the  face 
and  those  of  the  vulvo-anal  region.  The  ulceration  occurs  for  the  most 
part  in  women  between  the  ages  of  20  and  50,  who  are  either  married 
or  have  led  irregular  lives.  ISTothing  positive  is  known  as  to  its  cause, 
though  it  has  seemed  to  depend  upon  some  strumous  condition  of  the 

* Mdmoires  de  l’AcadGmie  Nutionale  de  M6decine,  tome  xiv,  pp.  G01-59G.  Paris, 
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system,  or  upon  a degenerated  syphilitic  virus  affecting  the  fluids.  M. 
Huguier  treats  of  the  disease  as  it  occurs  in  three  stages : (1)  The  super- 
ficial, creeping , or  serpiginous  form,  of  which  there  are  two  varieties — 
the  erythematous  and  the  tubercular  estliiomenos  (’ EaOlu> , to  corrode  or 
eat  away).  (2)  The  perforating , which  slowly  and  steadily  advances 
until  the  ulceration  produces  the  most  frightful  ravages.  And  (3)  the 
hypertrophic , in  which,  as  one  portion  of  the  affected  tissue  is  being 
destroyed,  another  part  is  undergoing  abnormal  development.  Of  this 
kind  there  are  also  two  varieties : The  vegetating  hypertrophic , where 
small  vegetations  or  excrescences  appear  upon  the  ulcerated  surface  or 
on  the  surrounding  indurated  integument.  The  other  form  of  hyper- 
trophic esthiomenos  is  the  oedematous  or  elephantiasic  kind ; in  which 
inflammation  of  the  lymphatics,  with  venous  obstruction,  leads  to  exces- 
sive infiltration  and  induration  of  the  tissues,  large  masses  being  pro- 
duced that  obstruct  the  vaginal  and  anal  outlets,  and  give  rise  to  the 
most  repulsive  disfigurement. 

The  general  treatment  of  vulvar  corroding  ulcer  or  esthiomenos  is  the 
same  as  that  required  in  rodent  ulcer  of  the  face ; though  there  is  more 
difficulty  in  effecting  a cure,  because  of  the  irritation  which  is  kept  up 
by  the  acrid  discharges.  Good  diet,  cod-liver  oil,  rest,  daily  hip-baths, 
and  anodyne  lotions  are  to  be  employed  perseveringly ; while  sometimes 
benefit  may  be  expected  from  the  administration  of  iodide  of  potassium 
(F.  31),  the  green  or  the  red  iodide  of  mercury  (F.  53,  54),  or  from 
Donovan’s  triple  solution  (F.  51).  The  efficacy  of  potential  caustics  is 
very  doubtful.  But  if  the  disease  be  limited,  so  that  the  whole  of  it 
can  be  removed,  excision  should  be  practised ; the  operator  taking  care 
to  extirpate  any  tubercular  excrescences  which  may  be  present.  As 
the  parts  heal,  tents  or  bougies  must  repeatedly  be  employed  to  prevent 
undue  contraction  of  the  vaginal  and  anal  openings. 

5.  Cancer  of  tile  Vulva.— Any  part  of  the  external  genitals  or 
of  the  vaginal  walls  is  apt  to  become  the  seat  of  malignant  disease.  It 
may  occur  primarily  ; or  it  is  often  secondary, — i.  e.,  the  cancerous  in- 
filtration extends  to  the  vulva  from  the  uterus,  rectum,  &c.  Epithelial 
cancer  of  the  external  genital  organs  is  more  common  than  any  other 
variety,  but  occasionally  the  affection  is  of  the  scirrhous  or  of  the  medul- 
lary form.  The  latter,  however,  is  very  rare,  only  one  example  having 
fallen  under  my  observation.  In  this  case,  a married  lady,  59  years  of 
age,  the  mother  of  six  children,  suffered  from  medullary  cancer  confined 
to  the  vagina  and  external  labia ; and  when  I saw  her  in  July,  1861,  in 
consultation  with  Dr.  Ellison  of  Windsor,  she  was  dying  from  exhaustion, 
the  disease  having  only  existed  for  fourteen  months. 

Epithelial  cancer  is  the  most  amenable  to  treatment.  Where . the 
' disease  is  confined  to  the  external  labia  considerable  relief  may  be  given 
by  excision,  provided  care  be  taken  to  remove  every  trace  of  unhealthy 
tissue.  By  such  an  operation,  a patient  may  have  one  or  two  or  .even 
more  years  of  comparative  health  and  happiness  granted  to  her  ; though 
in  the  end  the  affection  will  return,  and  ultimately  destroy  life.  In 
those  cases  where  surgical  interference  is  out  of  the  question,  attempts 
must  be  made  to  give  relief  according  to  the  principles  already  incul- 
cated (p.  98).  The  disease  often  quickly  extends  in  all  directions,  in 
spite  of  remedies ; the  integuments  over  the  pubes,  or  in  one  or  both 
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groins,  becoming  the  seat  of  ragged  excavated  ulcerations.  Frequently, 
too,  the  patient’s  sufferings  are  considerably  increased  by  the  destruction 
of  the  recto-vaginal  septum,  or  by  the  perforation  of  the  walls  of  the 
bladder  ; or  we  may  have  to  draw  off  the  contents  of  the  bladder  every 
few  hours,  owing  to  the  almost  complete  obliteration  of  the  orifice  of  the 
urethra.  The  difficulty  of  passing  the  catheter  is  often  so  great  in  these 
cases,  and  the  pain  is  so  intense,  that  it  is  necessary  to  put  the  poor 
woman  under  the  influence  of  ether  or  chloroform  before  using  the  instru- 
ment. 

6.  Enlargement  of  the  Clitoris. — Excessive  development  of  the 
clitoris  may  exist  as  a congenital  malformation,  though  it  seldom  does 
so,  save  in  connection  with  some  arrest  of  development  about  the  uterus, 
vagina,  or  labia.  This  organ  may  also  acquire  an  abnormal  size  in  after 
life;  either  owing  to  simple  hypertrophy  of  its  tissues,  or  to  its  becom- 
ing the  seat  of  an  innocent  or  malignant  deposit,  or  to  its  giving  origin 
to  some  cystic  formation. 

A very  remarkable  case  in  which  the  clitoris  was  converted  into  a 
cyst,  has  been  recorded  by  Dr.  Meigs.*  The  tumor  commenced  after  a 
blow,  and  in  fourteen  years  acquired  the  size  of  an  infant’s  head,  to 
judge  from  the  sketch  which  is  given.  It  was  punctured ; about  twenty- 
two  ounces  of  black  blood,  of  the  consistence  of  tar,  being  evacuated. 
Four  months  afterwards,  the  fluid  was  again  collecting. — The  history  of 
a case  of  enormous  enlargement  of  the  clitoris  and  nymphae,  has  been 
published  by  Dr.  McClintock.f  When  the  patient  was  admitted  into 
the  Dublin  Lying-in  Hospital,  in  the  seventh  month  of  her  second  preg- 
nancy, the  nymphae  hung  down  in  the  form  of  tuberculated  tumors,  with 
the  clitoris  between  them  as  large  as  a turkey’s  egg.  Nine  years  pre- 
viously she  had  suffered  from  syphilis;  but  the  enlargement  had  only 
commenced  two  years  prior  to  her  admission  into  the  hospital.  The 
clitoris  was  removed  by  ligature,  as  it  was  feared  it  might  interfere  with 
parturition.  Some  weeks  after  her  labor,  the  nymphae  were  also  removed 
by  ligatures  and  the  scalpel. — In  another  instance,  related  by  the  same 
physician,  a single  lady,  20  years  of  age,  had  enlargement  of  the 
nymphae,  while  the  prepuce  of  the  clitoris  was  of  the  size  of  a Spanish 
chestnut.  Local  and  general  treatment  proving  useless,  the  diseased 
parts  were  successfully  amputated  with  the  ^craseur. — The  clitoris  may 
be  injured  by  violence.  The  particulars  of  an  instance  in  which  this 
organ  was  ruptured  by  a kick,  have  been  given  by  Mr.  Gutteridge.j; 
On  inspecting  the  vulva  a wound  was  seen  just  within  the  vagina  on  the 
left  side,  extending  from  the  pubes  along  the  ramus  of  this  bone,  to  the 
extent  of  an  inch,  and  having  a depth  of  about  three-quarters  of  an  inch. 
The  left  crus  clitoridis  was  crushed  throughout  its  length,  so  as  to  show 
its  cavernous  structure.  From  this  part  hemorrhage  had  ensued,  which 
proved  fatal  in  about  an  hour  from  the  receipt  of  the  injury. 

Tlie  clitoris  is  sometimes  found  indurated  with  only  slight,  if  any, 
enlargement.  Mr.  Baker  Brown  considers  that  this  condition  is  due  to 

* A Tr®fttise  on  the  Diseases  and  Special  Hygiene  of  Females.  By  Colombat  do 
1 Iscre.  Translated  from  tho  French  by  Charles  D.  Moitre.  M.D.,  &c.,  p.  85.  Phila- 
delphia, 1850.  1 

t Clinical  Memoirs  on  Diseases  of  Women,  p.  2‘24.  Dublin  1803 

l Lancet,  p.  478.  31st  October,  1840. 
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self-abuse ; and  when  the  latter  is  affecting  the  general  health,  and  the 
patient  is  unable  to  give  up  the  degrading  practice,  he  recommends  that 
the  clitoris  should  be  excised.  I think  I am  right  in  saying  that  Mr. 
Brown  believes  he  has  cured  many  diseases,  originating  in  improper  ex- 
citation of  the  sexual  organs,  by  this  operation.  But  if  we  allow  that 
some  cases  of  paralysis,  epilepsy,  insanity,  and  hysteria  are  caused  by 
the  injurious  physical  and  moral  effects  which  result  from  masturbation, 
it  does  not  follow  that  clitorotomy  can  effect  a cure.  My  own  belief  is 
that  very  little  benefit  will  result  from  the  proceeding ; though  Mr.  Baker 
Brown  may  be  in  possession  of  facts  which  will  show  that  this  opinion  is 
erroneous.. 

When  amputation  of  the  clitoris  is  required,  it  is  better,  as  a rule,  to 
use  the  knife  or  scissors  in  preference  to  the  ligature.  The  patient 
ought  to  be  placed  in  the  same  position  as  for  lithotomy,  after  anaes- 
thesia has  been  induced ; and  the  organ  being  drawn  well  forward  with 
a pair  of  hooked  forceps,  it  should  be  excised  by  cutting  through  the 
crura  on  each  side.  The  free  hemorrhage  which  results  is  easily  checked 
by  the  use  of  pads  of  lint  and  a T-bandage,  so  applied  as  to  exert  suffi- 
cient pressure  upon  the  symphysis  pubis.  The  catheter  will  afterwards 
be  required  for  two  or  three  days  ; and  the  patient  must  remain  in  bed 
until  cicatrization  is  complete. 


II.  DISEASES  OF  THE  URETHRA. 

1.  Tumors  at  the  Orifice  of  the  Urethra.— The  meatus  urina- 
rius  is  not  uncommonly  the  seat  of  a vascular  tuvior.  There  may  be 
only  a single  growth,  or  two  or  three : generally  they  are  attached  by 
broad  bases,  but  sometimes  they  are  found  pediculated.  Although  the 
external  orifice  of  the  urethra  is  their  most  frequent  seat,  yet  they  may 
grow  from  any  portion  of  this  canal.  In  some  rare  instances,  similar 
growths  have  been  found  at  the  orifice  of  the  male  urethra. 

Each  excrescence  consists  of  several  hypertrophied  papillse,  invested 
by  a thick  layer  of  tessellated  epithelium ; and  while  the  growth  is  cer- 
tainly very  vascular,  it  is  also  probable  that  it  is  freely  supplied  with 
nerves,  in  the  cases  which  have  come  under  my  notice,  the  tumor  has 
varied  in  size  from  a florid  elevation  the  size  of  a pin’s  head,  to  a growth 
as  large  as  a date-stone ; but  instances  have  been  recorded  where  the 
tumor  has  equalled  a pigeon’s  egg  in  its  measurements.  Moreover,  as 
far  as  my  experience  goes,  I should  say  that  the  larger  the  tumor  the 
less  severe  is  the  suffering  occasioned  by  it.  In  examining  women  rather 
far  advanced  in  life,  the  subjects  of  uterine  disease,  I have  on  seveial 
occasions  found  these  tumors  as  lai'ge  as  peas,  while  no  sense  even  of 
discomfort  has  been  experienced. 

Generally  speaking  the  symptoms  consist  of  irritability  of  the  bladder, 
a sanious  or  slight  muco-purulent  discharge,  great  pain  on  passing  urine, 
and  tenderness  on  pressing  the  urethra.  In  one  woman  under  my  caie, 
the  bladder  was  so  irritable  that  there  was  not  merely  frequent  micturi- 
tion, but  complete  incontinence  of  urine.  As  these  tumors  are  liable  to 
bleed  at  times,  a little  blood  often  comes  away  with  the  urine ; so  that 
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until  an  examination  of  the  parts  be  made,  the  practitioner  may  be  led 
to  imagine  that  there  is  a stone  in  the  bladder. 

These  tumors  are  readily  removed,  but  it  is  not  as  easy  to  prevent 
their  return.  The  treatment  which  I have  found  answer  the  best  con- 
sists in  excising  them  with  a pair  of  sharp-pointed  scissors,  and  in  then 
applying  the  actual  cautery  so  as  to  destroy  the  submucous  base;  An 
excellent  instrument  for  this  purpose  may  be  made  by  fixing  a piece  of 
thick  bell-wire  into  part  of  the  stem  of  a common  clay  pipe ; the  flame 
of  a spirit  lamp  being  sufficient  to  heat  it.  The  cautery,  moreover,  not 
only  destroys  the  base  of  the  growth,  hut  stops  the  hemorrhage  which 
follows  simple  excision.  The  use  of  the  acid  solution  of  nitrate  of  mer- 
cury, or  of  potassa  fusa,  is  not  as  effectual  in  the  latter  respect,  nor  can 
the  action  of  these  caustics  be  readily  limited  to  the  desired  spot.  Fol- 
lowing the  advice  of  some  authorities,  I at  one  time  employed  the  liga- 
ture ; but  it  has  seemed  to  me  to  he  a clumsy  and  slow  method  of  doing 
that  which  can  be  accomplished  with  less  pain  by  the  scissors  in  a few 
seconds.  Whatever  plan  be  adopted,  however,  the  practitioner  should 
take  care  to  get  a good  view  of  the  growth ; which  may  he  best  obtained 
by  an  assistant  separating  the  lips  of  the  urethra  rather  widely  with  a 
couple  of  bent  probes,  while  the  patient  is  in  the  ordinary  position  for 
lithotomy. 

In  some  very  rare  instances,  a tumor  has  been  found  at  the  orifice  of 
the  urethra  consisting  of  the  inverted  bladder . Dr.  John  Green  Crosse, 
of  Norwich,  met  with  an  example  of  this  in  1829:  A healthy  girl,  be- 
tween two  and  three  years  of  age,  had  a tumor  about  the  size  of  a wal- 
nut, projecting  between  the  external  labia.  It  was  of  a florid  red  color, 
resembling  a large  strawberry;  and  the  surgeon  who  consulted  Dr.  Crosse 
about  its  nature  believed  it  was  a vascular  tumor,  which  might  be  re- 
moved by  ligature.  Indeed,  a few  days  afterwards  a ligature  was  just 
about  to  he  applied,  when  Dr.  Crosse  accidentally  went  to  the  patient’s 
'bedside  ; but  fortunately  this  gentleman  begged  fora  few  minutes’  grace 
while  he  gently  pressed  the  swelling,  as  if  to  reduce  a hernia,  and  found 
that  the  whole  disappeared  through  the  urethra.  This  canal  was  so  di- 
lated that  Dr.  Crosse  was  then  able  to  fairly  introduce  his  finger  into 
the  cavity  of  the  replaced  viscus.  Had  a ligature  been  applied,  “ the 
bladder  would  have  been  removed,  including  all  its  coverings,  the  ureters 
cut  through  just  above  their  terminal  orifices,  and  the  peritoneal  cavity 
largely  opened.”  For  sixteen  years  after  the  replacement  there  had 
been  no  relapse,  hut  the  patient  was  troubled  with  incontinence  of  urine.* 
A similar  case  was  under  the  observation  of  Dr.  Murphy:  Jane  R.,  setat. 
4,  was  admitted  into  the  Meath  Infirmary,  July  9,  1829.  A pyriform 
tumo*  about  the  size  of  a small  hen’s  egg,  and  the  color  of  dark  mahog- 
any, was  seen  between  the  labia.  It  had  been  mistaken  for  prolapsus 
ani  by  the  gentleman  who  first  made  an  examination.  On  drawing  the 
tumor  downwards,  the  orifices  of  the  ureters  were  seen,  and  a small  sil- 
ver probe  was  passed  up  each.  The  bladder  was  easily  replaced,  and 
after  a few  inflammatory  symptoms  had  subsided,  she  was  discharged 
cured. f — A third  instance,  in  which  the  inversion  was  congenital,  has 

* Transactions  of  tho  Provincial  Medical  and  Surgical  Association,  vol.  siv, 
p.  185.  London,  1846. 

f London  Medical  Gazette,  p.  625.  19th  January,  1838. 
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been  reported  by  Dr.  Lowe,  of  the  West  Norfolk  and  Lynn  Hospital. 
The  patient  was  two  years  and  a half  old,  and  the  bladder  was  seen  be- 
tween the  labia  like  a vascular  tumor,  the  size  of  a large  Italian  walnut. 
After  replacement,  a natural  condition  of  the  urethra  was  induced  by 
the  application  of  the  actual  cautery,  on  five  separate  occasions.* — And 
lastly,  a fourth  case  has  been  published  by  Dr.  Beatty,  in  which  the 
child  was  nearly  two  years  old,  and  had  suffered  from  the  inversion  for 
eleven  months.  There  was  also  prolapsus  of  the  rectum.  The  bladder 
was  easily  pushed  back  through  the  urethra ; but  while  under  treatment 
the  girl  died  of  croup. f — The  foregoing  constitute  all  the  reported  cases 
of  inversion  of  the  bladder  through  the  urethra,  with  which  I am  ac- 
quainted, so  far  as  the  literature  of  this  country  is  concerned.  Exam- 
ples of  inversion  of  this  viscus  through  vesico-vaginal  fistulae  are  more 
frequently  met  with  ; but  such  cases  have  nothing  in  common  with  those 
which  have  now  been  considered. 

A cancerous  tumor  has  been  met  with  at  the  orifice  of  the  female  ure- 
thra as  a primary  growth, — i.  e.,  independently  of  the  extension  of  ad- 
jacent malignant  disease.  According  to  some  authorities,  a simple  vas- 
cular tumor  may  acquire  a carcinomatous  nature  ; but  I have  never  met 
with  an  instance  corroborative  of  this  opinion.  The  treatment  of  cancer 
in  this  situation  must  be  conducted  on  the  principles  which  have  already 
been  laid  down  in  speaking  of  the  disease  generally. 

2.  Inflammation  of  the  Urethra.— Acute  or  chronic  urethritis 
may  occur  independently  of  gonorrhoea,  or  of  inflammation  set  up  by  ir- 
ritating uterine  discharges. 

The  symptoms  consist  chiefly  of  a feeling  of  heat  along  the  urethra, 
great  pain  on  passing  water,  a muco-purulent  discharge  and  irritability 
of  the  bladder.  The  urine  may  be  found  loaded  with  lithic  acid,  or  it 
may  be  albuminous  or  bloody,  or  it  may  contain  pus  or  ropy  mucus.  On 
examination,  the  lips  of  the  meatus  can  be  seen  to  be  morbidly  vascular 
and  swollen ; while  sometimes  the  mucous  lining  is  everted,  and  highly 
sensitive.  The  inflammation  will  possibly  cause  retention  of  urine  from 
spasmodic  stricture;  which,  however,  should  be  relieved  by  a hot  hip- 
bath, rather  than  by  the  use  of  the  catheter,  as  the  passage  of  this 
instrument  causes  most  acute  pain.  There  is  usually  considerable  consti- 
tutional disturbance,  with  nervous  irritability. 

Simple  treatment  commonly  suffices  to  remove  this  disease.  Hot  hip- 
baths, fomentations,  rest  in  bed,  an  unstimulating  diet,  and  a free  supply 
of  demulcent  drinks,  are  the  principal  remedies.  Opium  in  combination 
with  belladonna  (F.  344)  may  also  be  given  ; or  a pessary  of  belladonna 
and  bismuth  (F.  423),  introduced  nightly  into  the  vagina,  will  give  great 
relief.  In  chronic  cases,  a cure  can  often  be  effected  by  passing  the  solid 
nitrate  of  silver  into  the  canal  for  a few  seconds  : or  this  failing,  a cap- 
sule of  balsam  of  copaiba  may  be  administered  three  or  four  times  a 
day. 

3.  Stricture  Of  the  Urethra.— This  is  not  a frequent  affection  in 
women.  Two  cases  only  have  come  under  my  care : and  as  they  illus- 

* Lancet,  p.  250.  8th  March,  1862. 

f Dublin  Quarterly  Journal  of  Medical  Science,  vol.  xxxiv,  p.  189.  1862. 
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trate  the  symptoms  and  treatment  of  organic  contraction  of  this  canal, 
a short  notice  of  them  may  be  useful.  The  first  example  met  with  was 
the  following:  Mrs.  S.,  thirty-six  years  of  age,  applied  to  me  in  May, 
1859.  Has  never  been  pregnant ; the  catamenia  are  regular,  but  very 
abundant ; and  the  general  health  is  bad.  Has  suffered  from  stricture 
of  the  urethra  for  some  years,  with  occasional  attacks  of  retention  of 
urine.  She  has  to  pass  water  very  frequently,  being  obliged  to  rise 
five  or  six  times  every  night  to  do  so.  Was  under  the  care  of  Mr. 
Travers  until  death : this  gentleman  attempted  to  effect  a cure  by  the 
use  of  caustic.  On  examination  by  the  vagina,  I found  the  urethra 
hard  like  a cord,  but  not  over-sensitive  on  pressure.  A No.  1 male 
catheter  was  introduced  into  the  bladder  with  great  difficulty : the 
stricture  seemed  quite  cartilaginous.  Day  by  day,  however,  a larger 
instrument  was  passed,  until  a No.  12  entered  easily.  The  menor- 
rhagia was  due  to  a large  fibrous  tumor  in  the  cavity  of  the  uterus ; 
which  tumor  was  subsequently  removed,  after  dilating  the  os  uteri. 
This  patient  has  seen  me  occasionally  up  to  the  present  time  (February, 
1865).  There  has  been  no  return  of  the  stricture,  or  of  the  irritability 
of  the  bladder ; but  she  passes  a large-sized  gum  elastic  catheter  about 
every  fortnight,  and  finds  some  slight  difficulty  in  doing  so,  if  the  use 
of  the  instrument  be  omitted  for  three  or  four  weeks. — The  second  pa- 
tient, sent  to  me  by  the  previous  one  in  May,  1860,  gave  this  account 
of  her  sufferings  : “ I have  suffered  from  stricture  of  the  urethra  for 
three  years,  and  have  had  advice  without  any  relief.  The  two  surgeons 
I have  consulted  believe-  that  there  is  some  tumor  in  the  bladder,  as  well 
as  a stricture  of  the  water  passage.  I have  to  pass  my  water  almost 
constantly,  unless  it  dribbles  away,  as  it  often  does.  I always  take  the 
bed-pan  into  bed  with  me  at  night,  and  generally  sleep  on  my  back  with 
the  pan  underneath  me.”  There  was  much  difficulty  in  introducing  a 
No.  1 silver  catheter,  which  was  retained  in  the  urethra  for  some  hours. 
In  a few  days  a large-sized  instrument  entered  easily  ; and  soon  No.  12 
could  be  used.  She  was  directed  to  pass  an  elastic  catheter  every  week. 
On  the  17th  October,  1861,  I heard  that  there  had  been  no  relapse. 
The  cure  was  complete ; the  mischief  being  all  in  the  urethra,  without 
any  vesical  tumor. 

With  a hint  or  two  on  female  catheterism  the  subject  of  urethral  dis- 
eases may  be  dismissed.  Where  the  practitioner  is  only  occasionally 
called  upon  to  introduce  the  catheter,  he  finds  that  this  proceeding  is 
not  so  easily  accomplished  as  many  authors  assert.  The  simplest  plan 
is  to  make  the  patient  lie  upon  her  back,  with  the  thighs  separated  and 
slightly  drawn  up  ; taking  care  that  there  is  no  exposure.  The  surgeon 
should  then  separate  the  labia  and  introduce  the  second  finger  of  his 
right  hand  into  the  vagina,  with  the  palmar  surface  upwards ; alon°- 
which,  as  on  a director,  he  slips  the  instrument  held  lightly  in  the  left 
hand.  Thus,  the  catheter  cannot  enter  the  vagina,  while  it  will  almost 
certainly  slip  into  the  orifice  of  the  meatus  urinarius.  It  should  be  re- 
membered that  in  elderly  women  who  have  had  children,  as  well  as  in 
pregnant  females,  the  meatus  is  often  drawn  into  the  vagina  somewhat 
under  the  symphysis  pubis. 
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III.  STONE  IN  THE  BLADDER. 

In  -whatever  way  the  fact  may  be  accounted  for,  it  is  certain  that 
stone  in  the  bladder  is  a very  rare  disease  in  women.  This  is  well  shown 
in  a paper  by  Mr.  Smith,*  surgeon  to  the  Bristol  Infirmary  ; from  which 
essay  we  learn  that  out  of  354  cases  of  vesical  calculus,  operated  upon 
in  that  institution  during  83  years,  there  were  only  7 females,  and  all 
of  these  were  under  35  years  of  age.  Mr.  Coulson  also  remarks  that 
out  of  2238  patients,  111  were  females,  making  a proportion  of  1 female 
to  20  males : while  by  the  estimate  of  Dr.  Prout,  the  numbers  are  as 
1 to  23. f According  to  some  authorities,  the  comparative  exemption  of 
women  from  this  disease  is  principally  due  to  the  facility  with  which 
calculi  can  spontaneously  pass  through  the  short  and  dilatable  urethra. 
But  this  explanation  is  probably  more  specious  than  true  ; for  nume- 
rous inquiries  amongst  gentlemen  of  experience  have  led  me  to  believe, 
that  renal  calculi  are  much  more  commonly  found  in  male  than  female 
subjects,  and  certainly  cases  of  calculous  nephralgia  are  very  seldom 
met  with  in  the  latter. 

The  symptoms  of  stone  in  the  female  bladder  resemble  those  presented 
in  the  other  sex  ; with  this  exception,  that  the  suffering  is  commonly 
more  intense.  There  is  pain  in  the  urethra,  back,  and  upper  part  of 
the  thighs,  generally  increased  by  sexual  intercourse  and  by  walking ; 
a sense  of  forcing  down,  like  that  which  occurs  in  labor,  is  experienced; 
there  is  often  vaginal  cystocele,  procidentia  u^eri,  and  sometimes  pro- 
lapsus ani ; while  there  is  either  incontinence  of  urine,  or  very  frequent 
calls  to  micturate.  In  one  instance  where  I removed  a phosphatic  cal- 
culus nearly  two  inches  long,  one  inch  and  a quarter  broad,  and  331 
grains  in  weight,  the  patient  had  experienced  the  greatest  pain  in  pass- 
ing water,  and  yet  had  been  obliged  to  do  so  every  twenty  minutes 
through  the  night  and  day.  Moreover,  in  these  cases,  immediately 
after  micturition,  the  patient  feels  that  she  has  not  emptied  her  bladder, 
and  therefore  strains  to  do  so.  The  urine  generally  contains  a quantity 
of  ropy  mucus  ; it  may  be  loaded  with  urates,  phosphates,  or  oxalic  acid ; 
while  it  is  frequently  bloody,  and  occasionally  so  to  a marked  degree. 
To  examine  the  bladder,  the  patient  should  lie  on  her  back,  with  the 
knees  drawn  up ; and  then  there  will  be  no  difficulty  in  detecting  the 
stone  with  the  sound  or  silver  catheter.  Often,  too,  the  calculus  can 
be  felt  through  the  vesico-vaginal  septum ; and  it  is  said  that  ballotte- 
ment  may  be  obtained,  which  might  be  mistaken  for  the  motion  im- 
parted to  a foetus  by  the  finger.  The  nature  of  the  various  forms  of 
renal  calculi  having  been  already  noticed  (p.  543),  it  is  only  necessary 
to  say  that  these  concretions  in  women  often  have  very  extraordinary 
nuclei.  Young  girls  occasionally  introduce  foreign  bodies — such  as 
hair  pins,  short  sticks  of  pencil,  pieces  of  quill,  fruit-stones,  ear-picks, 
&c. — into  the  bladder ; and  these,  if  allowed  to  remain,  soon  become 
coated  with  the  urinary  salts. 

The  treatment  consists  in  extracting  the  stone,  by  the  method  least 
liable  to  lead  to  subsequent  incontinence  of  urine.  There  are  four 

* Medico-Chirurgical  Transactions,  vol.  xi,p.  1.  London,  1821. 

f The  Diseases  of' the  Bladder  and  Prostate  Gland.  Piftli  Edition,  p.  405.  Lon- 
don, 1857. 
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methods  by  which  the  removal  may  be  accomplished.  (1).  Dilatation 
of  the  urethra  by  sponge  tents,  or  by  Weiss’  three-bladed  instrument, 
or  by  india-rubber  bags  which  can  be  inflated  after  introduction,  has 
often  been  resorted  to ; and  by  this  practice  large  stones  can  be  seized 
and  extracted  without  risk  to  life.  But  whether  the  dilatation  be  pro- 
duced slowly  or  rapidly,  or  while  the  patient  is  conscious  or  insensible 
from  the  inhalation  of  chloroform,  it  is  very  apt  to  be  followed  by  per- 
manent inability  to  retain  the  urine.  My  own  view  of  this  operation  is 
so  unfavorable,  that  I shall  not  again  resort  to  it,  unless  there  is  some 
peculiarity  in  the  case  specially  requiring  such  a proceeding.  Yet  if  it 
is  practised,  I believe  that  there  is  more  hope  of  preventing  incontinence 
by  rapid  dilatation  while  the  patient  is  under  the  influence  of  chloroform, 
than  by  slowly  stretching  the  urethra  with  sponge  tents,  &c.  (2).  In- 

cision with  dilatation  has  been  advocated.  This  operation  consists  in 
incising  or  notching  the  external  orifice  of  the  urethra,  either  upwards 
towards  the  pubes,  downwards,  or  laterally ; and  then  stretching  the 
canal  with  Weiss’  dilator,  until  the  finger  can  pass  into  the  bladder. 
The  same  objection,  however,  applies  to  this  method  as  to  the  former 
one ; and  hence  it  is  not  to  be  recommended.  (3).  Incision  of  the 
bladder  (vaginal  lithotomy)  has  been  recommended  by  Dr.  Marion  Sims. 
The  surgeon  cuts  through  the  vagina,  low  enough  down  to  avoid  the 
peritoneum,  into  the  bladder  upon  a staff  introduced  through  the  urethra. 
The  stone  is  seized  by  the  forceps  and  removed ; the  edges  of  the' wound 
being  then  brought  together  by  metallic  sutures,  and  the  same  treatment 
pursued  as  after  the  operation  for  vesico-vaginal  fistula.  In  a few  cases, 
when  the  stone  is  of  large  size  and  the  bladder  very  irritable,  this 
method  will  prove  useful ; but  it  ought  only  to  be  practised  by  a sur- 
geon who  feels  thoroughly  confident  of  being  able  to  cure  the  vaginal 
fistula.  (4).  Lithotrity  remains  to  be  considered ; and  though  men- 
tioned last,  yet  I believe  that  in  forty-nine  cases  out  of  fifty  it  is  the 
only  operation  which  should  be  resorted  to  for  the  removal  of  a stone 
from  the  female  bladder.  It  is  practised  without  much  difficulty,  is 
attended  with  so  little  pain  that  chloroform  is  not  required,  and  unless 
the  stone  be  large  may  often  be  completed  at  one  or  two  sittings.  The 
patient  must  be  directed  to  hold  her  water  for  about  an  hour  before  the 
operation.  To  allow  of  this  being  done  without  any  inconvenience,  it 
may  often  be  advisable  to  administer  the  decoction  of  triticum  repens 
(p.  553)  for  a few  days  previously ; or  the  practitioner  can  trust  to  the 
use  of  the  belladonna  pessaries  (F.  423),  or  of  an  enema  containing 
about  twenty  drops  of  the  fluid  extract  of  opium  and  the  same  quantity 
of  tincture  of  belladonna,  in  an  ounce  and  a half  of  fluid  starch.  If,  in 
spite  of  these  sedatives,  the  urine  come  away,  two  or  three  ounces  of 
tepid  water  ought  to  be  injected  just  before  introducing  the  1 ithotrite. 
On  the  day  after  the  calculus  has  been  well  crushed,  a short  tube,  having 
a diameter  rather  exceeding  that  of  a No.  12  catheter,  may  be  intro- 
duced into  the  urethra,  and  the  fragments  of  stone  removed  by  washing 
out  the  bladder  with  warm  water. 
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IY.  DISEASES  OF  THE  VAGINA. 

1.  Occlusion  Of  tile  Vagina. — Putting  aside  those  cases  where 
the  vagina  is  entirely  absent,  or  is  considerably  malformed,  from  some 
arrest  of  development,  it  will  be  found  that  the  examples  of  occlusion 
met  with  in  practice  may  be  arranged  under  one  of  three  heads : (1). 
Those  where  the  hymen  is  morbidly  tough  and  persistent.  (2).  In- 
stances of  imperforate  hymen,  in  which  the  vaginal  orifice  is  completely 
closed.  And  (3),  cases  of  imperforate  vagina ; whether  this  be  due  to 
congenital  adhesions  between  the  opposite  walls,  or  to  stricture  in  con- 
sequence of  inflammation,  or  to  cicatrices  the  result  of  injury. 

A tough  and  persistent  hymen  gives  rise  to  no  inconvenience  until 
sexual  intercourse  is  attempted ; for  it  does  not  interfere  with  the 
escape  of  the  catamenia,  or  of  vaginal  discharges.  The  practitioner  is 
therefore  only  consulted  when  the  rigidity  of  the  membrane  is  such  that 
it  prevents  intromission  of  the  male  organ.  In  this  way,  the  hymen 
may  be  a cause  of  sterility ; although  many  cases  are  on  record  where 
fecundation  has  occurred  while  perfect  connection  must  have  been  im- 
possible. Some  years  since,  a medical  man,  now  dead,  consulted  me, 
two  months  after  marriage,  as  to  the  propriety  of  his  dividing  the  hymen 
with  the  bistoury ; as  he  found  this  structure  so  unyielding  that  he  had 
been  unable  to  break  it  down.  And  yet,  at  this  time,  the  lady  was 
three  or  four  weeks  advanced  in  pregnancy,  and  had  just  missed  her 
catamenial  period.  The  operation,  however,  was  performed,  and  all 
further  inconvenience  obviated.  In  another  patient,  I found  at  the  time 
of  labor  that  the  hymen  had  simply  been  perforated  through  its  centre, 
the  upper  portion  forming  a band  which  only  yielded  to  the  use  of  the 
knife.  The  treatment  of  persistent  hymen  is  very  simple.  If  the 
membrane  cannot  be  ruptured  with  the  finger,  it  should  be  divided ; 
reunion  being  prevented  by  the  careful  use  of  oiled  lint.  Where  the 
vaginal  orifice  remains  preternaturally  small  after  this  operation,  dilata- 
tion ought  to  be  effected  by  the  use  of  bougies. 

Naturally,  the  hymen  consists  of  a delicate  semilunar  fold  of  mucous 
membrane,  stretched  across  the  lower  half  of  the  vaginal  orifice.  But 
occasionally  cases  are  met  with  where  the  canal  is  completely  closed 
from  the  urethra  to  the  fourchette  by  a firm  membrane.  In  these  ex- 
amples of  imperforate  hymen , it  is  most  important  that  a cure  be  effected 
before  the  patient  reaches  the  age  of  puberty.  It  is  fortunate  there- 
fore that  the  presence  of  this  membrane  is  generally  discovered  by  the 
child’s  mother,  while  the  girl  is  quite  young ; and  then  there  is  neither 
difficulty  or  danger  in  the  surgeon  breaking  through  the  structure  with 
a probe  or  director,  or  in  cautiously  dividing  it  with  a bistoury.  The 
ndges  of  the  wound  must  be  kept  apart  by  the  introduction  of  small 
pledgets  of  oiled  lint,  until  cicatrization  is  complete. 

Supposing,  however,  that  the  malformation  is  not  remedied,  important 
symptoms  will  be  produced  at  the  time  of  menstruation.  For  as  the 
membrane  may  present  no  orifice  whatever,  or,  as  most  commonly 
happens,  only  a very  small  oblique  one  just  below  the  urethra,  so  the 
proper  escape  of  the  catamenia  must  be  prevented.  The  patient  will 
experience  all  the  general  feelings  which  accompany  the  early  monthly 
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periods,  but  there  will  be  no  external  discharge.  As  each  time  comes 
round,  the  constitutional  disturbance,  backache,  sense  of  bearing-down, 
and  feeling  of  weight  about  the  pelvis,  will  increase ; and  jet  the  cause 
of  the  loss  of  health,  languor,  sallowness  of  complexion,  &c.,  may  be 
unsuspected  by  the  parents.  The  girl  probably  holds  her  tongue; 
partly  because  she  is  ignorant  of  what  should  occur,  and  partly  because 
she  is  afraid  and  ashamed  to  make  any  complaint.  In  this  way  it  some- 
times happens  that  the  vaginal  canal  and  the  uterine  cavity  become 
greatly  dilated,  while  in  a few  instances  the  Fallopian  tubes  have  also 
been  considerably  enlarged ; for  the  retained  menses  may  amount  to 
some  four  or  five  pints,  or  even  more.  If,  in  addition  to  the  presence 
of  this  membrane,  there  be  also  occlusion  of  the  os  uteri,  the  catamenia 
will  of  course  only  accumulate  in  the  cavity  of  the  womb,  until  perhaps 
this  viscus  can  be  felt  through  the  abdominal  walls  as  large  as  at  the 
sixth  or  seventh  month  of  pregnancy. 

Now  it  is  a curious  fact,  and  one  difficult  of  explanation,  that  where 
the  menses  have  been  retained  owing  to  this  imperforate  condition  of 
the  hymen,  the  operation  required  is  a very  fatal  one.  On  examining 
a woman  so  affected,  the  practitioner  readily  detects  the  bulging  ob- 
structing membrane  at  the  orifice  of  the  vagina ; and  it  would  seem  a 
very  simple  proceeding  to  divide  this,  and  permit  of  the  escape  of  the 
distending  treacle-like  and  fetid  fluid.  But,  however  easy  it  may  be  to 
do  this,  it  is  well  known  that  many  of  the  cases  which  have  been  so 
operated  upon  have  terminated  fatally  from  peritonitis.  Nevertheless, 
in  order  to  avoid  ulceration  and  rupture  of  the  walls  of  the  uterus  or 
Fallopian  tubes,  the  obstruction  must  be  removed,  either  by  a longitud- 
inal or  a crucial  incision  through  the  thickened  hymen  ; though  instead 
of  looking  on  this  proceeding  lightly,  every  precaution  ought  to  be  taken 
to  prevent  inflammation  subsequently.  The  patient  must  be  kept  very 
quiet  in  bed,  her  diet  should  be  plain  without  being  too  low,  and  if 
there  be  pain  it  ought  to  be  relieved  by  sufficient  doses  of  opium.  The 
bowels  should  be  freely  opened  just  before  the  operation,  and  then  left 
quiet  for  some  days.  A bandage  had  better  also  be  placed  round  the 
lower  part  of  the  abdomen  so  as  to  facilitate  the  flow  of  the  discharge. 
Whether  it  would  be  safer,  at  first,  to  draw  off  part  of  the  fluid,  with  a 
trocar  and  canula  introduced  under  water — while  the  patient  is  in  a 
warm  hip-bath — I cannot  say ; but  it  is  not  improbable  that  the  effect 
of  the  air  upon  the  retained  secretion  is  to  set  up  decomposition,  and  in 
this  way  perhaps  ichorhaemia,  or  endometritis,  may  result.  Mr.  Baker 
Brown  has  recommended  that  instead  of  a simple  cut  or  puncture,  the 
hymen  should  be  removed  entire  by  a circular  incision  at  the  point  of 
its  junction  with  the  labia;  but  in  addition  to  the  unnecessary  severity 
of  this  proceeding,  it  would  also  seem  probable  that  the  larger  the 
wound  is  made  in  these  cases,  the  greater  fear  there  is  of  absorption  of 
fetid  matters  taking  place.  Whether  the  practitioner  resorts  to  an  in- 
cision or  complete  excision,  careful  dressing  with  oiled  lint  must  be  had 
recourse  to,  so  as  to  prevent  adhesions  forming  between  the  labia ; while 
even  for  some  months  afterwards,  examination  ought  to  be  often  made, 
lest  the  vaginal  orifice  should  be  getting  constricted. 

The  vaginal  opening  may  be  normal,  and  yet  the  passage  may  be 
more  or  less  completely  closed  at  some  part  of  its  course.  Imperforate 
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vagina  from  the  presence  of  a thin  transverse  membrane,  is  the  most 
simple  congenital  malformation  of  this  description;  and  if  this  struc- 
ture present  an  opening  sufficiently  free  to  allow  of  the  escape  of  the 
catamenia,  no  inconvenience  will  result  until  the  time  of  marriage. 
Comparatively  harmless  also  is  the  division  of  the  vagina,  from  the  en- 
trance to  the  os  uteri,  by  a longitudinal  partition.  In  these  cases  there 
is  always  a double  uterus  as  well  as  the  double  vagina ; and  though 
generally  one  division  of  the  latter  canal  is  larger  than  the  other,  and 
is  the  only  one  which  is  used  in  coitus,  yet  cases  have  occurred  where 
either  portion  has  been  used  indifferently,  and  where  pregnancy  has 
taken  place  in  both  halves  of  the  uterus  at  the  same  time.  A much 
more  serious  condition  is  the  conversion  of  a portion  of  the  canal  into 
a solid  cord,  owing  to  firm  adhesions  between  the  walls  ; so  that  on  in- 
troducing the  finger  into  the  short  vagina,  this  tube  is  found  to  end  in  a 
cul-de-sac.  In  these  instances,  the  uterus  and  ovaries  may  be  either 
absent,  or  they  may  exist  in  only  a rudimentary  state,  so  that  there 
maybe  no  secretion  of  menstrual  fluid.  But  if  these  organs  be  present 
and  healthy,  the  catamenia  will  be  retained,  and  gradually  produce  a 
tumor  as  in  the  case  of  imperforate  hymen.  Stricture  of  the  vagina 
may  result  from  inflammation  set  up  by  disease,  or  it  may  be  a conse- 
quence of  the  healing  of  cicatrices  after  injury  inflicted  by  the  use  of 
instruments  in  a difficult  labor.  An  interesting  example  of  the  first 
form  has  been  reported  by  Mr.  Hancock.  In  this  case,  the  external 
organs  of  generation  appeared  healthy,  but  the  vagina  terminated  about 
an  inch  from  the  orifice:  The  patient  stated  that  she  had  menstruated 

regularly  for  two  years : she  then  had  an  attack  of  fever,  and  the  dis- 
charge never  returned.  Mr.  Hancock  dissected  the  tissues  upwards  for 
three  inches,  and  afterwards  dilated  the  canal  by  bougies  ; but  no  uterus 
could  he  discovered.  There  was  no  evidence  of  the  existence  of  any 
collection  of  menstrual  fluid.*  Examples  of  stricture  from  the  healing 
of  cicatrices  are  not  so  very  uncommon.  I have  seen  a woman  in  strong 
labor,  with  almost  complete  obliteration  of  the  vagina,  the  consequence 
of  ulceration  and  sloughing  produced  by  the  prolonged  pressure  of  the 
head  in  the  previous  confinement.  In  April,  1851,  I was  consulted  by 
Hr.  Greenhalgh  as  to  the  best  mode  of  effecting  delivery  in  a woman 
slightly  advanced  beyond  the  eighth  month  of  her  fourth  pregnancy ; 
craniotomy  having  been  required  in  the  third  labor.  On  examination, 
the  canal  of  the  vagina  appeared  to  be  one  firm  contracted  cicatrix; 
although,  after  some  perseverance,  the  finger  could  be  insinuated  be- 
tween three  or  four  small  rings  of  cartilaginous  toughness,  with  sharp 
edges.  In  this  instance,  labor  was  brought  on;  the  woman  being  safely 
delivered  after  the  free  division  of  the  rings,  and  the  perforation  of  the 
child’s  head ; but  I found  it  impossible  to  avoid  wounding  the  rectum, 
the  fistulous  opening  which  formed  necessitating  subsequent  treatment. 
Moreover,  the  strictured  tissues  were  not  incised,  nor  was  the  foetal 
skull  opened,  until  it  was  proved  that  the  parts  showed  not  the  least 
disposition  to  yield,  although  the  labor  pains  were  violent. 

In  attempting  to  remedy  these  cases  of  imperforate  vagina,  it  should 
be  remembered  that  all  operations  upon  this  canal  are  attended  with 
considerable  risk.  Consequently,  it  will  be  better  to  refuse  to  interfere 


* Lancet,  p.  470.  21st  May,  1853. 
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where  the  woman  is  single,  and  the  catamenial  flow  is  not  obstructed. 
Moreover,  it  will  be  useless  to  attempt  any  surgical  proceeding  where 
the  patient,  being  an  adult,  experiences  no  menstrual  molimen,  and  has 
no  sexual  desire ; for  we  may  be  sure  that  the  malformation  is  not  con- 
fined to  the  vagina,  but  that  the  uterus  and  ovaries  are  also  entirely 
absent,  or  at  least  in  a very  rudimentary  condition.  When  the  obstruc- 
tion consists  of  transverse  membranes,  we  shall  often  succeed  in  break- 
ing them  down  with  the  finger,  or  in  dilating  them  with  bougies  and 
sponge  tents.  But  if  it  be  necessary,  on  account  of  their  thickness,  to 
use  the  knife,  great  caution  must  be  exercised  to  avoid  wounding  the 
bladder  or  rectum,  and  to  prevent  the  sharp  point  of  the  scalpel  from 
entering  the  cavity  of  the  peritoneum  above.  To  evade  these  accidents 
the  patient  should  be  placed  in  the  ordinai’y  position  for  lithotomy;  a 
sound  should  be  introduced  into  the  empty  bladder,  while  sometimes  it 
is  advisable  for  the  surgeon  to  keep  the  forefinger  of  his  left  hand  in 
the  rectum ; the  edges  of  the  vaginal  orifice  are  to  be  held  widely  apart 
by  the  hands  of  an  assistant,  or  by  Bozeman’s  duck-bill  speculum,  as  in 
the  operation  for  vesico-vaginal  fistula ; and  then  the  septum  should  be 
cautiously  dissected  through  from  side  to  side,  until  there  is  a gush  of 
thick  treacle-like  fluid — the  retained  catamenia.  Where  this  operation 
has  been  safely  accomplished,  care  is  to  be  taken  to  prevent  any  subse- 
quent contraction  ; inasmuch  as,  by  inattention  to  this  rule,  interference 
has  been  required  on  a second  occasion.  With  regard  to  those  rare 
cases'where  the  vagina  ends  in  a cul-de-sac,  a thorough  investigation 
should  be  made  so  as  to  detect  the  smallest  opening,  which  may  be  di- 
lated by  bougies  and  tents.  Supposing  there  is  no  orifice,  and  no 
depression  showing  where  there  might  be  one,  and  if  it  be  certain  that 
there  is  an  accumulation  of  the  menses  in  the  uterine  cavity,  it  then 
becomes  a question  whether  a dissection  should  be  made  in  the  manner 
already  described,  or  whether  the  uterus  had  better  be  punctured  through 
the  rectum  so  as  to  permit  of  the  evacuation  of’its  contents.  The  latter 
proceeding,  though  only  justifiable  where  the  former  seems  impracti- 
cable, has  been  successfully  adopted  in  several  instances.  It  is,  how- 
ever, always  difficult  to  keep  the  artificial  opening  sufficiently  patulous 
to  allow  of  the  woman  menstruating  for  the  future  through  the  rectum ; 
though  this  may  be  accomplished  by,  in  the  first  instance,  making  the 
puncture  sufficiently  free  to  admit  the  point  of  the  finger,  and  then  by 
daily  examinations  preventing  closure  until  the  healing  process  at  the 
edges  of  the  wound  is  completed. 


2.  Vaginismus.— By  this  term  Dr.  Marion  Sims  has  proposed  to 
designate  “ an  involuntary  spasmodic  closure  of  the  mouth  of  the  vagina, 
attended  with  such  excessive  supersensitiveness  as  to  form  a complete 
barrier  to  coition.”*  This  affection  must  occasionally  have  been  recog- 
nized by  all  practitioners  who  have  had  much  experience  in  the  treat- 
ment of  the  diseases  of  women  ; but  to  Dr.  Sims  is  due  the  great  credit 
of  specially  directing  attention  to  it,  of  clearly  describing  its  symptoms, 
and^  of  suggesting  the  means  of  cure. 

From  the  cases  which  have  been  under  my  own  care,  I believe  that 
1862lrUnSnCtl°nS  °f  th°  0bstetrical  s°ciety  of  London,  vol.  iii,  p.  362.  London, 
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vaginismus  may  exist  as  a simple  or  as  a complicated  condition.  In 
other  words,  there  maybe  no  local  mischief  beyond  excessive  tenderness 
of  the  orifice  of  the  vagina  and  hymeneal  membrane  ; so  that  almost  the 
slightest  touch,  certainly  any  attempt  to  introduce  the  finger  into 'the 
canal,  produces  the  greatest  agony.  Or,  in  addition  to  this  character- 
istic symptom,  there  may  he  indications  of  inflammation  of  the  follicles 
about  the  vulva,  or  of  a painful  fissure  of  the  fourchette,  or  of  hyper- 
esthesia of  the  whole  vaginal  mucous  membrane,  or  of  some  uterine 
displacement,  or  of  a contracted  state  of  the  os  uteri  and  cervical  canal. 
But  whether  the  disease  exist  in  a complicated  fonn  or  not,  it  is  equally 
the  bane  of  early  married  life.  In  somp  instances  the  woman  may  at 
first  submit  to  intercourse,  bearing  the  great  suffering  under  the  idea 
that  it  is  not  unusual;  but  after  a night  or  two  her  courage  fails,  her 
nervous  system  begins  to  give  way,  she  shivers  with  terror  at  the  ap- 
proach of  her  husband,  and  consequently  all  attempts  at  connection 
have  to  be  abandoned.  In  another  class  of  cases  it  is  found  that  the 
marriage  has  never  been  consummated ; or  intercourse  may  have  been 
imperfectly  accomplished,  but  only  with  the  result  of  setting  up  inflam- 
mation and  excoriation  about  the  vulva.  The  seat  of  this  excessive 
sensitiveness  is  the  vaginal  outlet,  and  especially  the  external  surface  of 
the  hymen,  whether  this  membrane  be  entire  or  partially  broken  down. 
The  gentlest  application  to  this  structure  produces  spasm  of  the  sphinc- 
ter vaginae,  so  that  even  a probe  can  scarcely  be  introduced  beyond  it. 
The  influence  of  this  condition  upon  the  general  health  can  readily  be 
imagined.  The  mental  distress,  the  imperfect  sleep,  the  loss  of  appe- 
tite, and  perhaps  the  pain  on  walking,  irritability  of  the  bladder,  back- 
ache, &c.,  all  tend  to  render  the  sufferer  an  unhappy  invalid.  She 
looks  careworn,  her  strength  gradually  fails,  ani^she  gets  thin;  and  if 
there  he  any  unkindness  on  the  part  of  the  husband  the  misery  becomes 
intense.  ' 

Fortunately,  if  the  suffering  be  great,  the  cure  is  not  difficult.  In 
cases  of  true  vaginismus  it  seems  to  me  worse  than  useless,  since  it  in- 
creases the  despair,  to  temporize  with  inefficient  remedies.  The  use  of 
bougies,  caustics,  injections,  &c.,  merely  inflicts  the  greatest  pain,  with- 
out producing  the  slightest  good.  The  treatment  consists,  as  Dr.  Sims 
very  properly  insists,  in  the  removal  of  the  hymen,  the  incision  of  the 
vaginal  orifice,  and  in  subsequent  dilatation ; and  these  proceedings 
should  all  be  promptly  and.  efficiently  carried  out.  The  bowels  are  to 
be  thoroughly  cleared  out  on  the  morning  of  the  operation.  Then  the 
patient  being  placed  on  her  left  side,  or  upon  her  back,  and  being  fully 
under  the  influence  of  chloroform,  the  sensitive  and  probably  thickened 
hymen  is  to  be  seized  with  the  forceps  and  completely  dissected  off.  If 
there  be  much  bleeding  it  may  be  checked  by  the  application  of  a con- 
centrated solution  of  perchloride  of  iron  ; though  I think  that  the  after- 
treatment  is  rendered  more  easy  by  plugging  the  vagina  with  cotton- 
wool, laying  pledgets  of  lint  over  the  lower  part  of  the  orifice,  and  then 
keeping  the  whole  in  apposition  by  a T-bandage.  The  chief  inconve- 
nience attendant  upon  this  latter  measure  is,  that  the  catheter  will  have 
to  be  used  every  eight  or  twelve  hours.  The  dressings  ought  not  to  be 
disturbed  for  forty-eight  hours,  during  which  time  freedom  from  pain 
must  be  insured  by  the  use  of  opium,  with  perfect  quietude.  At  the 
end  of  this  time,  chloroform  is  to  be  again  administered,  and  the  ivool 
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and  lint  removed;  and  then  the  operator,  stretching  the  vaginal  opening 
with  two  of  the  fingers  of  his  left  hand,  makes  an  incision,  about  half 
an  inch  deep,  through  the  fibres  of  the  sphincter  vaginae  at  the  lower 
part  of  the  fourchette.  Oiled  lint  is  to  be  applied ; and  after  careful 
dressing  for  two  or  three  days,  so  as  to  prevent  the  edges  of  the  wound 
from  reuniting,  dilatation  should  be  commenced  by  the  introduction  of 
"bougies.  The  smarting  caused  by  these  instruments  is  nothing  as  com- 
pared with  the  pain  which  has  been  experienced  prior  to  any  treatment. 
This  procedure  is  rather  different  to  that  recommended  by  Dr.  Sims ; 
but  it  has  the  advantage  of  being  less  severe,  while  I believe  it  is  quite 
as  efficient.  I have  said  nothing  about  the  management  of  the  compli- 
cations, because  they  will  have  to  be  remedied  subsequently  according  to 
the  rules  laid  down  in  speaking  of  each  affection  separately. 

3.  Acute  Vaginitis. — This  form  of  inflammation  is  much  more 
rarely  met  with  than  the  chronic  variety ; from  which  it  differs  not  only 
in  its  greater  severity  and  more  rapid  progress,  but  also  in  its  usually 
involving  the  whole  tract  of  mucous  membrane  lining  the  vaginal  canal, 
instead  of  being  limited  to  one  portion.  Moreover,  in  acute  vaginitis 
the  morbid  action  is  not  always  confined  to  the  mucous  membrane ; the 
tissues  beneath  sometimes  becoming  involved,  producing  a very  dis- 
tressing affection.  It  is  seldom  observed  in  women  who  have  not  had 
intercourse. 

Causes. — This  disease,  unless  due  to  some  specific  poison,  rarely  occurs 
save  in  those  who  are  in  a depressed  state  of  health.  When  the  vital 
power  is  low  from  bad  living,  or  from  excessive  use  of  alcoholic  drinks, 
the  inflammation  may  be  excited  by  exposure  to  cold  and  wet,  and  per- 
haps by  inattention  t<^  cleanliness.  Hence  it  is  more  frequently  met 
with  in  hospital  than  in  private  practice.  Excessive  sexual  intercourse 
can,  however,  give  rise  to  it ; and  so  will  the  use  of  force — as  in  rape. 
The  prolonged  pressure  of  the  child’s  head  in  tedious  labors,  as  well  as 
mischief  inflicted  by  craniotomy  instruments  or  the  forceps,  must  als’o 
be  remembered  as  causes.  I have  never  seen  it  produced  by  rising  too 
soon  after  parturition,  and  cannot  believe  in  such  a proceeding  having 
any  effect  in  inducing  this  form  of  inflammation. 

Symptoms. — The  chief  symptoms  consist  of  itching  about  the  vulva, 
irritability  of  the  bladder,  with  pain  and  a sense  of  heat  extending  up  the 
vagina.  At  first,  the  secretion  of  vaginal  mucus  is  checked ; so  that  on 
examination  the  mucous  membrane  of  the  canal  is  found  somewhat  dry 
and  swollen.  There  may  be  no  alteration  in  color  from  the  natural 
appearance : more  often  the  whole  tissue  is  seen  of  a scarlet  tint,  or  it 
is  marked  with  red  patches.  Then,  shortly,  a creamy  mucus,  or  muco- 
purulent, or  purulent  discharge  takes  place;  the  pain  lessening  as  the 
fluid  poured  out  becomes  abundant.  This  discharge,  like  the  healthy 
vaginal  mucus,  is  of  acid  reaction  ; while  a minute  examination  shows 
that  it  contains  pus  corpuscles,  with  an  abundance  of  squamous  epi- 
thelium and  epithelial  debris.  The  constitutional  disturbance  is  usually 
slight;  but  there  maybe  more  or  less  backache,  pains  about  the  hips 
and  upper  part  of  the  thighs,  a sense  of  weight  or  bearing-down  on 
standing,  smarting  and  tenderness  on  sitting  down  or  on  passing  a mo- 
tion, with  a frequent  desire  to  empty  the  bladder.  The  disease  com- 
monly runs  its  entire  course,  or  passes  into  the  chronic  form,  in  from 
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seven  to  thirty  days ; the  duration  partly  depending  upon  whether  a 
cure  can  be  effected  before  the  return  of  a catamenial  period,  as  other- 
wise the  symptoms  are  sure  to  be  aggravated  by  the  menstrual  moli- 
men. 

Sometimes,  owing  to  neglect  or  to  the  severity  of  the  attack,  the 
progress  towards  recovery  gets  interrupted.  Thus,  supposing  there 
occur  rigors,  severe  frontal  headache,  thirst,  a loaded  tongue,  a quick 
pulse,  with  great  local  soreness  and  throbbing  pains,  we  may  be  tolera- 
bly certain  that  the  morbid  action  has  extended  to  the  structures 
beneath  the  mucous  lining,  and  that  it  is  advancing  to  suppuration.  In 
this  way,  a troublesome  and  very  painful  affection  may  be  set  up  which 
will  continue  for  many  weeks,  to  the  marked  injury  of  the  general 
health.  The  abscesses  which  form  generally  burst  into  the  vagina ; 
though  the  pus  may  burrow  and  make  its  way  externally,  either  at  the 
sides  of  the  labia  or  about  the  perineum,  probably  leaving  long  and 
tortuous  fistulas. 

Diagnosis. — Acute  vaginitis  can  scarcely  be  confounded  with  acute 
inflammation  of  the  cervix  uteri.  The  appearances  on  examination  and 
the  nature  of  the  discharge  will  serve  to  prevent  any  error.  The 
mucus  of  the  cervical  canal  is  always  alkaline ; and  though  the  acidity 
of  the  vaginal  secretion  will  neutralize  a moderate  quantity  of  uterine 
discharge,  yet  it  will  not  suffice  to  do  so  when  the  latter  is  abundant. 
Moreover,  the  menstrual  functions  are  probably  never  interfered  with 
when  the  disease  is  confined  to  the  vagina ; though  this  secretion  com- 
monly appears  too  frequently,  too  abundantly,  and  is  accompanied  with 
much  pain,  when  the  uterus  is  affected. — The  difficulty  of  distinguishing 
between  non-specific  vaginitis  and  gonorrhoea  has  already  been  noticed 
(p.  199).  The  application  of  the  discharge  poured  out  in  acute  vagini- 
tis to  the  male  urethra,  will  produce  a disease  resembling  true  gonor- 
rhoea. 

Treatment. — When  the  case  is  seen  early,  no  remedy  gives  so  much 
relief  as  the  use  of  the  hot  hip-bath,  night  and  morning.  The  bowels, 
which  may  be  obstinately  confined,  should  be  unloaded  by  a full  dose  of 
castor  oil,  or.  of  calomel  and  jalap  (F.  140),  or  of  jalap  and  senna  (F. 
151);  after  which  it  is  unadvisable  to  irritate  them  further  by  purga- 
tives. Vaginal  injections  of  warm  water  prove  serviceable  ; but  instead 
of  sedative  or  astringent  injections,  pessaries  of  oxide  of  zinc  and  bel- 
ladonna, or  of  acetate  of  lead  and  opium  (F.  423)  will  be  found  most 
efficacious.  The  patient  should  be  confined  to  the  sofa,  or  even  to  the 
bed,  at  the  commencement ; the  diet  is  to  consist  of  white  fish,  lightly- 
cooked  eggs,  tea  and  milk,  with  demulcent  drinks ; and  all  stimulants 
are  to  be  forbidden.  Where  there  is  evidence  of  the  occurrence  of 
suppuration,  opium  and  henbane  (F.  343,  345),  with  ammonia  and  bark 
(F.  371),  will  be  needed ; while  nourishing  animal  food  and  wine  ought 
to  be  allowed.  Hot  fomentations,  or  large  linseed  poultices,  to  the 
lower  part  of  the  abdomen  as  well  as  to  the  vulva,  should  be  employed. 
When  the  abscesses  begin  to  “point,”  they  had  better  be  opened. 

4.  Chronic  Vaginitis  and  Leucorrhoea.— Chronic  inflammation 
of  the  vagina  may  occur  primarily  and  singly,  or  it  may  happen  as  an 
accompaniment  of  most  uterine  diseases,  or  it  may  be  the  sequel  of 
acute  vaginitis.  Probably  chronic  vaginitis  or  vaginal  leucorrhoea  foi 
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the  terms  may  be  regarded  as  synonymous — is  the  most  common  disor- 
der to  'which  women  are  liable.  There  are  indeed  few  who  do  not  more 
or  less  suffer  from  it  during  the  child-hearing  period  of  life, — so  numer- 
ous and  even  slight  are  the  causes  which  will  induce  it. 

Symptoms. — The  prominent  symptom  is  a constant  or  frequent  leu- 
corrhoeal  (deox<k,  white,  and  0ia>,  to  flow)  discharge — “the  whites.” 
Advice  is  seldom  sought  until  this  discharge  has  become  profuse,  or  has 
continued  some  time ; and  then,  in  addition  to  speaking  of  it,  complaint 
is  made  of  backache,  a sense  of  weariness  after  slight  exertion,  loss  of 
appetite,  lowness  of  spirits,  and  frequently  of  constipation.  This  low 
form  of  inflammation  is  often  confined  to  the  upper  part  of  the  vagina, 
and  to  the  external  portion  of  the  cervix  uteri ; in  which  districts  the 
mucous  membrane  may  perhaps  be  found  on  examination  congested  and 
of  a purple  tint,  though  more  commonly  there  is  no  perceptible  change. 
The  disease  is  always  obstinate,  partly  because  it  gets  aggravated  at  the 
return  of  each  monthly  period. 

Under  the  influence  of  inflammation  the  epithelial  covering  of  the 
mucous  membrane  of  the  vagina  may  be  exfoliated.  Sometimes  this 
epithelium  mixed  with  mucus  comes  away  in  flakes,  or  it  may  be 
passed  in  masses  which  form  complete  casts  of  the  vaginal  canal.  By 
the  microscope  these  pseudo-membranous,  parchment-like  laminae  can 
be  seen  to  be  composed  of  large  epithelial  cells  of  the  tessellated  variety  ; 
and  they  are  generally  sufficiently  strong  and  firm  to  bear  free  hand- 
ling. They  are  not  unfrequently  expelled  when  slight  inflammatory  ac- 
tion has  been  set  up  by  the  use  of  strong  astringent  injections.  So 
again,  in  the  vaginitis  which  occurs  after  scarlet  fever,  detached  frag- 
ments of  epithelium  will  commonly  be  discovered  in  the  discharge. 
The  symptoms  attendant  upon  this  exfoliation  are  slight  or  well- 
marked,  according  a?  a new  and  sufficiently  dense  layer  of  cells  is 
slowly  or  rapidly  formed.  In  the  latter  case,  there  may  be  merely 
slight  heat  and  irritation ; in  the  former,  the  raw  surface  is  very  sensi- 
tive, and  there  will  be  much  pain  and  smarting.  In  either  instance,  as 
the  membrane  is  becoming  detached,  a peculiarly  unpleasant  crawling 
sensation  has  been  complained  of.  Care  must  be  taken  not  to  confound 
these  vaginal  membranes  with  those  uterine  structures  which  are  not 
unfrequently  thrown  off  in  one  form  of  dysmenorrhoea. 

Diagnosis. — In  a state  of  perfect  health  only  sufficient  mucus  is 
secreted  to  lubricate  the  flattened  vaginal  canal,  and  so  prevent  irrita- 
tion from  the  friction  which  necessarily  occurs  between  the  apposed 
anterior  and  posterior  walls.  But  under  the  influence  of  many  morbid 
conditions,  a more  or  less  abundant  discharge  comes  away;*  and  the 
important  question  which  generally  arises  is  as  to  the  seat  of  this  flow. 
In  other  words,  is  the  case  one  of  vaginal  or  of  uterine  leucorrhcca  ? 
The  distinction  can  generally  be  drawn  from  an  examination  of  the 
discharges.  Thus,  the  vaginal  mucus,  whether  scanty  or  abundant,  is 
•universally  acid;  and  it  is  owing  to  this  reaction  that  the  secretion  is 
found  opaque  and  curdy.  The  mucus  of  the  cervical  canal  is  always 
alkaline;  so  that  if  a piece  of  litmus  paper  be  reddened  by  application 
to  the  vaginal  portion  of  the  cervix,  the  blue  color  will  be  restored  on 
passing  the  test-paper  within  the  cavity.  Moreover,  the  mucus  as  it  is 
seen  by  the  speculum  escaping  through  the  os  from  the  interior  of  the 
cervix  is  viscid  and  transparent,  so  that  it  resembles  the  white  of  egg ; 
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though  it  becomes  opaque  as  it  passes  through  the  vagina  owing  to  the 
action  of  the  acid  reaction.  A minute  examination  shows  that  the  dis- 
charge from  both  parts  consists  of  epithelium,  mucus  or  pus  corpuscles, 
and  a plastic  liquid;  but  the  vaginal  epithelium  is  of  the  pavement  or 
tessellated  variety,  while  the  cervical  is  of  the  cylindrical  kind.  Of 
course,  where  there  is  chronic  vaginitis  in  conjunction  with  disease  of 
the  interior  of  the  cervix,  the  discharge  will  partake  of  the  nature  of 
both  secretions.  Moreover,  when  there  is  an  abundant  secretion  of  pus 
from  the  vaginal  mucous  membrane  this  fluid  may  be  found  alkaline. 
Unless  the  bodily  strength  becomes  much  depressed,  the  menstrual 
functions  are  not  interfered  with  in  cases  of  vaginal  leucorrhoea. 

Treatment. — As  in  other  disorders,  the  first  point  is  to  remove  the 
cause.  The  general  health  must  be  attended  to,  one  of  the  mineral 
acids  with  bark  or  quinine  being  administered  if  necessary : the  diges- 
tive organs  should  be  made  to  do  their  work  efficiently,  pepsine  some- 
times proving  useful ; the  frequency  of  sexual  intercourse  ought  at  least 
to  be  limited ; and  any  disease  of  the  urethra,  vulva,  or  rectum,  which 
may  be  present,  is  to  be  cured.  Then,  cold  salt-water  hip  baths,  and 
astringent  vaginal  injections  (F.  425)  are  to  be  employed;  the  latter 
being  used  in  quantities  of  not  less  than  a pint  at  a time,  while  they 
are  to  be  thrown  up  slowly  and  deliberately  with  a syphon  syringe.  It 
is  rather  remarkable  that  the  small  old-fashioned  glass  and  metal  female 
syringes  are  still  to  be  found  in  every  druggist’s  shop,  and  yet  more 
useless  instruments  could  scarcely  be  manufactured.  After  a cure  has 
been  effected,  the  woman  who  desires  to  remain  well  will  inject  up  the 
vagina  a pint  of  cold  or  tepid  water  every  morning,  while  using  the 
bidet  for  the  external  organs.  Where  injections  fail  to  give  relief, 
pessaries  containing  sulphate  of  zinc  or  tannin  (from  ten  to  fifteen 
grains  of  either  with  sixty  grains  of  cocoa  butter)  may  be  substituted; 
if  the  pain  in  the  back  continue  bad,  a belladonna  plaster  had  better  be 
applied;  while  the  system  is  to  be  strengthened  by  tonics,  sea-air,  &c. 
As  a rule,  in  all  cases,  the  diet  should  be  nourishing ; while  if  any 
stimulant  be  needed,  weak  brandy  and  water  may  be  allowed  in  prefer- 
ence to  wine  or  beer. 

In  not  a few  instances  I have  found  that  a low  form  of  inflammation 
has  been  kept  up  by  the  irritation  of  a painful  fissure , or  ulcer  at  the 
fourchettc.  Although  this  may  sometimes  be  cured  by  two  or  three 
days’  rest  in  bed,  and  the  application  of  the  dilute  solution  of  subacetate 
of  lead,  or  of  zinc  ointment,  yet  this  plan  often  fails.  The  most  certain 
and  efficacious  proceeding  is  to  make  a longitudinal  incision,  the  eighth 
of  an  inch  in  depth,  through  the  ulcer,  so  as  to  divide  the  fibres  of  the 
sphincter  vaginae  muscle.  The  patient  ought  to  remain  in  bed  until  the 
wound  has  healed;  and  if  cicatrization  proceed  too  slowly  the  red  lotion 
(F.  264)  may  be  used  as  an  efficient  dressing. 

The  foregoing  remedies  will  have  but  little  influence  in  removing 
uterine  leucorrhoea.  In  such  cases,  therefore,  the  treatment  described 
in  a subsequent  page  will  have  to  be  adopted. 

5.  Tumors  of  tile  Vagina— A physician  may  be  engaged  for 
many  years  in  treating  the  diseases  peculiar  to  women  before  he  meets 
with  a case  of  polypus  of  the  vagina.  Tumors  so  designated,  having  a 
firm  fibrous  structure,  do  occasionally  grow,  however,  from  one  of  the 


DISEASES  OE  THE  VAGINA. 


587 


vaginal  walls.  In  the  only  instance  which  has  fallen  under  my  obser- 
vation, advice  was  sought  for  a “ falling  of  the  womb.  ’ On  examina- 
tion, a firm  growth  was  seen  presenting  at  the  orifice  of  the  vagina.  By 
gently  drawing  the  tumor  downwards  it  was  seen  to  he  as  large  as  a 
small  orange,  having  an  attachment  to  the  middle.of  the  posterior  wall 
of  the  vagina  by  a pedicle  equal  in  circumference  to  that  of  the  little 
finger.  The  chief  inconvenience  which  resulted  from  this  body  consisted 
of  *an  abundant  leucorrhoeal  discharge,  a constant  bearing-down,  and 
some  irritability  of  the  bladder.  As  a vessel  could  be  felt  pulsating  in 
the  pedicle,  a ligature  was  placed  around  it,  and  then  the  growth  was 
cut  off  just  below  the  constricted  part.  The  ligature  came  away  on  the 
fifth  day,  and  the  patient  has  since  remained  well. 

More  rare  even  than  the  foregoing  axe  fibrous  tumors  imbedded  in  the 
submucous  tissue  of  the  vaginal  wall.  When  a growth  of  this  descrip- 
tion exists,  it  may  produce  very  slight  local  or  general  derangement ; 
though  in  a case  which  was  under  the  care  of  Mr.  Paget  the  tumor  gave 
rise  to  repeated  attacks  of  vaginal  hemorrhage.  Whether  troublesome 
or  not,  however,  a cure  should  be  effected,  if  possible;  for  such  a body 
would  at  least  interfere  with  any  subsequent  parturition.  The  removal 
may  probably  be  safely  accomplished  by  seizing  the  growth  with  a pair 
of  vulsellum  forceps,  drawing  it  downwards,  dividing  the  mucous  mem- 
brane covering  it,  and  then  shelling  it  out  with  the  fingers  or  handle* of 
the  scalpel.  If  there  be  any  free  bleeding,  the  vagina  should  be  firmly 
plugged  with  cotton-wool. 

Mucous  follicular  cysts  are  occasionally  found  about  the  walls  of  the 
vagina.  When  superficial , the  cyst  is  formed  by  a dilated  follicle,  the 
excretory  orifice  of  which  has  become  closed : it  seldom  attains  a larger 
size  than  a pea,  since  its  thin  coats  are  easily  ruptured  : often  there  is 
only  a simple  round  cyst,  though  two  or  three  may  be  met  with,  their 
walls  being  transparent;  and  they  are  most  commonly  situated  about 
the  vestibule,  or  at  the  sides  of  the  lower  part  of  the  vaginal  opening. 
The  deep-seated  cysts  are  produced  by  the  accumulation  of  the  contents 
of  the  interstitial  or  closed  follicles;  and  one  or  more  of  this  variety 
may  exist  alone,  or  in  combination  with  the  superficial  kind.  Usually 
solitary,  these  cysts  may  vary  in  size  from  a hazel-nut  to  a fowl’s  egg ; 
they  are  painless,  but  produce  an  unpleasant  sense  of  fulness ; they 
may  become  pediculated  ; they  seldom  rupture  spontaneously,  owing  to 
the  firmness  of  their  smooth  and  shining  coats ; and  they  are  almost  in- 
variably situated  at  the  upper  part  of  the  vagina,  near  the  cervix  uteri. 
To  cure  either  the  superficial  or  deep  cysts  it  is  necessary  to  puncture 
them,  and  then  to  apply  the  nitrate  of  silver  to  their  internal  surfaces. 
When  pediculated,  it  is  better  to  snip  them  off  with  a pair  of  curved  scis- 
sors. In  operating  upon  the  deep  kind,  care  must  be  taken  to  avoid 
wounding  the  bladder  when  the  tumor  is  in  the  anterior  walls  of  the 
vagina,  or  the  rectum  when  the  posterior  wall  is  the  affected  part. 

6.  Prolapsus  of  the  Vaginal  Walls— The  descent  of  the  vagina 
is  generally  accompanied  by  prolapsus  of  the  uterus,  although  occa- 
sionally it  occurs  alone.  I have  never  met  with  an  example  of  complete 
and  uncomplicated  vaginal  prolapsus  in  a single  woman  ; the  cause,  in 
those  cases  which  have  come  under  my  care,  having  been  either  a 
failure  in  the  walls  x>f  this  canal  to  recover  their  tone  after  several 
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pregnancies  and  labors,  or  a withdrawal  of  their  support  in  consequence 
of  a laceration  of  the  perineum. — When  the  whole  circumference  of  the 
vaginal  mucous  membrane  is  prolapsed  we  find  at  the  vulva  a projecting 
tumor,  the  surface  of  which,  if  the  descent  be  of  long  standing,  is 
generally  inflamed  and  indurated  and  more  or  less  excoriated.  As  the 
fall  of  the  anterior  wall  is  usually  the  most  complete,  the  opening  lead- 
ing up  to  the  uterus  is  somewhat  concealed  at  the  lower  and  posterior 
part  of  the  projecting  mass  : on  passing  the  finger  up  the  passage,  the 
os  uteri  is  met  with  drawn  more  or  less  downwards.  The  functions  of 
the  bladder  and  rectum  may  be  uninterfered  with ; but  frequently  com- 
plaint is  made  of  some  irritability  of  the  former  viscus. 

Much  more  common  than  these  cases  of  complete,  are  those  of  par- 
tial, prolapsus, — where  either  the  anterior  or  the  posterior  wall  of  the 
vagina  descends.  When  the  anterior  wall  is  long  affected,  this  portion 
in  its  fall  draws  down  the  posterior  wall  of  the  bladder : giving  rise  to  a 
condition  which  is  generally  known  as  vaginal  cystocele.  The  result  of 
this  is  the  formation  of  a vesical  pouch  ; in  extreme  examples  of  which 
condition  the  urine  may  accumulate  and  decompose,  since  there  is  a dif- 
ficulty in  completely  emptying  the  bladder.  Patients  sometimes  re- 
move this  difficulty  by  pressing  the  vaginal  protrusion  upwards  during 
each  attempt  at  micturition.  If  a catheter  be  passed  into  the  bladder, 
the  end  of  the  instrument  can  be  felt  in  the  pouch  through  the  vaginal 
wall.  On  passing  the  finger  along  the  upper  surface  of  the  protrusion 
its  progress  is  stopped  under  the  pubic  arch  ; but  below  the  tumor  it 
can  be  made  to  enter  the  vagina  up  to  the  os  uteri. 

The  lower  part  of  the  anterior  wall  of  the  rectum  is  apt  to  become 
dilated;  a pocket  being  formed  which  pushes  forward  the  posterior  wall 
of  the  vagina,  and  ultimately  causes  a protrusion  at  the  vulva.  This 
displacement — spoken  of  as  vaginal  rectocele — is  the  consequence  of 
habitual  constipation,  and  of  excessive  straining  to  pass  the  accumulated 
faeces.  It  may  produce  but  slight  inconvenience  at  first ; but  after  a 
time,  as  the  rectal  pouch  increases  in  size  and  becomes  loaded  with  dry 
and  hard  fecal  masses,  so  that  the  external  tumor  may  acquire  the  size 
of  a fist,  troublesome  consequences  ensue.  The  chief  of  these  are, — a 
sense  of  weight  and  bearing-down,  pain  on  walking,  a mucous  dischai'ge 
from  the  irritated  mucous  lining  of  the  rectum,  as  well  as  a varicose 
condition  of  the  hemorrhoidal  veins.  On  introducing  the  finger  into  the 
rectum  it  will  readily  enter  the  diverticulum  when  this  is  empty  ; or  it 
will  come  upon  the  firmly  lodged  stercoraceous  mass. 

In  attempting  to  cure  either  complete  or  partial  prolapsus  of  the 
vagina  it  will  be  necessary  to  improve  the  general  health,  while  such 
remedies  are  administered  as  provoke  muscular  contraction.  A nourish- 
ing diet,  the  daily  use  of  cold  salt-water  hip-baths,  with  -such  tonics  as 
quinine  and  steel  and  strychnia  (F.  880),  or  phosphoric  acid  and  nux 
vomica  and  bark  (F.  376,  414)  will  always  prove  useful.  The  tissues  of 
the  vagina  may  also  be  strengthened  by  the  proper  employment  of  astrin- 
gent injections  (F.  425),  or  of  pessaries  containing  tannin  and  catechu 
(F.  423).  Where  there  is  prolapsus  of  the  posterior  wall  of  the  bladder, 
care  must  be  taken  to  prevent  the  undue  accumulation  of  urine.  The 
patient  should  be  recommended  to  pass  water  every  three  or  four  hours, 
and  before  doing  so  to  try  and  push  up  the  protrusion.  The  catheter, 
however,  must  be  employed,  rather  than  allow  of  any  decomposition  of 
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the  retained  secretion.  Similarly,  in  cases  of  rectocele,  the  bowel  ought 
to  be  carefully  emptied  at  least  once  a day ; a full  evacuation  being 
obtained  by  the  administration  of  pills  of  colocynth  or  aloes  and  nux 
vomica  (F.  175),  or  ofttimes  preferably  by  stimulating  enemata  (F. 
190).  If  the  practitioner  detect  any  excessive  fecal  accumulation,  it 
may  be  necessary,  in  the  first  instance,  to  remove  it  with  the  scoop. 

Where  there  is  any  rupture  of  the  perineum,  the  edges  of  the  torn 
structure  will  have  to  be  pared  and  kept  in  firm  apposition  by  the  clamp 
or  quill  suture ; the  bladder  being  emptied  by  the  catheter  until  union 
has  taken  place,  so  as  to  prevent  the  urine  from  penetrating  between 
the  raw  surfaces.  In  severe  cases  of  prolapsus,  without  any  rupture  of 
the  perineum,  an  operation  is  often  practised  to  diminish  the  size  of  the 
vaginal  outlet.  As  this  subject  is  referred  to  in  the  section  on  proci- 
dentia uteri,  I need  only  here  say  that  I have  but  little  confidence  in  its 
efficacy.  Moreover,  I do  not  recollect  having  seen  any  instance  where 
it  has  appeared  necessary  to  lessen  the  calibre  of  the  vaginal  canal  by 
dissecting  off  one  or  more  strips  of  the  mucous  membrane,  and  bringing 
the  edges  together  with  interrupted  sutures  ; although  in  any  exceptional 
instance,  when  other  remedies  failed,  this  proceeding  might  doubtless  be 
resorted  to  with  advantage. 


V.  PELVIC  CELLULITIS. 

Inflammation  of  the  cellular  or  areolar  tissue  of  the  pelvis  occurs 
most  frequently  in  connection  with  abortion,  or  with  labor  at  the  full 
term  ; though  it  is  occasionally  met  with,  independently  of  pregnancy, 
either  as  a consequence  of  external  violence,  uterine  disease,  or  of  some 
morbid  (strumous  ?)  state  of  the  constitution. 

Pathology. — Puerperal  pelvic  cellulitis  is  much  more  common  in  pri- 
miparae  than  in  multipart  ; and  the  longer  the  duration  of  labor,  the 
greater  is  the  liability  to  it.  A depressed  state  of  health  prior  to  par- 
turition, and  the  occurrence  of  hemorrhage  during  this  process,  also 
predispose  to  it.  In  some  epidemics  of  puerperal  fever  there  has  ap- 
peared to  be  an  unusual  tendency  to  inflammation  and  abscess  of  the 
uterine  appendages  ; though  it  must  be  remembered  that  the  form  of 
inflammation  under  consideration  may  happen  quite  independently  of 
puerperal  peritonitis  or  metro-peritonitis.  There  is  no  essential  differ- 
ence between  puerperal  and  non-puerperal  cellulitis  ; the  morbid  action, 
however,  runs  a more  rapid  course  in  the  former  than  in  the  latter,  per- 
haps owing  to  the  effect  of  that  remarkable  series  of  changes  in  the 
uterus  which  commences  directly  after  parturition. 

The  inflammation  may  be  extensive  or  very  partial.  Thus,  the  whole 
of  the  cellular  tissue  and  peritoneal  lining  of  the  pelvis  is  sometimes 
involved  ; or  only  the  connective  tissue  between  the  folds  of  one  or  both 
broad  ligaments  will  be  affected  ; or  the  disease  may  be  limited  to  the 
tissues  between  the  uterus  and  bladder,  or  to  those  between  the  uterus 
and  rectum. — The  disease  may  end  in  resolution,  and  leave  no  trace  of 
its  having  been  present ; or  it  may  subside  favorably,  though  it  causes 
persistent  thickening  and  induration  of  the  affected  tissue  ; and  it  may 
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terminate  in  suppuration, — pelvic  abscess.  Except  where  the  inflamma- 
tion is  connected  with  puerperal  fever,  the  great  majority  of  the  cases 
recover ; although  where  suppuration  takes'  place,  the  restoration  to 
health  will  be  very  slow. 

/Symptoms. — Occasionally,  this  disorder  comes  on  insidiously ; so  that 
its  existence  is  not  suspected,  until  there  is  found  considerable  swelling 
about  the  pelvis  or  the  lower  part  of  the  abdomen.  But  much  more 
commonly  there  is  marked  constitutional  disturbance  at  the  onset  ;■  the 
pulse  rises  in  frequency,  and  the  countenance  becomes  anxious ; while 
there  is  more  or  less  fever,  headache,  loss  of  appetite,  restlessness  at 
night,  with  local  pain  and  throbbing  and  tenderness.  An  aching  of  the 
limbs  is  often  complained  of ; there  may  be  frequent  or  difficult  mictu- 
rition, or  attacks  of  tenesmus,  according  as  the  tissue  in  front  of  or  be- 
hind the  vagina  is  involved ; and  in  some  of  the  instances  which  have 
been  under  my  care  there  has  been  very  troublesome  irritability  of  the 
stomach,  inducing  frequent  vomitings  of  fluid  or  mucus  tinged  with  bile. 
At  the  end  of  about  forty-eight  hours,  a proper  examination  will  almost 
always  detect  the  presence  of  some  painful  swelling.  If  the  tissue  of 
the  broad  ligaments  be  the  part  inflamed,  this  swelling  may  be  percepti- 
ble at  the  lower  region  of  the  abdomen;  but  if  the  morbid  action  be 
confined  to  the  vesico-vaginal,  or  to  the  recto-vaginal  septum,  an  internal 
examination  must  be  made  to  discover  it.  This  tumefaction  is  probably 
the  result  of  oedema  of  the  areolar  tissue. 

Supposing  that  the  inflammation  runs  on  to  suppuration,  the  general 
symptoms  will  be  found  to  increase  in  severity ; there  will  be  one  or 
more  rigors,  often  slight ; the  throbbing  and  tenderness  become  very 
great ; neuralgic  pains  extending  down  the  thigh  of  the  affected  side  are 
complained  of ; and  fluctuation  will  perhaps  be  detected  in  the  tumor. 
After  a time,  the  wall  of  the  abscess  may  often  be  felt  to  be  getting  thin 
at  one  point ; indicating  the  situation  at  which  the  contents  will  proba- 
bly be  evacuated.  Although  the  pus  is  generally  dis6harged  into  the 
upper  part  of  the  vagina  or  into  the  colon  or  rectum,  yet  very  rarely  it 
makes  its  exit  into  the  peritoneal  cavity  (setting  up  severe,  but  not  neces- 
sarily fatal,  peritonitis),  or  it  is  discharged  into  the  bladder,  or  it  bur- 
rows and  makes  its  escape  externally.  Where  the  abscess  opens  into 
the  vagina  or  rectum,  the  sac  may  become  obliterated  and  the  patient 
soon  get  well.  But,  unfortunately,  in  not  a few  instances  the  matter  is 
re-secreted,  to  be  once  more  discharged  at  the  same  spot  as  before  ; this 
process  being  repeated  again  and  again,  until  the  health  becomes  much 
reduced.  Nevertheless,  steady  perseverance  with  proper  remedies  may 
at  last  effect  a cure ; so  that  in  no  instance  of  this  kind  should  the  pa- 
tient or  the  practitioner  despair.  The  most  troublesome  cases  to  manage 
are  those  where  the  pus  burrows,  and  escapes  at  different  times  by  dif- 
ferent openings.  In  such,  very  obstinate  sinuses  remain,  which  are 
healed  with  great  difficulty ; while  if  they  communicate,  as  they  ulti- 
mately may,  with  the  bladder  and  rectum,  a distressing  state  of  disease 
will  result.  In  this  way  there  may  be  fistulous  openings  about  the  anus, 
vulva,  groins,  or  lower  part  of  the  abdomen ; through  all  of  which 
offensive  pus  and  urine  and  fluid  faeces  will  be  discharged.  If  one  or 
two  of  the  wounds  close,  they  generally  only  do  so  for  a time;  or  if  we 
succeed  in  firmly  healing  some  of  the  sinuses,  it  will  probably  be  at  the 
expense  of  aggravating  the  others.  A lady  who  wa3  under  my  care  for 
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nearly  two  years  with  small  abscesses  which  burst  into  the  rectum  every 
six  or  eight  weeks,  unfortunately  became  pregnant  before  a thorough  cure 
could  be  effected.  The  consequence  was  the  formation  of  a large  quan- 
tity of  pus,  which  burrowed  about  the  loose  areolar  tissue  in  all  direc- 
tions ; while  her  sufferings  became  so  great  that  it  became  necessary  to 
induce  premature  labor  at  the  seventh  month.  Great  relief  followed 
the  birth  of  the  child,  and  under  the  influence  of  sea-air  and  tonics, 
&c.,  the  health  improved  considerably ; but  the  sinuses  never  showed 
any  disposition  to  heal,  while  the  abundant  irritating  discharges  which 
were  poured  from  them,  produced,  at  length,  fatal  exhaustion- 

Diaynosis. — Pelvic  cellulitis  is  only  likely  to  be  confounded  with 
ovaritis,  extra-uterine  pregnancy,  and  pelvic  haematocele.  From  the 
first  it  maybe  distinguished  by  remembering  that  in  cellulitis  the  swell- 
ing is  more  extensive,  and  the  pain  much  less:  there  is  great  difference 
between  the  loose  areolar  tissue,  and  the  unyielding  and  firm  fibrous 
capsule  of  the  ovary.  Ovaritis,  moreover,  very  rarely  ends  in  suppura- 
tion.— In  extra-uterine  foetation  the  symptoms  come  on  very  gradually, 
the  catamenia  are  usually  suspended,  the  breasts  enlarge  and  the  are- 
olae darken,  while  if  the  gestation  be  advanced  the  foetal  heart  will  be 
heard.  The  abdominal  pains  are  severe,  but  they  come  on  irregularly, 
continue  only  a short  time,  and  then  temporarily  cease. — Pelvic  haema- 
tocele  produces  suddenly  a soft  and  comparatively  painless  tumor,  with- 
out fever,  and  without  heat  and  swelling  of  the  vaginal  Avails.  Local 
peritonitis  sets  in  subsequently.  The  hemorrhage  often  occurs  at  a 
catamenial  period.  The  symptoms  generally  point  to  depression  from 
loss  of  blood,  rather  than  to  inflammatory  excitement.  Sometimes  the 
blood  which  is  poured  out  undergoes  a kind  of  suppuration,  and  then 
there  will  be  all  the  indications  of  a pelvic  abscess. 

Treatment. — In  thb  early  stages,  when  there  is  a hope  that  the  in- 
flammation may  end  in  • resolution,  the  practitioner  should  beAvare  of 
resorting  to  very  active  treatment.  The  mischief  will  probably  be  in- 
creased hy  the  use  of  general  bleeding,  or  strong  purgatives.  But  if 
the  pain  and  throbbing  be  very  distressing,  a few  leeches  may  be  ap- 
plied to  the  loAver  part  of  the  abdomen,  or  around  the  anus,  or  even 
to  the  seat  of  fulness  in  the  vaginal  wall ; while  a dose  of  some  mild 
apei'ient  may  be  administered  if  the  bowels  have  become  confined.  The 
remedies,  hoAvever,  in  Avhich  I have  the  most  confidence  are, — the  ap- 
plication of  linseed  poultices  or  fomentations,  the  use  of  vaginal  pes- 
saries containing  mercurial  ointment  and  extract  of  belladonna  (F.  423), 
with  the  employment  every  eight  or  twelve  hours  of  the  officinal  opiate 
enemata.  If  there  be  much  abdominal  tenderness,  relief  will  be  more 
effectually  given  by  covering  the  part  with  a mixture  of  the  extracts  of 
belladonna  and  poppies  (F.  297)  and  a linseed  poultice,  than  by  simple 
fomentations.  Hot  hip  baths,  with  hot  Avater  vaginal  injections,  are 
very  soothing  and  agreeable  ; but  the  patient  should  keep  as  quiet  as 
possible  in  the  recumbent  posture,  Avhile  the  bath  and  injection  require 
more  exertion  than  can  well  be  borne  during  the  acute  stage  of  the  in- 
flammation. Support  must  be  given  in  the  shape  of  milk,  eggs,  arrow- 
root,  beef-tea,  &c. ; Avhile  any  irritability  of  stomach  Avhich  may  be  pre- 
sent will  be  best  relieved  by  the  application  of  a sinapism  over  the  epi- 
gastrium, and  by  alloAving  a free  supply  of  VVenham  Lake  ice. 

Where  the  disease  advances  to  suppuration,  Avine  and  tonics  will  be 
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required  in  addition  to  the  foregoing.  No  remedy  is  better  than  am- 
monia and  bark  (F.  371),  for  which  quinine  and  one  of  the  mineral 
acids  (F.  379)  may  subsequently  be  substituted.  Directly  the  stomach 
appears  strong  enough  to  digest  animal  food,  we  should  allow  mutton, 
poultry,  or  game.  Some  authorities  assert  that  the  abscess  is  never  to 
be  opened,  but  that  it  is  to  be  allowed  to  burst  spontaneously.  My 
own  experience  leads  me  to  acquiesce  in  the  soundness  of  this  principle, 
unless  the  pus  is  evidently  near  the  external  surface, — as  when  there  is 
pointing  in  one  or  other  groin,  &c.  There  are  also  many  arguments 
which  can  be  adduced  in  favor  of  the  practice  of  non-interference.  Es- 
pecially it  may  be  mentioned  that  in  these  cases  the  mutual  relation  of 
the  pelvic  viscera  gets  altered  in  proportion  to  the  amount  of  swelling ; 
the  abscess  may  seem  to  point,  and  yet  an  incision  at  this  site  may  fail 
to  reach  the  matter ; while  even  by  a successful  puncture,  we  cannot 
always  prevent  the  formation  of  a counter  opening  into  the  peritoneum 
or  bladder.  Moreover,  when  a part  of  the  wall  of  the  abscess  has  thin- 
ned to  such  an  extent  that  an  opening  may  safely  be  made,  it  is  still 
probable  that  Nature  will  complete  her  work  in  a more  satisfactory 
manner  than  we  can  accomplish  with  the  bistoury  or  trocar  ; Avhile 
when  the  opening  forms  deliberately  it  will  be  less  likely  to  heal  too 
rapidly  than  an  incision  or  puncture. — With  the  object  of  preventing 
the  reformation  of  the  pus,  after  the  contents  of  the  abscess  have  been 
evacuated  it  would  seem  advantageous,  theoretically,  to  resort  to  pres- 
sure. To  apply  this  efficiently,  however,  is  by  no  means  an  easy  task ; 
while  frequently  there  is  so  much  tenderness  that  no  pad  and  bandage 
can  be  borne.  I have  tried  more  than  once  to  fit  an  India-rubber  bag, 
filled  with  air,  just  above  the  pubes,  maintaining  pressure  by  means  of 
a kind  of  truss-spring  ; but  tbe  apparatus  could  only  be  worn  for  a few 
hours  at  a time,  and  no  benefit  resulted. 


VI.  PELVIC  HEMATOCELE. 

Within  the  last  few  years,  the  fact  that  an  effusion  of  blood  may  take 
place  into  or  beneath  the  peritoneum  in  the  immediate  neighborhood  of  the 
uterus  has  attracted  much  attention ; the  tumor  so  produced  being  spoken 
of  as  retro-uterine , pe?'i-uterine,  or  pelvic  hcematocele  (d? /iat  blood  ; 
a swelling).  In  France,  especially,  many  valuable  essays  have  been 
published  on  this  disease  since  the  year  1850;  while  to  Dr.  Tilt  we  are 
indebted  for  having,  towards  the  end  of  1852,  first  brought  the  subject 
before  the  profession  in  this  country. 

Causes. — Any  condition  which  interferes  with  the  normal  performance 
of  the  menstrual  function,  and  especially  such  as  impedes  the  due  dis- 
charge of  this  secretion,  must  be  regarded  as  a prominent  cause  of  pelvic 
hmmatocele.  Hence  this  accident  almost  always  occurs  at  a catamenial 
period ; while  it  is  most  common  about  the  age  of  30,  when  the  sexual 
organs  are  in  their  greatest  vigor.  The  sudden  suppression  of  the 
monthly  flow,  excessive  mental  excitement  or  bodily  exertion  during 
the  period,  and  external  injuries,  are  likely  to  induce  the  form  of  hemor- 
rhage under  consideration.  Dr.  J.  Byrne,  of  New  York,  believes  that 
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in  80  per  cent,  of  the  cases  there  will  be  found  unmistakable  evidence 
of  ovaritis  ; which  in  time  produces  a varicose  condition  of  the  vessels, 
possibly  softening  of  the  tissues,  a modification  of  the  nervous  stimulus, 
and  ultimately  rupture  with  extravasation. 

Pathology. — The  disease  consists  of  an  effusion  of  blood  into  the  peri- 
toneal pouch  between  the  uterus  and  rectum,  or  into  the  sub-peritoneal 
tissue  behind  and  around  the  uterus.  The  latter  is  the  least  dangerous 
form,  as  the  effusion  is  generally  small ; and  therefore  it  may  be  wrong 
to  infer  that  it  is  by  no  means  of  such  frequent  occurrence  as  the  first 
kind,  because  post-mortem  examinations  rarely  show  its  presence.  Ac- 
cording to  M.  Bernutz  it  is  only  met  with  during  pregnancy,  or  the 
puerperal  state  ; but  this  opinion  has  not  been  confirmed  by  other  ob- 
servers. In  the  former  or  intra-peritoneal  variety,  the  blood  has  been 
discharged  so  abundantly  as  to  fill  the  entire  abdominal  cavity  ; or  it 
may  be  limited  to  the  recto-uterine  cul-de-sac,  being  generally  confined 
there  by  the  effusion  of  coagulable  lymph  with  the  formation  of  adhe- 
sions. Hence  the  danger  is  greater  in  the  non-encysted  than  in  the  en- 
cysted cases. 

* The  blood  may  be  poured  out  from  various  parts.  Thus,  it  may  es- 
cape from  the  ovary  at  the  time  of  menstruation  if  this  organ  be  diseased, 
or  if  it  be  the  seat  of  inordinate  congestion.  It  may  come  from  one  of 
the  Fallopian  tubes  owing  to  rupture  of  its  wall,  or  in  consequence  of  a 
so-called  sanguineous  exhalation  from  its  mucous  lining,  or  as  the  result 
of  a retrograde  flow  from  the  interior  of  the  uterus  when  the  os  uteri  is 
obstructed.  Rupture  of  one  or  more  of  the  vessels  of  the  utero-ovarian 
venous  plexus  has  been  its  source.  Hemorrhagic  peritonitis  will  perhaps 
produce  it.  And,  lastly,  the  effusion  may  be  one  of  the  effects  of  a 
general  and  excessive  congestion  of  the  reproductive  organs,  such  as  is 
the  cause  of  some  forms  of  menorrhagia. 

Symptoms. — The  symptoms  will  vary  according  as  the  escape  of  blood 
is  large  or  small. — If  the  flow  be  excessive,  there  will  be  indications  of 
nervous  shock,  as  well  as  of  exhaustion  from  internal  hemorrhage.  The 
patient  is  suddenly  seized  with  acute  pain  in  the  lower  part  of  the  ab- 
domen ; while  there  is  chilliness  or  shivering,  coldness  of  the  extremities, 
vomiting,  increasing  feebleness  of  the  circulation,  and  a ghastly  expres- 
sion of  the  countenance.  The  suffering  resembles  that  produced  by 
rupture  of  one  of  the  abdominal  viscera.  Death  usually  occurs  in  the 
course  of  two  or  three  hours. 

In  a second  set  of  cases  the  loss  is  great  but  not  inordinate.  There 
is  violent  abdominal  pain,  sickness,  and  chilliness  followed  by  fever. 
The  face  becomes  pinched  and  pale,  and  the  countenance  anxious  ; while 
sometimes,  but  by  no  means  always,  there  is  either  difficult  micturition 
with  a frequent  desire  to  empty  the  bladder,  or  a painful  irritability  of 
the  rectum.  If  the  catamenia  be  present  at  the  time  of  attack  they 
may  suddenly  cease,  or  the  flow  may  continue  unaltered.  On  examin- 
ing the  lower  part  of  the  abdomen,  a smooth  and  clastic  swelling  will 
be  found  in  the  hypogastric  or  iliac  regions ; while  on  introducing  the 
finger  into  the  vagina,  a large  tumor  will  be  felt  projecting  into  this 
canal.  If  the  finger  be  passed  onwards,  the  cervix  will  be  discovered 
drawn  upwards  behind  the  symphysis  pubis ; but  we  shall  not  be  able 
to  trace  the  body  of  the  uterus,  stretching  backwards,  as  in  cases  of 
retroversion.  On  examining  per  rectum,  the  passage  of  the  gut  will  be 
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found  more  or  less  obstructed  by  the  s.welling  which  has  been  previously 
detected  in  the  vagina. 

The  symptoms  presented  by  a third  class  of  cases  resemble  the  fore- 
going, save  that  they  are  less  acute.  No  tumor  may  be  detected,  how- 
ever, by  an  abdominal  examination,  though  a well-marked  vaginal  swell- 
ing will  be  present.  Most  of  these  cases  do  well ; although  there  is  a 
fear  of  the  peritonitis  which  ensues  extending  upwards,  or  of  a second 
attack  of  hemorrhage  setting  in  just  as  recovery  is  taking  place  from 
the  first  seizure. 

Diagnosis. — As  the  recognition  of  this  disease  is  a matter  of  recent 
date,  it  follows  that  the  symptoms  it  produces  must  formerly  have  been 
erroneously  attributed  to  other  disorders.  Cases  illustrative  of  such 
mistakes,  occurring  since  1850,  have  been  recorded:  while  probably  be- 
fore this  time  practitioners  prided  themselves  on  the  correctness  of  their 
diagnosis  when  they  classed  examples  of  this  affection  under  the  heads 
of  dysmenorrhoea,  or  of  anaemia,  or  perhaps  of  those  convenient  refuges 
for  the  destitute — spinal  irritation  and  hysteria. — The  chief  diseases 
with  which  pelvic  hasmatocele  may  be  confounded  are, — pelvic  abscess, 
extra-uterine  foetation,  retroversion  of  the  gravid  uterus,  fibroid  tumors 
of  the  uterus,  and  ovarian  cysts. 

Considerable  difficulty  will  often  be  experienced  by  the  most  painstak- 
ing  physician  in  distinguishing  between  pelvic  abscess  and  an  effusion  of 
blood ; for  in  each  there  may  be  local  peritonitis,  constitutional  disturb- 
ance, and  a pelvic  tumor.  But  the  peritonitis  sets  in  after  the  formation 
of  the  tumor  in  hemorrhage,  instead  of  preceding  the  suppuration  ; 
while  the  heat  and  tenderness  about  the  vaginal  walls  are  much  less  in 
the  former  than  in  the  latter.  Nevertheless,  where  the  history  of  the 
case  fails  to  throw  light  upon  its  nature,  and  it  seems  necessary  to  be 
exact,  the  diagnosis  must  be  established  by  the  use  of  a fine  trocar  and 
canula  ; just  as  we  employ  the  exploring  needle  in  doubtful  growths  at 
the  surface  of  the  body. 

In  extra-uterine  foetation  the  practitioner  is  seldom  consulted  until 
the  foetus  has  acquired  such  a size  that  its  presence  can  be  determined ; 
unless  indeed  rupture  of  the  dyst  takes  place,  when  hemorrhage  occurs, 
and  the  case  as  regards  treatment  may  be  mistaken  for  hmmatocele 
without  any  injury  to  the  patient. 

In  retroversion  of  the  uterus,  the  position  of  the  os  uteri  under  the 
pubes,  and  the  possibility  of  tracing  the  body  of  the  uterus  thrown  back- 
wards, point  to  the  nature  of  the  accident. — It  would  seem  impossible 
to  mistake  a solid  fibroid  tumor  of  the  posterior  wall  of  the  uterus  for 
a blood-coagulura,  did  we  not  know  that  in  one  instance  an  eminent  sur- 
geon made  free  incisions  to  enucleate  a supposed  fibroid,  and  only  dis- 
covered his  mistake  too  late ; while  on  another  occasion,  the  autopsy 
disclosed  the  hmmatocele,  though  the  case  bad  been  lectured  upon  as  af- 
fording a good  example  of  a common  uterine  tumor.  An  ovarian  cyst 
could  only  be  mistaken  for  a blood-s\yelling,  if  the  former  were  small  and 
were  confined  by  adhesions  to  the  peritoneal  pouch  between  the  uterus 
and  rectum.  An  exploring  needle  would  remove  all  difficulty,  if  inter- 
ference were  demanded. 

Terminations. — The  patient  may  die  from  nervous  shock,  or  from  the 
loss  of  blood,  where  the  hemorrhage  is  great,  or  where  one  attack  of 
bleeding  is  followed  by  a second. — The  effused  blood  may  become  ab- 
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sorbed,  and  complete  recovery  follow.— The  blood  may  fortunately  be 
discharged  into  the  bowel,  and  escape  per  anum. — It  has  been  suggested 
by  Dr.  Willoughby  F.  Wade,  of  Birmingham,  that  a cure  is  sometimes 
effected  by  theeffused  blood  finding  its  way  through  the  Fallopian  tubes 
into  the  uterus,  and  so  into  the  vagina  ; and  he  thinks  that  in  those  cases 
where  it  has  been  supposed  that  the  escape  has  been  by  a rupture  of  the 
vaginal  wall,  that  in  reality  the  blood  has  passed  along  the  oviduct. — 
The  blood-cyst  and  its  contents  may  undergo  suppuration;  recovery 
perhaps  ensuing  after  protracted  suffering  and  the  discharge  of  sanious 
pus  by  the  rectum,  or  death  taking  place  from  exhaustion. — And,  lastly, 
the  patient  may  die  from  the  peritonitis  which  is  set  up  by  the  effusion, 
especially  where  the  inflammation  spreads  and  involves  the  whole  serous 
membrane. 

Treatment. — In  those  formidable  instances  where  the  patient  is  appa- 
rently dying  from  the  loss  of  blood,  the  only  hope  of  success  is  from  the 
free  exhibition  of  stimulants,  full  doses  of  opium,*  the  use  of  sinapisms 
to  the  extremities,  and  the  application  of  bladders  of  ice  to  the  lower 
part  of  the  abdomen  and  the  vulva. 

But  fortunately  these  terrible  cases  are  comparatively  rare,  and  there 
is  time  to  give  the  patient  the  benefit  of  a well-directed  line  of  treat- 
ment. The  most  perfect  repose  in  the  recumbent  posture  must  be  en- 
joined, however  slight  the  effusion  may  at  first  appear;  opium  is  to  be 
administered,  in  doses'  sufficient  to  prevent  faintness,  as  well  as  to  re- 
lieve the  pain ; ice  should  be  continuously  sucked  to  stop  the  vomiting, 
while  a sinapism  may  be  laid  over  the  epigastrium  ; and  if  we  fear  that 
the  bleeding  is  continuing,  cloths  wrung  out  of  cold  water  are  to  be  laid 
over  the  lower  part  of  the  abdomen.  If  there  be  any  difficulty  in  empty- 
ing the  bladder,  the  catheter  is  to  be  employed ; but  unless  the  rectum 
be  blocked  up  with  fecal  matter  it  will  be  better  not  to  administer  any 
aperient.  With  regard  to  the  necessity  for  surgical  interference,  opin- 
ions differ  widely.  It  seems  to  me,  however,  quite  certain  that  if  the 
case  be  progressing  favorably,  it  will  be  wise  to  leave  well  alone  ; for  it 
is  safer,  by  gentle  means,  to  do  all  that  can  conduce  to  a sure  though 
slow  recovery,  rather  than  to  risk  the  patient’s  life  by  any  attempt  at  a 
rapid  and  brilliant  cure.  The  effused  blood  will  in  most  instances  grad- 
ually be  absorbed,  just  as  certainly  as  we  find  those  sanguineous  tumors 
disappear  which  are  occasionally  developed  between  the  bones  of  the  skull 
and  the  pericranium  in  new-born  infants.  At  the  same  time,  if  the 


* Tho  influence  of  opium  in  arresting  hemorrhage  and  in  sustaining  life,  when 
death  seems  imminent  from  loss  of  blood,  is  admirably  described  in  an  essay  by  Dr. 
W.  Griffin  (Medical  and  Physiological  Problems,  &c.,  p.  201.  London,  1845).  The 
writer  shows  that  after  severe  uterine  hemorrhage,  when  the  countenance  is  sunk,  the 
eye  hollow  and  glassy,  the  lips  blanched,  the  skin  cold,  the  heart-heat  scarcely  per- 
ceptible, and  the  whole  person  corpse-like,  when  brandy  or  rectified  spirits  are 
vomited  or  have  no  influence,  there  is  still  one  remedy  capable  of  restoring  life,  and 
that  is  opium.  Death  from  hemorrhago  is  not  so  much  owing  to  mere  debility  of  the 
heart’s  action,  as  to  loss  of  nervous  power  in  the  brain  consequent  to  it.  The  opium 
stimulates  the  heart,  while  it  restores  a sufficient  degree  of  tension  in  the  vessels  of 
the  brain  to  prevent  faintness.  But  this  drug  must  bo  given  fearlessly,  and  in  con- 
junction with  warm  wine  or  brandy.  In  extreme  danger  live  grains  of  opium  should 
form  the  first  dose ; while  two  or  three  grains  may  be  repeated  in  an  hour,  and  again 
as  necessity  arises,  until  the  pulse  becomes  distinct,  tho  breathing  easier,  and  thotoss- 
\ng°r  flinging  about  in  bed  is  allayed. — It  is  a singular  fact  that  in  similar  statos  of 
debility,  induced  by  acute  or  chronic  disease,  or  by  other  causes  than  hemorrhage, 
opium  is  useless. 
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symptoms  produced  by  the  pressure  of  the  blood  are  very  distressing, 
and  are  causing  increasing  prostration,  it  may  be  advisable  to  puncture 
with  a trocar  the  most  prominent  part  of  the  tumor,  either  through  the 
vagina  or  rectum.  Sometimes  it  has  been  of  advantage  to  leave  the 
canula  in  the  wound,  or  to  introduce  a gum-elastic  catheter,  so  as  to  pre- 
vent too  early  cicatrization ; while  several  authorities  recommend  the 
frequent  injection  of  small  quantities  of  tepid  water  to  prevent  putre- 
faction of  the  retained  clots, — a proceeding,  however,  which  I should  be 
loath  to  adopt.  But  whether  an  operation  be  performed  or  not,  the 
treatment  of  pelvic  hmmatocele,  after  the  subsidence  of  the  acute  symp- 
toms, ought  to  consist  in  the  administration  of  bark  with  one  of  the 
mineral  acids,  in  carefully  avoiding  exercise  or  excitement  at  too  early 
a period,  and  in  the  use  of  a very  nourishing  diet.  Especially  should 
the  patient’s  condition  be  watched  at  the  two  or  three  succeeding  monthly 
periods,  so  as  to  guard  against  any  undue  congestion  of  the  sexual 
organs. 


VII.  DISEASES  OF  THE  UTERUS. 

In  this  country,  the  great  majority  of  women  begin  to  menstruate 
between  the  14th  and  16th  year,  the  time  at  which  this  phenomenon  is 
manifested  being  spoken  of  as  the  age  of  puberty.  For  rather  more 
than  thirty  years  the  flow  recurs  every  twenty-eight  days,  calculating 
from  the  beginning  of  one  period  to  the  commencement  of  the  next ; 
while  the  duration  of  each  period  varies  from  three  or  four  to  seven 
days.  Between  the  age  of  45  and  48  years,  the  discharge  finally  ceases, 
— known  as  the  last  menstrual  climacteric,  or  the  change  of  life.  Now 
during  these  years  which  intervene  between  the  age  of  puberty  and 
the  change  of  life,  there  are  few  diseases  of  the  generative  system 
which  are  not  attended  with  more  or  less  disturbance  of  the  catamenial 
functions  ; and  hence  either  deficient,  or  painful,  or  profuse  menstrua- 
tion may  become  an  important  symptom  of  local  change  of  structure. 
Independently  of  this,  however,  disordered  menstruation  may  depend  en- 
tirely upon  a constitutional  disease,  the  generative  organs  being  healthy  ; 
while  again,  some  cases  are  met  with  where  the  uterine  organs  appear 
healthy  and  the  general  health  good,  and  yet  there  is  some  imperfec- 
tion in  the  manner  in  which  the  menstrual  functions  are  performed. 

As  just  mentioned,  the  period  of  sexual  vigor — that  in  which  woman 
may  be  said  to  be  in  a fit  condition  for  childbearing — lasts  for  some 
thirty  years.  During  this  term,  the  female  system,  both  in  health  and 
disease,  becomes  considerably  modified  by  the  performance  of  the  func- 
tion of  menstruation  ; and  therefore  in  treating  either  the  general  or 
the  peculiar  disorders  of  women  this  circumstance  should  be  borne  in 
mind.  And  it  can  easily  be  understood,  that  if  this  is  the  case  when 
the  catamenia  appear  naturally  and  regularly,  how  any  disturbance  of 
this  process  will  probably  give  rise  to  a troublesome  complication.  The 
effect  of  the  menstrual  molimen  is  felt  by  the  whole  system  ; but 
especially  does  it  influence  the  uterine  and  ovarian  organs  when  dis- 
eased, often  proving  a source  of  trouble  in  attempting  to  cure  these 
affections  and  rendering  them  tedious. 


DISEASES  OF  THE  UTERUS. 


597 


1.  Amenorrlicea. — 'Three  distinct  classes  of  amenorrhoea  ( 4, 
priv.  ; m a month;  to  flow)  may  be  described:  (1)  The  cases 

where  no  menstrual  fluid  has  ever  been  secreted.  (2)  Those  where 
there  has  been  a secretion  of  the  menses,  without  any  evacuation  of 
them.  And  (3),  the  menses  having  appeared  naturally,  their  return  has 
become  interrupted ; or  they  have  been  prematurely  suppressed. 

The  first  form  of  amenorrhoea  is  not  very  often  met  with.  In  some 
cases  there  has  been  no  menstrual  secretion  because  the  patient  has  not 
reached  the  age  at  which  the  discharge  will  appear  with  her.  For 
although  the  age  of  puberty  mostly  occurs  between  the  14th  and  16th 
year,  yet  in  many  instances  this  does  not  happen  until  two,  three,  or 
four  years  later.  Of  course  such  cases  are  no  more  to  be  considered  as 
examples  of  absent  menstruation,  than  is  the  occurrence  of  late  denti- 
tion in  infants  to  be  regaded  as  a disease. 

But  when  a female  has  reached  adult  life,  when  her  frame  has  as- 
sumed the  character  of  womanhood,  when  she  is  not  chlorotic,  and 
when  all  her  organs  (save  the  sexual)  perform  their  functions  naturally, 
then  a cause  for  the  absence  of  the  flux  should  be  looked  for.  Most 
frequently  there  will  be  found  some  congenital  malformation.  The 
ovaries  are  perhaps  absent ; or,  as  more  frequently  happens,  they  retain 
their  rudimentary  condition, — that  is  to  say,  they  would  be  found,  if 
they  could  be  seen,  to  present  scarcely  a trace  of  Graafian  vesicles.  Or 
these  glands  may  exist  and  the  uterus  be  absent,  or  so  imperfectly 
developed  as  to  be  useless. 

Occasionally  the  most  complete  examination  may  fail  to  detect  any- 
thing wrong  with  the  uterus  or  ovaries.  This  is  the  case  in  a patient 
who  has  been  under  my  care  since  February,  1855.  At  the  present 
time  (February,  1865),  she  is  thirty-six  years  of  age,  robust,  and  appa- 
rently healthy,  and  has  been  married  thirteen  years.  The  catamenia 
have  never  appeared ; there  is  no  sexual  appetite ; and  there  has  never 
been  any  pregnancy.  Yet  the  external  organs  of  generation  are  fully 
developed,  the  vaginal  canal  is  healthy,  while  the  uterus  is  of  normal 
size  and  movable  and  naturally  placed.  The  uterine  sound  passes 
readily  for  2J  inches ; and  I have  attended  her  for  attacks  of  ovaritis, 
in  which  the  enlarged  glands  could  be  distinctly  felt  through  the  vagina. 
About  every  six  or  eight  weeks — less  frequently  now  than  formerly — 
there  is  a menstrual  effort ; severe  pelvic  and  abdominal  pains  setting  in, 
with  considerable  gastric  irritability,  and  continuing  in  spite  of  narcotics 
for  three  or  four  days.  Sometimes,  but  not  always,  these  attacks  are 
followed  by  a lcucorrhoeal  discharge ; — a discharge  which  many  might 
term  a vicarious  menstruation. 

Although  it  is  most  important  for  the  well-being  of  women  that  men- 
struation should  take  place  naturally,  yet  it  must  not  be  forgotten  that 
the  sanguineous  discharge  constitutes  only  a part  of  the  process.  It 
cannot  be  doubted  that  the  uterus  and  ovaries  may  be  healthy,  that  a 
mature  ovule  may  be  discharged  monthly  from  a Graafian  vesicle,  and 
that  the  ovule  may  enter  the  uterus,  while  yet  there  may  be  no  flow  of 
blood  from  the  uterine  mucous  membrane.  The  fact  of  pregnancy  oc- 
curring in  cases  where  there  has  never  been  any  sanguineous  loss,  must 
be  regarded  as  a proof  that  this  latter  part  of  the  menstrual  phenomena 
is  not  indispensable  to  the  regular  accomplishment  of  the  generative 


598 


DISEASES  OE  THE  UTERINE  ORGANS. 


functions.  Equally  true  is  it,  that  an  excessive  flow  of  blood  towards 
the  sexual  organs  may  produce  hemorrhage,  without  the  occurrence  of 
ovulation.  I believe  that  not  a few  of  the  examples  of  very  early  men- 
struation which  have  been  recorded,  have  been  nothing  more  than  cases 
of  uterine  hemorrhage ; the  discharge  having  had  no  more  connection 
with  menstruation,  properly  so  called,  than  if  the  bleeding  had  taken 
place  from  the  nose. 

In  the  second  variety  of  amenorrhoea  there  has  been  a secretion  of  the 
menses,  but  no  evacuation  of  them.  Cases  of  this  kind  have  already 
been  spoken  of  in  the  section  on  occlusion  of  the  vagina.  But  this  canal 
may  be  healthy  while  the  os  uteri  is  imperforate ; owing  to  which  con- 
dition the  menses  will  accumulate  in  the  uterine  cavity,  the  latter  grad- 
ually enlarging  as  in  pregnancy.  Now  in  examining  these  cases,  care 
must  first  be  taken  to  ascertain  that  the  patient  is  not  really  pregnant ; 
for  the  uterine  orifice  may  have  become  closed  from  the  occurrence  of 
inflammation  and  ulceration  after  fecundation  has  occurred.  Several 
examples  of  complete  occlusion  from  this  cause  have  been  recorded ; 
the  inflammation  having  been  sometimes  excited  by  attempts  on  the  part 
of  ignorant  persons  to  produce  abortion,  or  by  the  use  of  caustics  to 
heal  ulcerations  upon  the  labia.  Moreover,  disease  may  he  set  up  in 
the  cervix  by  a difficult  labor ; and  then  intercourse  taking  place  before 
cohesion  of  the  sides  of  the  os  uteri  has  happened,  pregnancy  has  fol- 
lowed while  the  disease  has  also  progressed. 

Supposing,  however,  that  the  diagnosis  is  clear,  and  that  there  is  a 
menstrual  accumulation,  an  outlet  for  the  latter  must  be  made.  When 
the  os  is  merely  closed  by  a membrane,  this  structure  may  be  incised 
with  the  bistoury,  or  it  can  perhaps  be  ruptured  by  the  uterine  sound. 
Generally,  the  occlusion  is  more  perfect ; and  then,  if  it  be  possible  to 
detect  any  spot  or  dimple,  where  the  orifice  should  naturally  exist,  it 
will  be  advisable  to  carefully  perforate  this  part  with  a proper  trocar 
and  canula.  As  the  menses  drain  away,  and  for  some  time  subsequently, 
care  must  be  taken  to  prevent  the  opening  thus  made  from  closing ; and 
this  is  to  be  done  by  daily  using  a bougie,  or  by  occasionally  introducing 
a small  sponge  or  sea-tangle  tent  (F.  426).  Moreover,  if  the  uterus  be 
large,  a compress  and  binder  should  be  applied  to  the  abdomen  directly 
after  the  operation.  On  the  other  hand,  a puncture  may  be  made  and 
yet  the  fluid  may  not  be  reached,  or  the  case  may  not  appear  a proper 
one  for  such  a line  of  practice.  Under  these  circumstances,  in  order 
to  prevent  rupture  of  the  uterus,  this  organ  will  have  to  be  opened 
through  the  rectum,  with  the  precautions  already  (p.  581)  noticed. 

There  remains  to  be  considered  the  third  and  by  far  the  most  common 
form  of  amenorrhoea ; viz.,  that  in  which  the  flux  having  been  properly 
established,  and  having  appeared  regularly  for  a longer  or  shorter  time, 
becomes  prematurely  arrested. 

This  form  of  suppression  may  occur  suddenly,  while  the  discharge  is 
on,  owing  to  some  mental  shock,  or  to  the  setting  in  of  some  fever  or 
other  acute  disease,  or  exposure  to  damp  or  cold.  On  the  other  hand, 
it  may  take  place  gradually, — that  is  to  say,  without  any  apparent  cause, 
the  menses  may  not  come  on  at  the  expected  time,  though  they  were 
natural  at  the  previous  period ; or  the  flow  may  become  less  and  less 
for  several  periods,  and  then  entirely  stop.  There  is  usually  more  con- 
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stitutional  disturbance  in  cases  of  abrupt  or  acute,  than  of  chronic  sup- 
pression ; but  the  latter  is  most  to  be  feared,  as  it  is  generally  indicative 
of  a more  serious  cause.  In  almost  all  cases  of  phthisis,  occurring  in 
women  during  the  period  of  sexual  vigor,  there  is  disturbed  menstrua- 
tion. Sometimes,  as  the  disease  is  setting  in,  I have  had  to  use  astrin- 
gents to  check  an  excessive  flow;  but  as  a. rule,  the  history  is  that  of  a 
gradual  lessening  of  the  secretion,  until  by  the  time  that  the  tubercular 
deposit  has  begun  to  soften  there  is  complete  amenorrhoea.  The  same 
course  of  events  may  be  noticed,  though  less  constantly,  in  affections  of 
the  kidney  producing  albuminuria,  and  in  many  other  diseases  which 
tend  to  induce  anaemia.  Moreover,  inflammation  of  the  ovaries  or  ute- 
rus may  inflict  so  much  structural  mischief  as  to  stop  menstruation. 
And  lastly,  the  occurrence  of  suppression  in  consequence  of  pregnancy 
must  not  be  forgotten  ; nor  should  we  overlook  that  temporary  cessation 
which  sometimes  occurs  for  the  two  or  three  periods  following  upon  mar- 
riage, and  which  leads  the  woman  to  suppose  herself  pregnant  when  the 
amenorrhoea  is  only  due  to  excessive  excitement. 

In  the  treatment  of  suppressed  menstruation,  the  mitigation  or  re- 
moval of  the  cause  should  be  the  practitioner’s  first  aim.  Then  if  there 
be  any  menstrual  effort,  this  should  be  encouraged,  and  if  not,  attempts 
ought  usually  to  be  made  to  induce  it.  Where  the  prominent  symp- 
toms are  those  of  general  plethora,  much  good  may  be  done  by  adminis- 
tering purgatives,  selecting  such  as  will  unload  the  congested  liver 
while  they  excite  the  uterine  organs.  A mixture  of  nitric  acid  and 
taraxacum  and  senna  (F.  147),  or  of  aloes  and  senna  and  sulphate  of 
magnesia  (F.  150),  or  of  gamboge  and  aloes  and  blue  pill  (F.  174),  or 
of  podophyllin  and  aloes  (F.  422),  will  often  serve  this  double  purpose. 
These  medicines  should  be  particularly  given  as  the  time  for  the  period 
approaches  ; and  then  if  there  be  no  flow,  from  three  to  six  leeches  may 
be  applied  to  the  lips  of  the  uterus  by  means  of  the  speculum.  Hot 
hip  baths,  or  mustard  pediluvia  will  also  deserve  trial ; while  a light 
and  unstimulating  diet  had  better  be  ordered. 

Instead  of  the  system  appearing  plethoric,  however,  the  indications 
are  much  more  frequently  those  of  anaemia.  Under  these  circum- 
stances, the  general  health  is  to  be  improved ; and  no  drugs  are  gene- 
rally more  useful  than  those  which  contain  some  preparation  of  steel. 
The  patient  is  on  no  account  to  be  purged  ; but  if  there  be  constipation 
a daily  evacuation  may  be  procured  by  giving  steel  in  combination  with 
aloes  (F.  154,  393,  404).  Stimulating  diuretics  sometimes  prove  ser- 
viceable,—particularly  the  spirit  of  nitrous  ether,  and  the  spirit  of  juni- 
per or  common  gin.  The  other  remedies  deserving  of  recollection  are 
the  iodide  of  iron  (F.  32),  savin  and  steel  (F.  421),  oil  of  rue  and  ergot 
(F.  422),  stimulating  foot-baths,  galvanism,  &c.  The  use  of  the  waters 
at  Spa  (F.  467),  Ems  (F.  486),  Schwalbach  (F.  488),  Eger  (F.  498), 
&c.,  may  also  be  recommended  under  certain  circumstances.  The  diet 
ought  to  be  nourishing,  care  is  to  be  taken  that  the  food  is  properly 
assimilated,  and  wine  or  beer  must  often  be  allowed. 

With  regard  to  those  cases  where  the  suppression  is  a part  only  of 
some  severe  disease— e.  g.  phthisis— attempts  to  bring  back  the  dis- 
charge will  only  prove  injurious.  It  has  always  seemed  to  me  that  the 
cessation  ot  the  flow  m such  cases  is  really  conservative ; while  its  spon- 
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taneous  return  may  be  taken  as  evidence  of  a general  tendency  towards 
improvement. 

2.  Dysmenorrhoea. — The  woman  who  enjoys  perfect  health  not 
only  menstruates  regularly,  but  she  does  so  free  from  any  suffering. 
There  are  very  few,  however,  who  pass  through  the  whole  period 
of  sexual  vigor  without  more  or  less  frequently  having  to  endure  an 
attack  of  dysmenorrhoea  (Jo?,  difficulty ; /irjv,  a month ; few,  to  flow). 
Some  few  females  experience  great  pain  with  each  flow,  from  the  com- 
mencement of  puberty  until  the  change  of  life  ; while  in  others,  pain  is 
only  an  exceptional  accompaniment.  Three  distinct  varieties  of  dys- 
menorrhoea have  to  be  considered,' — viz.,  the  neuralgic,  the  congestive, 
and  the  mechanical. 

1.  Neuralgic  dysmenorrhoea  seems  most  frequently  to  afflict  young 
nervous  women,  in  delicate  health  at  the  time  of  puberty  ; or  it  comes 
on  after  some  ten  or  twelve  years  of  painless  menstruation,  especially 
in  those  who  have  never  been  pregnant. 

The  suffering  usually  commences  a day  or  two  before  the  period,  with 
a feeling  of  malaise,  headache,  and  pain  about  the  sacrum  and  lower 
region  of  the  abdomen.  The  upper  and  inner  parts  of  the  thighs  be- 
come tender,  the  surface  of  the  abdomen  feels  sore,  and  a sense  of 
weight  or  bearing  down  about  the  pelvis  is  complained  of.  If  the  dis- 
charge then  comes  on  at  all  freely,  relief  is  generally  experienced  ; but 
more  commonly  there  are  only  slight  gushes,  or  the  flow  is  scanty,  and 
the  suffering  becomes  so  severe  that  the  patient  is  obliged  to  keep  in 
the  recumbent  posture.  If  she  obtain  a few  hours’  ease,  she  is  in 
fear  of  the  pain  returning ; experience  having  taught  her  that  a short 
respite  may  be  followed  by  a violent  paroxysm.  It  is  probable  that 
the  ovaries  are  more  the  seat  of  this  neuralgic  pain  than  the  uterus  ; 
though  the  bearing  down  may  be  due  to  the  irritability  of  the  os  and 
cervix  uteri,  being  analogous  to  that  troublesome  straining  and  frequent 
desire  to  go  to  stool  which  is  so  constantly  present  in  diseases  of  the 
rectum.  On  making  a vaginal  examination,  during  the  intervals,  only 
negative  information  will  be  obtained.  The  parts  are  neither  swollen 
nor  hot,  and  even  on  pressing  about  the  ovarian  regions  little  or  no  ten- 
derness may  then  be  complained  of.  The  effects  upon  the  system  are 
seldom  well-marked.  Yet  the  patient  without  being  ill  can  scarcely  be 
said  to  be  well.  She  is  sometimes  hysterical,  is  apt  to  suffer  from  flat- 
ulence and  constipation,  has  frequent  attacks  of  headache,  is  chilly,  and 
often  labors  under  fits  of  mental  depression. 

The  cure  of  neuralgic  dysmenorrhoea  is  almost  always  tedious.  To 
relieve  the  pain  just  before  the  flow  comes  on,  the  hot  hip  bath  should 
be  employed  ; the  patient  remaining  in  it  for  from  thirty  to  forty-five 
minutes.  The  addition  of  an  ounce  of  carbonate  of  soda  with  the  same 
quantity  of  extract  of  poppies  to  the  water,  renders  it  more  soothing ; 
while  this  good  effect  may  be  best  kept  up  by  the  use,  immediately  after- 
wards, of  a pessary  of  oxide  of  zinc  and  belladonna  (F.  423).  Where 
the  pain  continues  severe,  some  other  narcotic  will  also  be  needed  ; and 
recourse  may  be  had  to  a mixture  of  Indian  hemp  and  ether,  &c.  (F. 
342),  or  to  one  or  two  grains  of  the  extract  of  opium  with  a glass  of 
hot  gin  and  water,  or  to  the  hypodermic  injection  of  morphia  (F.  314). 
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In  the  intervals  between  the  periods  the  general  health  must  be  im- 
proved, and  the  nervous  system  strengthened.  Such  tonics  as  bark  and 
phosphoric  acid  and  aconite  (F.  376),  quinine  and  one  of  the  mineral 
acids  (F.  379),  salicin  with  some  bitter  infusion  (F.  388),  or  the  hypo- 
phosphite  of  soda  and  sumbul  (F.  419),  often  prove  very  serviceable. 
Cod-liver  oil  (F.  389)  is  frequently  useful.  If  there  be  constipation, 
mild  laxatives  may  be  prescribed, — compound  rhubarb  pill,,  the  effer- 
vescing citrate  of  magnesia,  a teaspoonful  of  taraxacum  juice  in.  a 
tumblerful  of  cold  water,  or  simple  enemata.  A cupful  of  chamomile 
tea,  early  every  morning,  not  only  acts  as  a tonic  and  stomachic,  but 
will  probably  also  serve  to  keep  the  bowels  regular.  The  diet  is  to  be 
nourishing,  milk  or  cocoa  being  substituted  for  tea  and  coffee : a little 
wine,  or  weak  brandy  and  water,  or  bitter  ale,  may  usually  be  allowed. 
In  married  women,  it  is  better  to  forbid  sexual  intercourse ; while  if 
there  be  persistent  tenderness  about  the  ovaries  the  belladonna  pessaries 
already  recommended  should  be  used  every  night,  or  every  other  night, 
during  the  whole  interval. 

2.  Congestive  dysmenorrhoea  generally  occurs  at  a later  time  of  life 
than  the  neuralgic  form.  The  suffering  commences  four  or  five  days 
before  each  period  with  backache,  weariness  and  restlessness,  and  a 
sensation  of  weight  about  the  pelvis.  Frequently  the  patient  also 
suffers  from  hemorrhoids,  she  is  annoyed  with  repeated  flushings,  and 
there  is  often  severe  throbbing  pain  about  the  uterus.  The  discharge 
comes  on  very  gradually;  and  as  for  the  first  day  or  two  it  is  usually 
scanty,  so  it  fails  to  relieve  the  suffering.  But  when  the  flow  becomes 
more  abundant  the  distress  gets  mitigated ; though  there  are  often 
paroxysms  of  pain,  as  small  clots  and  shreds  of  membrane  get  expelled 
from  the  uterine  cavity.  These  shreds  of  membrane  are  of  variable 
size ; occasionally  consisting  of  large  flakes,  and  at  other  times  of  small 
pear-shaped  sacs,  which  constitute  casts  of  the  cavity  of  the  uterus. 
They  are  smooth  and  polished  on  their  internal,  and  rough  and  villous 
on  their  external  surface ; their  continuity  is  broken  at  certain  parts, 
showing  where  the  orifices  of  the  os  uteri  and  Fallopian  tubes  have 
existed ; and  they  consist  of  the  epithelial  lining  of  the  uterus,  being 
analogous  to  the  decidua.  The  epithelial  coat  of  the  vagina  is  some- 
times thrown  off  under  the  influence  of  inflammation,  as  has  been  pre- 
viously mentioned  (p.  585). 

If  a vaginal  examination  be  made  during  the  interval,  the  cervix  uteri 
will  generally  be  found  congested  and  tender,  the  lips  are  often  excori- 
ated, and  there  is  pain  on  pressing  the  ovaries.  There  is  usually  an 
abundant  and  tenacious  leucorrlioeal  discharge.  Sometimes  also  there 
is  uterine  displacement ; the  bladder  or  the  rectum  being  irritable 
according  as  the  organ  is  anteflexed  or  retroflexed.  In  other  instances 
the  uterus  is  merely  found  lower  in  the  pelvic  cavity  than  it  should  be, 
owing  to  its  being  heavier  than  natural.  Frequently  the  breasts  swell 
and  become  very  tender ; the  tumefaction  and  pain  increasing  as  each 
period  approaches,  but  never  entirely  subsiding  during  the  interval. 

The  remedies  recommended  for  the  relief  of  the  pain  in  neuralgic 
dysmenorrhoea  seldom  fail  to  afford  considerable  alleviation  in  the  form 
under  consideration ; but  where  they  seem  inefficient,  and  when  the 
discharge  does  not  come  on  at  the  proper  time,  the  application  of  three 
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or  four  leeches  to  the  lips  of  the  uterus  will  he  serviceable.  Not  un- 
frequently  I have  been  able  greatly  to  mitigate  the  sulfering  by  scarify- 
ing the  oedematous  uterine  lips  directly  the  increased  uneasiness  and 
pain  have  indicated  that  the  period  is  approaching. 

During  the  interval  attempts  must  be  perseveringly  made  to  effect  a 
cure.  The  patient  should  live  plainly,  avoiding  stimulants.  She  should 
take  out-of-door  exercise  without  inducing  fatigue;  but  long  country 
walks,  dancing,  and  riding  on  horseback,  are  to  be  forbidden.  So  long 
as  dysmenorrhoeal  membranes  come  away,  pregnancy  is  scarcely  possi- 
ble ; and  in  such  it  is  always  better  that  sexual  intercourse  be  avoided. 
As  helping  to  produce  a more  healthy  condition  of  the  uterus  and 
ovaries,  while  relieving  the  backache  and  bearing-down  and  the  vesical 
or  rectal  irritability,  I would  recommend  the  steady  employment  of  the 
iodide  of  lead  and  belladonna  pessaries  (F.  42B).  And  then,  if  the  dis- 
ease be  associated  with  the  gouty  or  rheumatic  diathesis,  or  if  it  have 
its  origin  in  a syphilitic  taint,  as  I am  sure  it  may,  the  proper  remedies 
for  these  affections  must  be  resorted  to.  It  is  in  such  cases  especially 
that  warm  sea-water  baths,  colchicum,  iodide  of  potassium,  cod-liver  oil, 
and  mercurial  vapor  baths  succeed  in  restoring  health,  when  other 
remedies  have  failed,  and  the  patient  has  almost  become  disheartened. 

3.  Mechanical  dysmenorrhcea  is  that  form  in  which  there  is  a stric- 
ture of  the  internal  orifice  of  the  uterus,  or  a narrowing  of  the  whole 
canal  of  the  cervix;  or  the  external  os  uteri  is  small  and  contracted;  or 
there  is  some  uterine  tumor ; or  there  is  a malposition  of  the  uterus, 
such  as  retroflexion  or  anteflexion. 

On  the  present  occasion,  I shall  only  treat  of  those  cases  where  the 
dysmenorrhcea  is  due  to  stricture  of  the  internal  or  external  os,  or  to 
narrowing  of  the  entire  cervical  canal.  And  believing  as  I do,  that 
this  variety  of  painful  menstruation  is  far  from  uncommon,  that  it  gives 
rise  to  very  considerable  suffering  at  the  periods,  that  it  is  one  of  the 
most  frequent  causes  of  sterility,  while  at  the  same  time  it  is  very 
amenable  to  proper  treatment, — believing  all  this,  I shall  not  distract 
my  readers  with  the  different  opinions  which  gentlemen  entertain  on 
these  several  points.  For  here,  as  in  other  departments  of  uterine 
pathology,  there  is  much  disagreement;  the  views  of  obstetric  physicians 
as  to  the  proper  management  of  many  of  the  cases  which  fall  under 
their  observation  varying  as  widely,  as  we  find  those  of  other  practi- 
tioners to  do  when  they  speak  of  the  treatment  of  acute  inflammation, 
of  the  use  of  stimulants,  of  glaucoma  and  iridectomy,  of  stricture  of  the 
male  urethra,  of  the  resection  of  joints,  or  even  of  the  comparative 
value  of  lithotomy  and  lithotrity. 

The  symptoms  produced  by  contraction  of  the  cervical  canal  are  such 
as  indicate  an  obstruction  to  the  escape  of  the  menstrual  fluid.  There 
is  usually  a scanty  flow ; often  the  discharge  escapes  in  gushes,  instead 
of  oozing  drop  by  drop  through  the  os  uteri,  each  gush  being  preceded 
by  bearing-down  and  accompanied  by  an  expulsive  pain:  while  there  is 
always  severe  backache,  often  irritability  of  the  bladder,  and  frequently 
congestion  with  tenderness  of  the  ovaries.  The  narrowing  may  either 
he  congenital,  or  it  may  be  the  result  of  an  attack  of  endometritis.  On 
making  an  examination,  the  os  uteri  will  be  seen  very  small,  perhaps 
not  larger  than  a common  pin’s  head ; or  it  may  be  ot  the  natural  size, 
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the  stricture  only  existing  at  the  internal  os,  through  which  the  uterine 
sound  cannot  be  introduced  without  considerable  difficulty.  Sometimes 
the  contraction  is  so  great  that  we  are  unable  to  pass  the  sound  at  all, 
or  it  can  only  be  made  to  enter  for  about  an  inch  or  less.  In  such  cases 
we  must  either  wait  for  the  end  of  a menstrual  period,  or  relax  the  tis- 
sues by  the  application  to  the  uterine  labia  of  three  or  four  leeches, 
before  again  using  this  instrument. 

The  treatment  required  in  these  cases  consists  in  so  permanently 
widening  the  cervical  canal  that  the  menses  may  pass  away  easily.  The 
question  is,  how  to  do  this  efficiently  and  with  the  least  risk  ? Many 
physicians  recommend  gradual  dilatation, — either  by  bougies,  sea-tangle, 
or  sponge-tents,  or  by  the  introduction  of  instruments  with  expanding 
blades  which  are  specially  made  for  the  purpose.  Now  there  is  one 
great  objection  to  this  practice, — not  that  it  is  painful,  for  all  local  in- 
terference causes  more  or  less  suffering  ; not  that  it  is  apt  to  be  followed 
by  pelvic  cellulitis,  for  there  is  a liability  to  this  in  whatever  way  the 
uterus  may  be  handled, — but  that  it  does  not  effect  a permanent  cure. 
For  to  whatever  justifiable  extent  the  stretching  may  be  carried,  the 
contraction  will  certainly  return  ; unless,  indeed,  pregnancy  should  for- 
tunately occur  directly  the  course  of  treatment  is  over.  If  we  take  a 
piece  of  Indian-rubber,  shaped  and  perforated  down  its  centre  so  as  to 
resemble  the  uterus,  and  then  daily  introduce  a bougie  along  the 
roughly-made  passage,  leaving  the  instrument  in  for  ten  or  fifteen 
minutes  on  each  occasion, — we  shall  succeed  in  forming,  by  the  end  of 
a month,  just  as  large  a canal  as  we  can  do  in  the  case  of  the  cervix 
uteri  by  the  same  means.  A piece  of  caoutchouc  does  not  more  cer- 
tainly contract  after  extension,  than  does  the  fibro-muscular  structure 
of  the  nulliparous  uterus.  It  has  happened  to  me  to  have  to  dilate, 
with  sponge-tents,  a virgin  cervix  for  the  removal  of  an  intra-uterine 
polypus.  Six  weeks  after  the  extraction  of  this  growth,  which  was  the 
size  of  a small  orange,  the  contraction  of  the  cervix  was  so  great  that 
the  sound  could  he  only  introduced  by  employing  a little  force;  although 
there  had  been  no  evidence  of  inflammatory  action,  and  the  cure  had 
been  effected  without  an  untoward  symptom.  But  I might  speak  nearer 
the  mark,  and  adduce  instances  where  I have  perseveringly  tried  dilata- 
tion in  these  cases  of  contraction,  and  where  the  result  has  been  most 
disappointing  to  the  patient  and  myself.  Suffice  it,  however,  to  say, 
that  nothing  which  I have  read,  and  nothing  which  I have  done,  can 
lead  me  to  advocate  this  practice. 

Some  years  since  (about  1847)  Dr.  Simpson  recommended  the  incision 
of  the  narrowed  uterine  canal  by  means  of  the  hysterotome.  Of  course, 
this  operation  has  been  deemed  perfectly  unjustifiable,  and  sad  pictures 
have  been  drawn  of  the  results  which  have  followed  its  employment. 
Nevertheless,  among  the  many  improvements  in  practice  which  we  owe 
tcJ  Dr.  Simpson’s  great  skill,  I believe  there  are  few  for  which  we  ought 
to  be  more  grateful  than  for  this.  The  hysterotome  invented  by  this 
gentleman  is  well  known.  It  is  indeed  only  a concealed  knife,  the  sharp 
edge  of  which  can  be  made  to  protrude  to  a regulated  extent  by  pressure 
upon  a spring;  but  as  there  is  only  one  blade,  it  has  to  be  applied  first 
to  one  side  of  the  canal  and  then  to  the  other.  In  using  it  there  is  a 
fear  also  that  the  incisions  may  be  made  too  deeply,  and  hence  that 
severe  hemorrhage  may  arise  from  wounding  the  circular  arteries  which 
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are  found  in  the  neighborhood  of  the  internal  os.  To  obviate  these  in- 
conveniences, a very  ingenious  curved  double-action  hysterotome  has 
been  constructed  by  Mr.  Coxeter,  under  the  direction  of  Dr.  Routh ; 
and  I have  pleasure  in  saying  that  this  instrument  answers  its  purpose 
admirably.  The  blades  are  protected,  so  that  the  instrument  is  intro- 
duced like  the  uterine  sound,  passing  it  upwards  until  the  lips  of  the.  os 
rest  upon  the  broad  shoulder ; and  then  by  pulling  down  the  handle 
from  the  sheath,  the  blades  are  made  to  open  and  expand,  producing  a 
limited  and  uniform  cut  surface  as  they  descend. 

The  way  in  which,  then,  I now  treat  these  cases  of  contraction  is  as 
follows : The  patient  is  placed  upon  her  left  side,  in  the  ordinary  posi- 
tion for  labor,  with  her  legs  drawn  up  and  the  body  curved.  The  bowels 
have  been  previously  well  acted  on.  Chloroform  is  seldom  needed. 
The  hysterotome  is  introduced,  without  the  speculum,  the  incisions 
made,  and  the  instrument  withdrawn.  Having  been  taught  by  experi- 
ence that  severe  bleeding  is  apt  to  follow  this  operation,  I next  intro- 
duce the  speculum  ; through  which  I first  pass  a long  strip  of  oiled  lint 
completely  up  the  whole  length  of  the  cervix,  and  then  push  up  pellets 
of  cotton-wool  into  the  vagina  so  as  firmly  to  plug  this  canal.  I believe 
that  this  plugging  is  thought  unnecessary  by  Drs.  Simpson  and  Routh, 
but  I certainly  do  not  feel  justified  in  abandoning  it.  The  only  incon- 
venience which  results  from  its  employment  is,  that  micturition  is  some- 
times impeded,  so  that  the  catheter  has  to  be  employed.  The  plug,  so 
introduced,  is  usually  left  undisturbed  for  forty-eight  hours ; and  then, 
after  its  removal,  I insist  upon  the  strictest  quiet  being  maintained,  not 
even  allowing  the  patient  to  sit  up  in  bed,  lest  hemorrhage  should  come 
on.  The  following  day  I introduce  the  uterine  sound,  well  covered  with 
lard ; for  it  must  be  remembered  that  no  operation  will  answer  in  these 
cases  unless  we  adopt  measures  to  keep  the  incisions  open.  After  thus 
using  the  sound  on  two  or  three  days  I introduce  a slight  and  curved 
uterine  stem  which  has  been  made  for  me  by  Mr.  Coxeter ; and  this  the 
patient  is  allowed  to  wear,  unless  it  be  badly  borne,  for  several  weeks. 
She  leaves  her  bed  and  walks  about  while  the  stem  is  in  the  cavity ; 
although  of  coui’se  she  is  watched  at  intervals,  so  as  to  guard  against 
any  attack  of  inflammation.  Very  rarely,  symptoms  of  pelvic  cellulitis 
have  set  in ; but  the  prompt  use  of  hot  hip  baths,  medicated  pessaries, 
and  opiates  has  always  checked  the  mischief.  I do  not  remember 
having  met  with  any  case  where  the  inflammation  has  gone  on  to  sup- 
puration under  these  circumstances.  Moreover,  the  operation  has  never 
proved  directly  or  indirectly  fatal  in  my  hands.  I have  been  thus 
minute  in  describing  this  proceeding  partly  on  account  of  its  importance 
in  regard  to  the  cases  under  consideration,  and  partly  also  because,  as 
will  appear  further  on,  it  is  a valuable  operation  in  some  of  the  other 
diseases  to  which  the  uterus  is  liable. 

3.  Menorrhagia. — To  the  remarks  already  made  on  this  subject 
(p.  78)  it  is  only  necessary  to  add  that  by  excessive  menstruation  we 
may  mean  either  a more  abundant  escape  than  is  natural  to  the  subject 
of  it,  or  a prolonged  flow,  or  a recurrence  of  the  sanguineous  discharge 
at  short  intervals — sometimes  so  short  that  the  patient  says  she  is  con- 
stantly unwell.  As  a rule,  to  which  there  are  many  exceptions,  the 
first  variety  depends  upon  undue  uterine  and  ovarian  congestion,  set  up 
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by  constitutional  causes ; the  second  is  also  caused  by  some  general 
influence,  or  it  is  induced  by  slight  disease  of  the  uterus  or  ovaries ; 
while  the  third  (more  correctly  spoken  of  as  uterine  hemorrhage)  is  gen- 
erally significant  of  the  presence  of  some  tumor  or  foreign  body  in  the 
uterine  cavity,  or  of  the  existence  of  a polypoid  growth  which  will  .be 
found  more  or  less  protruded  through  the  os  uteri,  or  of  the  infiltration 
of  a part  of  the  tissues  of  the  uterus  with  cancer. 

4.  Endometritis. — The  mucous  membrane  lining  the  uterus,  like 
that  of  other  cavities,  may  be  affected  with  catarrhal  or  croupy  inflam- 
mation. Endometritis  (' Evdov , within ; nvrPa,  the  womb  ; terminal  - itis ) 
is  attended  with  one  prominent  symptom — a mucous  discharge ; and 
hence  the  disease  is  sometimes  spoken  of  as  uterine  catarrh , or  uterine 
leucorrhoea. 

Causes. — Whatever  irritates  the  uterine  mucous  membrane  is  apt  to 
set  up  inflammation  in  this  tissue.  Hence,  the  most  common  cause  of 
endometritis  is  the  too  frequent  occurrence  of  pregnancy,  especially 
when  one  gestation  after  another  ends  in  abortion.  Congestion  of  the 
uterus  may  terminate  in  inflammation  of  the  lining  membrane;  and  in 
this  way  exposure  to  cold  and  wet,  excessive  sexual  excitement,  &c., 
must  be  mentioned  as  causes.  Contact  with  an  unhealthy  secretion  from 
the  male  urethra  will  often  induce  inflammation ; or  vaginitis,  however 
originated,  may  give  rise  to  it  when  the  morbid  action  travels  upwards. 
Endometritis  occasionally  occurs  as  the  consequence  of  a morbid  state 
of  the  blood.  Thus,  it  is  sometimes  a manifestation  of  a syphilitic  taint; 
it  may  happen  during  the  course  of  the  eruptive  fevers ; and  it  has  been 
also  observed  in  cases  of  typhus  and  typhoid  fever,  in  cholera,  dysen- 
tery, &c.  Just  prior  to  the  menstrual  period  a state  exists  very  much 
resembling  that  of  catarrhal  inflammation ; and  unless  there  be  sufficient 
vitality  to  produce  rupture  of  the  vessels  and  the  consequent  natural 
discharge,  the  iuflammatory  action  will  very  probably  persist  and  uterine 
leucorrhoea  supersede  or  become  vicarious  of  the  catamenia.  This  is  a 
condition  often  met  with  in  delicate  young  women  for  two  or  three  pe- 
riods after  the  first  menstruation,  constituting  the  menstruce  albce  of  old 
authors;  while  it  is  very  common  in  cases  of  chlorosis,  in  the  anminic 
condition  which  is  present  during  convalescence  from  severe  disease,  & c. 
About  the  change  of  life,  moreover,  a mucous  discharge  from  the  uterus 
not  uncommonly  takes  the  place  of  the  menses  for  a few  periods  before 
their  final  cessation. 

Pathology. — The  inflammation  may  be  acute  or  chronic;  while  it  is 
either  limited  to  the  mucous  membrane  of  the  cervix,  or  that  of  the  body 
of  the  uterus  will  likewise  be  involved.  In  the  acute  variety,  the  whole 
organ  becomes  congested.  The  lining  membrane  is  rendered  intensely 
red,  oedematous,  and  softened;  its  papillae  become  prominent;  it  is 
easily  separated  in  shreds  or  laminae  from  the  subjacent  tissues ; and 
although  at  first  it  is  unnaturally  dry,  it  soon  pours  out  a thick  tena- 
cious discharge,  which  subsequently  becomes  muco-purulent  and  more 
or  less  tinged  with  blood,  and  which  imparts  a greenish-yellow  or  a yel- 
lowish-red stain  to  the  patient’s  linen.  In  the  chronic  form  there  is  a 
condition  analogous  to  that  which  is  seen  in  chronic  nasal  catarrh ; that 
is  to  say,  we  have  an  irritable  membrane,  congested  in  some  parts  and 
excoriated  in  others,  secreting  an  abundant  glairy  mucus,  resembling 
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the  white  of  egg.  Acute  endometritis  sometimes  runs  its  course  in  ten 
or  fifteen  days,  and  the  morbid  action  entirely  ceases ; but  much  more 
commonly  it  insensibly  passes  into  the  chronic  form,  when  a most  trou- 
blesome and  obstinate  disorder  gets  set  up. 

Symptoms. — In  the  acute  variety  there  are  certain  general  symptoms 
always  present.  Thus,  we  find  more  or  less  fever,  general  irritability, 
a sallow  complexion,  and  loss  of  appetite ; pain  about  the  lower  part  of 
the  abdomen,  the  sacrum,  groins,  and  upper  part  of  the  thighs ; a feel- 
ing of  heat  and  fulness  in  the  pelvis  ; a sense  of  bearing-down,  which 
is  relieved  by  the  recumbent  posture ; and  a frequent  desire  to  pass 
urine,  this  secretion  being  loaded  either  with  urates  or  uric  acid.  At 
first  also,  there  is  often  diarrhoea  and  tenesmus ; but  in  a few  days  the 
bowels  may  become  just  as  much  confined  as  they  were  previously  re- 
laxed. Hemorrhoids  are  not  uncommonly  present.  The  ovaries  and 
uterus  are  always  very  tender  on  pressure,  Avhile  an  internal  examina- 
tion shows  that  the  latter  organ  is  congested  and  augmented  in  volume ; 
but  when,  about  the  third  day,  a secretion  takes  place  from  the  mucous 
membrane,  this  tenderness  and  congestion  begin  to  diminish,  while  we 
find  the  os  uteri  patulous  and  the  cervical  canal  dilated. — The  chief 
symptoms  of  the  chronic  form  are  the  abundant  discharge,  an  obstinate 
disturbance  of  the  digestive  functions,  and  a slow  loss  of  strength. 
After  it  has  continued  some  weeks  we  may  discover  a contracted  condi- 
tion of  the  mouth  of  the  womb. 

Now  although  there  is  much  difficulty  in  saying  where  the  acute  pro- 
cess terminates  and  the  chronic  commences,  yet  it  is  much  easier  to 
ascertain  from  the  symptoms  whether  the  morbid  action  be  confined  to 
th6  mucous  membrane  of  the  cervix,  or  whether  that  of  the  body  and 
fundus  be  also  involved.  For  in  the  latter  case,  the  disease  not  only 
appears  to  be  more  generally  severe,  but  it  has  a peculiar  tendency  to 
set  up  hysterical  or  convulsive  affections,  to  induce  frequent  attacks  of 
nausea  and  tympanitis,  to  make  the  breasts  tender  and  swollen,  and  to 
cause  menorrhagia.  Moreover,  in  endometritis  of  the  fundus,  a digital 
examination  provokes  much  more  abdominal  and  pelvic  pain  than  is 
complained  of  when  the  inflammation  is  limited  to  the  cervix  ; while  in 
the  former  the  introduction  of  the  uterine  sound  causes  much  local  suf- 
fering, and  often  brings  on  an  attack  of  hysteria  or  even  an  epilepti- 
form seizure.  In  both,  the  withdrawal  of  the  sound  is  followed  by  a 
glutinous  and  often  sanguineous  dischai'ge,  the  latter  perhaps  persisting 
for  two  or  three  days;  while  also  in  both  forms,  ulceration,  or  at  all 
events,  excoriation,  is  set  up  about  the  lips  of  the  womb,  probably 
through  the  irritation  caused  by  the  acrid  discharge. 

Diagnosis. — The  symptoms  of  acute  endometritis  are  so  characteristic 
that  this  disease  can  scarcely  be  mistaken  for  any  other.  After  the 
disorder  has  been  present  for  some  time,  in  a chronic  form,  there  may 
be  some  little  difficulty  in  distinguishing  between  it  and  chronic  vagin- 
itis. Attention  to  the  remarks  made  at  p.  585  will  help  to  prevent  the 
practitioner  from  committing  any  error. 

Treatment. — The  management  of  the  acute  form  consists  in  ordering 
complete  rest  in  bed,  a diet  of  fish  and  milk  and  mucilaginous  drinks, 
and  in  regulating  the  bowels.  At  the  commencement,  a dose  of  calo- 
mel and  compound  jalap  powder  (F.  159)  often  acts  very  beneficially. 
A warm  hip  bath  night  and  morning,  where  there  is  no  hemorrhage, 
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should  be  prescribed ; while  the  injection  of  hot  water  with  a syphon 
syringe,  as  the  patient  sits  in  the  bath,  gives  considerable  relief.  At 
night,  a pessary  of  mercury  and  belladonna  (F.  423)  may  be  introduced 
into  the  vagina  ; and  if  there  be  much  tenderness  at  the  lower  part  of 
the  abdomen  hot  linseed  poultices  ought  also  to  be  applied.  If  the 
symptoms  do  not  appear  to  yield,  and  if  there  he  no  menorrhagia,  the 
application  of  from  four  to  six  leeches  to  the  lips  of  the  uterus  can  be 
recommended.  It  would  seem  unnecessary  where  there  is  so  much  pain 
and  tenderness  to  forbid  sexual  intercourse ; but  remembering  that 
women  with  even  uterine  cancer  will  sometimes  submit  to  connection,  it 
is  better  to  be  explicit  on  this  head.  I have  seen  patients  nearly  well 
from  an  attack  of  endometritis,  have  all  their  suffering  reproduced  by 
sleeping  with  their  husbands.  Moreover,  the  uterine  discharges  in  these 
cases  may  excite  severe  inflammation  in  the  male  urethra. 

The  chronic  variety  runs  a tedious  course,  which  it  often  seems  im- 
possible to  influence.  Frequently,  advice  is  not  sought  until  the  disease 
has  existed  some  time ; or  perhaps  inefficient  treatment  is  adopted,  the 
case  being  regarded  as  one  of  hysteria.  Speaking  generally,  the  two 
remedies  from  the  simultaneous  employment  of  which  I have  found  the 
most  benefit  are  mercury  and  cod-liver  oil.  With  regard  to  the  first, 
we  have  several  preparations  to  choose  from.  In  very  obstinate  cases, 
the  green  iodide  of  mercury  (F.  53),  or  the  red  iodide  (F.  54),  or  even 
Donovan’s  triple  solution  (F.  51),  will  prove  useful ; but  a course  of  the 
corrosive  sublimate  (F.  27)  often  suffices,  and  is  usually  better  borne. 
Sometimes  it  has  seemed  more  efficacious  to  employ  iodide  of  potassium 
(F.  31),  while  the  mercurial  and  belladonna  pessaries  have  been  intro- 
duced into  the  vagina.  It  is  difficult  to  explain  the  action  of  the  cod- 
liver  oil,  but  of  its  efficacy  I have  no  doubt.  The  use  of  pepsine  (F. 
420)  will  often  aid  its  digestion.  Where  there  is  evidence  of  much  con- 
gestion about  the  uterus  and  its  appendages,  leeches  may  be  applied 
once  or  twice  a week  to  the  labia;  but  in  the  absence  of  this  symptom, 
local  depletion  is  often  more  powerful  for  harm  than  good.  Moreover, 
when  there  is  anything  like  menorrhagia  leeches  are  of  course  unneces- 
sary. The  instances  in  which  they  prove  most  useful  are  those  where, 
with  congestion,  we  find  considerable  narrowing  of  the  os  uteri;  but 
here  it  is  often  a better  practice  to  divide  the  constricted  mouth  with 
the  hysterotome  (p.  604),  more  especially  where  the  patient  is  married 
and  is  anxious  to  have  children.  For  it  must  be  remembered,  that  not 
only  is  endometritis  a cause  of  sterility,  but  by  producing  constriction 
of  the  cervical  canal  it  may  render  the  woman  barren  after  she  has  been 
completely  cured  of  the  inflammation. 

Where  the  symptoms  indicate  that  the  mucous  membrane  of  the  body 
and  fundus  is  involved  in  the  inflammation,  I believe  that  the  introduc- 
tion of  remedies  into  the  uterus  will  only  aggravate  the  mischief.  If 
there  be  any  exception  to  this  rule,  it  is  when  the  disease  has  become 
very  chronic  and  all  tendency  to  convulsive  affections  has  passed  off. 
But  in  cervical  endometritis  considerable  assistance  may  often  be  de- 
rived from  the  application  of  astringents  to  the  diseased  membrane. 
Hence  the  solid  nitrate  of  silver  may  be  passed  up  the  canal,  or  the  lat- 
ter may  be  swabbed  with  a piece  of  cotton-wool  dipped  in  a concentrated 
solution  of  perchloride  of  iron;  or  a stick  of  tannin  and  cocoa  butter, 
or  of  sulphate  of  zinc  and  the  same  material,  or  of  mercurial  ointment 
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and  cocoa  butter  (F.  424)  may  be  advantageously  used.  The  cases 
which  have  been  recorded  of  death  from  the  use  of  intra-uterine  injec- 
tions, have  prejudiced  me  against  the  practice  of  throwing  fluids  into 
the  uterus ; and  certainly  such  remedies  ought  never  to  be  employed, 
unless  the  os  uteri  be  so  patulous  that  the  injection  can  readily  flow 
away  while  the  small  tube  of  the  syringe  is  in  the  orifice  of  the  womb. 

It  only  remains  to  add  that  the  diet  must  be  nourishing,  animal  food 
and  milk  and  raw  eggs  being  useful.  Stimulants  need  not  be  forbidden, 
with  the  exception  of  malt  liquors.  Gentle  exercise  in  the  open  air 
does  good:  a daily  drive  in  an  open  carriage  is  especially  serviceable. 
When  the  discharge  has  entirely  ceased,  the  necessity  for  further  treat- 
ment is  generally  at  an  end ; but  if  the  system  appear  deficient  in  tone, 
the  cod-liver  oil  should  be  continued,  and  one  of  the  mineral  acids  with 
bark  (F.  376)  administered.  I am  generally  averse  to  the  employment 
of  steel  until  the  recovery  has  been  complete  and  of  some  duration;  but 
if  there  be  depression,  and  other  circumstances  will  permit  of  it,  a visit 
to  the  baths  of  Spa  (F.  467),  Homburg  (F.  491),  Carlsbad  (F.  496), 
Marienbad  (F.  497),  or  Ivissengen  (F.  493),  may  be  advised. 

5.  Inflammation  of  the  Uterus.— Inflammation  of  the  sub- 
stance of  the  unimpregnated  uterus  is  a rare  disease.  When  it  occurs, 
the  muscular  tissue  of  the  body  may  be  alone  affected ; or  the  morbid 
action  may  be  confined  to  the  cervix  ; or,  as  more  frequently  happens, 
the  whole  of  the  organ  may  be  involved.  When  the  inflammation  ends 
speedily  in  resolution,  the  lining  membrane  generally  escapes. 

Causes. — Acute  metritis  (%'r/ja,  the  womb;  terminal  -itis)  may  result 
from  the  sudden  suppression  of  menstruation  before  that  congestion  of 
the  uterus  and  its  appendages  which  is  present  at  each  period  has  been 
sufficiently  relieved.  In  this  way,  exposure  to  cold,  great  fatigue,  ex- 
cessive mental  excitement,  and  intercourse  with  violence  may  induce  it. 
Occasionally,  the  irritation  set  up  by  a fibroid  tumor  in  the  uterine 
walls  has  been  the  starting-point.  The  extension  of  the  inflammation 
in  endometritis  is  also  possible.  But  probably  the  most  frequent  cause 
is  mechanical  injury, — such  as  may  be  inflicted  by  the  careless  use  of 
the  uterine  sound,  or  by  rude  and  criminal  attempts  to  bring  about 
abortion  at  an  early  period  of  pregnancy. 

Symptoms. — The  attack  may  set  in  suddenly  with  rigors  followed  by 
feverishness,  though  ordinarily  it  comes  on  gradually.  Complaint  is 
made  of  a feeling  of  fulness,  weight,  and  heat  about  the  pelvis. 
There  is  an  unpleasant  sense  of  throbbing,  with  tenderness,  about  the 
pubes,  the  groins,  and  the  perineum.  The  bladder  is  irritable,  there  is 
often  nausea  and  vomiting,  while  there  may  be  diarrhoea  with  tenesmus. 
And  then,  at  the  end  of  twenty-four  or  thirty-six  hours,  the  uterus  be- 
comes the  seat  of  considerable  suffering,  acute  paroxysms  of  pain  com- 
ing on  at  short  intervals.  With  these  attacks  of  pain  there  is  usually 
a mucous  discharge,  but  sometimes  there  is  a flow  of  blood.  If  a vagi- 
nal examination  be  made,  the  uterus  will  be  found  hot,  congested,  and 
exceedingly  sensitive ; while  the  canal  of  the  vagina  often  appears 
shortened  and  its  walls  oedematous.  The  bloodvessels  also,  about  the 
cervix  and  upper  part  of  the  vagina,  can  be  felt  pulsating  ivith  consid- 
erable force.  Moreover,  great  pain  is  experienced  on  making  pressure 
downwards  into  the  pelvis,  through  the  lower  part  of  the  abdomen. 


DISEASES  OE  THE  UTERUS. 


609 


The  patient  keeps  in  the  recumbent  posture,  because  sitting  up  increases 
the  pain,  throbbing,  and  irritability  of  the  bladder  and  rectum. 

The  acute  symptoms  generally  subside  in  from  five  to  eight  days.  In 
favorable  cases  the  inflammation  gets  resolved,  and  no  ill  effects  ensue. 
But  occasionally,  the  disease  leads  to  the  formation  of  one  or  more  ab- 
scesses in  the  parenchyma  of  the  uterus  ; or  it  may  give  rise  to  hyper- 
trophy of  the  uterus,  with  induration  of  the  labia,  abrasions,  and  sub- 
sequent menstrual  irregularities  with  obstinate  leucorrhoea,  &c.  ; or  it 
even  terminates,  in  very  exceptional  instances,  in  fatal  gangrene ; or  a 
form  of  subacute  inflammation  is  set  up,  which  may  extend  to  the  pel- 
vic areolar  tissue  as  well  as  to  the  peritoneal  investment  of  the  womb. 

Diagnosis. — This  disease  can  scarcely  be  mistaken  for  any  other  if 
all  the  symptoms  be  fairly  considered,  and  an  internal  examination  ye- 
sorted  to.  The  only  fear  is  that  the  practitioner  may  fail  to  make  the 
latter,  from  his  attention  being  exclusively  devoted  to  the  gastric  or  in- 
testinal irritation. 

Treatment. — In  the  acute  stage,  complete  rest,  a simple  diet  with 
cooling  drinks,  and  hot  hip  baths  are  required.  After  the  patient  has 
sat  in  hot  water  for  half  an  hour,  she  can  bear,  without  much  pain,  the 
introduction  of  the  speculum,  so  as  to  allow  of  the  application  of  four 
or  five  leeches  to  the  lips  of  the  womb.  The  bites  should  be  encouraged 
to  bleed,  for  a short  time  afterwards,  by  filling  the  speculum  with  warm 
water ; and  then  when  the  redness  and  the  fulness  of  the  cervix  seem 
to  have  diminished,  the  instrument  is  to  be  withdrawn  and  a medicated 
pessary — especially  one  consisting  of  opium  and  belladonna  (F.  423)  in- 
troduced into  the  vagina.  If  the  paroxysms  of  pain  continue  severe  in 
spite  of  these  remedies,  the  same  practice  should  be  resorted  to  on  the 
following  day.  But  usually  it  will  suffice  to  continue  the  baths,  and  to 
have  a pessary  used  each  night  for  some  five  or  six  times.  The  gastric 
irritability  will  seldom  require  any  special  attention ; though  supposing 
it  to  do  so,  the  use  of  a sinapism  to  the  epigastrium,  with  the  frequent 
sucking  of  small  lumps  of  ice,  will  prove  efficacious  in  controlling  it. 
When  the  evacuations  cease  to  contain  fecal  matter  and  consist  almost 
entirely  of  mucus,  the  irritability  of  the  bowel  should  be  decidedly 
checked  by  an  opiate  enema  or  suppository  (F.  339,  340). 

In  chronic  cases,  the  engorgement  and  induration  will  be  best  removed 
by  the  use  of  iodide  of  potassium  with  bark,  by  cod-liver  oil,  by  a 
nourishing  diet,  and  by  the  employment  of  pessaries  of  iodide  of  lead. 
Unless  the  general  health  be  maintained,  the  treatment  will  be  useless. 
— Where  the  cervix  remains  much  hypertrophied  and  indurated,  it  will 
often  be  advisable  to  rub  down  the  hardened  tissue  with  a stick  of 
caustic  potash.  For  this  purpose,  a glass  speculum  (and  I may  here 
mention,  that  in  the  treatment  of  uterine  disease  I very  rarely  employ 
any  other  instrument  than  the  excellent  one  devised  by  Mr.  Fergusson), 
sufficiently  large  to  admit  the  cervix  uteri  into  its  extremity,  is  to  be  in- 
troduced into  the  vagina  ; the  patient  lying  on  her  left  side,  with  the 
knees  drawn  up.  The  mucous  membrane  over  the  labia  is  then  to  be 
destroyed  with  a hard  pencil  of  caustic  potash  ; taking  care,  by  fre- 
quent mopping  with  cotton-wool,  that  none  of  this  deliquescent  corro- 
sive runs  down  between  the  labia  and  speculum  into  the  vagina.  Hav- 
ing made  an  eschar  of  sufficient  size  on  one  or  both  lips,  the  latter 
are  to  be  well  washed  with  equal  parts  of  vinegar  and  water,  then 
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covered  vvitli  oil,  and  the  speculum  withdrawn.  Three  or  four  days 
afterwards  the  parts  are  to  be  examined,  and  if  necessary  the  operation 
should  be  repeated.  In  this  way,  two  or  three  applications  will  often 
suffice  to  remove  a state  of  induration  which  would  be  unaffected  by  any 
milder  measures.  The  patient  had  better  remain  in  bed  for  a day  or 
two  after  each  cauterization : while  she  is  to  persevere  with  the  general 
remedies  already  mentioned.  If  there  be  any  suspicion  of  the  presence 
of  a syphilitic  taint,  the  solution  of  corrosive  sublimate  (F.  27)  ought 
to  be  taken  steadily  for  several  weeks. 


6.  Ulceration  of  the  Cervix.— As  a frequent  result  of  conges- 
tion and  inflammation  of  the  lower  portion  of  the  uterus  we  find  various 
forms  of  ulceration.  Many  cases  which  are  regarded  as  examples  of 
irritable  uterus,  of  so-called  leucorrhoea,  or  of  menorrhagia,  have  their 
symptoms  produced  by  abrasions  or  ulcerations  about  the  cervix. 

The  most  simple  and  most  frequent  condition  which  is  met  with,  con- 
sists of  abrasion  or  excoriation  of  the  uterine  lips.  In  this  affection, 
the  epithelium  is  removed  from  a part  of  one  or  both  lips ; the  exposed 
villi  with  their  looped  capillaries  conveying  a “ velvety”  feel  to  the 
touch.  The  abrasion  is  usually  most  marked  at  the  edges  of  the  uterine 
orifice,  while  it  often  extends  for  some  little  distance  up  the  canal  of  the 
cervix.  Sometimes  the  erosion  is  so  superficial  that  it  is  difficult  to 
say  whether  there  is  more  than  intense  congestion  present ; but  any 
doubt  which  may  be  entertained  on  this  head  can  be  readily  solved — as 
suggested  by  Dr.  Henry  Bennet — by  lightly  touching  the  suspected 
surface  with  nitrate  of  silver.  On  doing  this,  the  abraded  surface  as- 
sumes a much  whiter  tint  and  a more  coarse  appearance  than  the  region 
which  is  simply  congested,  while  the  limits  of  the  denuded  portion  be- 
come well-marked.  These  excoriations  are  of  no  little  importance, 
inasmuch  as  they  tend  to  keep  up  cervical  and  ovarian  congestion,  and 
thus  to  cause  menstrual  irregularities ; while  the  pelvic  and  sacral  pains 
which  they  produce  irritate  the  patient,  and  the  leucorrhoeal  discharge 
ultimately  gives  rise  to  considerable  weakness.  Should  .the  general 
health  become  much  affected,  an  abrasion  may  degenerate  into  a trouble- 
some ulceration  ; such  an  occurrence,  however,  being  far  from  common. 

Now  although  there  can  be  no  doubt  that  these  abrasions  are  fre- 
quently the  result  of  some  general  derangement  of  the  system,  yet  I 
believe  that  they  are  not  to  be  cured  by  constitutional  remedies  alone. 
The  treatment  must  be  local  and  general.  With  regard  to  the  first , 
considerable  benefit  will  ensue  from  the  use  of  two  or  three  leeches,  or 
from  scarifications  of  the  labia,  where  there  is  much  congestion.  Then, 
alum  or  zinc  vaginal  injections  (F.  425),  or  astringent  and  sedative 
pessaries  (F.  428)  should  be  employed  ; or,  if  the  woman  be  married, 
there  can  be  no  objection  to  the  occasional  application,  through  the  specu- 
lum, of  the  solid  nitrate  of  silver,  or  of  what  often  answers  better — the  un- 
diluted solution  of  subacetate  of  lead.  In  some  obstinate  cases,  gently 
dabbing  the  excoriated  surface  with  a pellet  of  wool  dipped  in  the  acid 
solution  of  nitrate  of  mercury,  proves  very  efficacious  ; but  this  caustic 
must  be  applied  most  sparingly,  since  it  exerts  a powerful  influence, 
both  locally  and  generally.  I have  seen  it  frequently  produce  tender- 
ness of  the  gums,  lasting  for  two  or  three  days;  while  once  or  twice  it 
has  even  caused  salivation.  Moreover,  after  the  use  of  this  escharotic, 
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as  of  any  other,  I would  advise  the  practitioner  to  thoroughly  smear 
the  cauterized  tissue  with  oil  or  lard ; a suggestion  so  simple  that  I 
should  hesitate  to  make  it,  had  not  experience  taught  me  how  much 
such  a practice  adds  to  the  comfort  of  the  patient. 

The  general  treatment  of  these  cases  is  by  no  means  so  simple  as 
might  be  imagined.  Even  as  regards  the  daily  mode  of  life,  opinions 
vary  greatly  ; some  practitioners  confining  the  patient  to  the  sofa  and 
bed,  whilst  others  insist  upon  her  taking  horse  exercise  and  long  walks. 
Both  extremes,  however,  are  equally  injudicious.  It  seems  to  me 
better  to  allow  the  usual  avocations  to  be  quietly  pursued,  provided  no 
injurious  habits  have  been  contracted.  The  diet  should  be  nourishing, 
with  a proper  supply  of  animal  food  and  milk  ; while  if  stimulants  be 
needed,  a little  claret,  or  sherry,  or  champagne,  or  weak  brandy  and 
water,  will  be  found  preferable  to  malt  liquors.  The  digestive  organs 
ought  always  to  claim  attention,  though  I would  warn  the  practitioner 
against  resorting  to  over-active  remedies.  If  abrasion  of  the  uterus,  as 
a local  disease,  has  been  the  favorite  hobby-horse  of  some  physicians, 
it  is  certain  that  others  have  found  as  rampant  and  mischievous  a steed 
in  the  same  affection  when  saddled  with  torpidity  of  the  liver.  Dys- 
pepsia is  common  in  these  cases,  but  the  stomach  only  requires  gentle 
aid.  Such  agents  as  pepsine  (F.  420),  rhubarb  and  ipecacuanha  (F.  179), 
oxide  of  silver  (F.  47),  or  the  nitro-hydrochloric  acid  in  some  bitter  in- 
fusion (F.  378),  are  much  more  valuable  than  calomel,  anti-bilious  pills, 
black  draughts,  &c.  Generally  the  system  is  depressed,  and  small  doses 
of  quinine  (F.  379),  or  especially  of  salicin  (F.  388),  improve  the  appe- 
tite and  tend  to  give  tone.  Supposing  any  alterative  is  needed,  arsenic 
in  combination  with  iodide  of  potassium  or  wfith  quinine  (F.  52)  will  de- 
serve a fair  trial.  Where  cod-liver  oil  can  be  digested,  it  will  prove 
very  serviceable. — I have  spoken  somewhat  at  length  on  the  subject  of 
treatment,  because  the  remedies  here  recommended  are  useful  in  all  ul- 
cerations— save  those  of  a specific  nature — which  occur  upon  the  cervix. 

The  term  ulceration  is  applied  to  those  cases,  where  the  uterine  lips 
are  not  only  more  or  less  deprived  of  their  dense  epithelium,  but  the 
villi  with  their  vascular  loops  are  also  destroyed  in  patches.  Sometimes 
the  proper  tissue  of  the  uterus  is  involved  ; the  process  of  rrtolecular 
gangrene  occasionally  running  on  to  such  an  extent,  as  ultimately  to 
remove  a considerable  portion  of  the  cervix. 

A simple  ulcer  on  the  lips  of  the  uterus  is  generally  of  an  irregular 
shape,  its  edges  are  seldom  well-defined,  and  it  piesents  an  uneven 
granular  aspect.  The  tissue  around  the  orifice  of  the  womb  is  often  in- 
volved, and  the  ulceration  extends  up  the  cervical  canal,  from  which  a 
quantity  of  tenacious  mucus  can  be  seen  exuding.  The  vaginal  portion 
of  the  cervix  is  also  found  much  congested,  and  perhaps  covered  with  a 
thick  muco-purulent  secretion.  Where  the  ulcer  is  deep,  it  is  usually 
coated  with  a grayish  slough  ; the  congestion  is  greater,  so  that  an  ex- 
amination may  produce  rather  free  bleeding  ; dilated  varicose  veins  can 
frequently  be  seen  ramifying  about  that  part  of  the  neck  which  is  not 
involved  ; and  the  muco-purulent  discharge  is  abundant.  The  conges- 
tion attendant  upon  ulcerations  of  the  cervix  not  only  extends  to^the 
body  of  the  uterus,  but  to  the  Fallopian  tubes  and  the  ovaries.  Hence 
there  is  much  general  uneasiness  about  the  pelvis,  sometimes  burning 
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pains  are  complained  of,  attacks  of  menorrhagia  are  common,  and  there 
is  troublesome  backache.  The  general  symptoms  are  those  of  anaemia 
with  deficient  nervous  power  : headache  is  common,  there  is  often  neu- 
ralgia, the  skin  is  of  a dirty  sallow  hue,  the  pulse  feeble,  the  appetite 
bad,  the  tongue  furred,  and  the  bowels  are  irregular.  As  the  patient 
feels  weak,  so  she  is  indisposed  to  make  any  exertion  ; and  as  she  finds 
the  bearing-down  and  pelvic  weight  increased  by  walking  or  sitting  up, 
she  prefers  keeping  to  the  sofa.  The  breasts,  bladder,  and  sometimes' 
the  rectum,  may  likewise  suffer  from  reflex  irritation. 

The  remedies  required  are  much  the  same  as  those  recommended  for 
the  cure  of  abrasion.  Local  bloodletting,  however,  is  less  frequently 
called  for,  since  the  ulcerated  surfaces  usually  bleed  freely.  Care  must 
also  especially  be  taken  not  to  allow  the  leucorrhoeal  discharge  to  accu- 
mulate in  the  vagina  ; cleanliness  being  insured  by  the  emploj'ment, 
night  and  morning,  of  warm  water  or  astringent  injections.  If  the  ul- 
ceration be  deep,  the  gentle  application  of  caustic  potash,  or  of  the  acid 
solution  of  nitrate  of  mercury,  will  be  required.  No  remedies  relieve 
the*reflex  irritations  so  effectually  as  the  pessaries  of  iodide  of  lead  and 
belladonna. 

Primary  syphilitic  sores  are  very  rarely  met  with  on  the  cervix  or 
labia  uteri.  Ricord  mentions  a case  in  which  there  was  a round  ulcer, 
with  well-defined  and  sharp  edges,  and  an  ash-colored  surface,  surrounded 
by  a red  areola  or  border,  which  doubtless  was  syphilitic.  Sometimes 
the  chancre  is  concealed  within  the  canal  of  the  cervix ; so  that  in  any 
suspicious  case,  where  an  abundant  muco-purulent  discharge  is  seen  is- 
suing from  the  os  uteri,  and  where  one  or  both  lips  are  much  injected, 
the  edges  of  the  opening  should  be  gently  everted  with  a long  probe. 
A true  chancre  on  the  uterus  has  the  same  tendency  to  spread  and  to 
infect  the  system  as  one  elsewhere,  and  it  requires  similar  treatment. 

Secondary  syphilitic  affections  of  the  uterus  are  by  no  means  uncom- 
mon. The  chief  symptoms  are  enlargement  and  increased  firmness  of 
the  vaginal  portion  of  the  cervix ; an  abundant  muco-purulent  dis- 
charge, both  from  the  uterus  and  vagina ; with  patches  of  abrasion,  or 
even  superficial  ulcerations,  upon  the  labia  uteri.  Menstrual  irregu- 
larities are  frequent, — usually  a too  abundant  flow.  There  is  also  evi- 
dence of  morbid  changes  in  other  parts  of  the  body, — such  as  loss  of 
hair,  sore  throat,  cutaneous  eruptions,  and  nodes  upon  the  tibia  or  upon 
the  frontal  bone.  Should  a woman  thus  affected  become  pregnant,  she 
will  either  abort,  or  she  will  be  delivered  (probably  prematurely)  of  a 
dead  child,  or  she  will  give  birth  to  an  infant  who  will  soon  exhibit 
proofs  of  a contaminated  system.  The  treatment  of  this  disease  must 
be  carried  out  according  to  the  principles  already  (p.  212)  laid  down. 

Rodent  ulcer  of  the  uterus  is  a severe  disease,  which  has  often  been 
confounded  with  epithelial  cancer.  The  general  characters  of  this  pe- 
culiar ulceration  have  already  been  described  in  the  chapter  on  diseases 
of  the  vulva  (n.  569). 

Rodent,  or  corroding,  ulcer  of  the  os  uteri  is  rarely  if  ever,  met  with 
before  the  age  of  thirty  ; while  in  the  greater  number  of  cases  it  seems 
to  have  commenced  about  the  time  of  the  cessation  of  the  menses.  The 
ulceration  begins  very  gradually,  and  extends  slowly.  As  it  eats  aivay 
the  affected  tissue,  complaint  is  made  of  pelvic  heat  and  discomfort;  theie 
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is  a thin  serous  discharge,  occasionally  streaked  with  blood ; and  the 
patient  becomes  pallid,  and  suffers  from  indigestion,  debility,  &c.  After 
a time,  a burning  pain  often  sets  in,  though  it  is  seldom  severe ; the 
suffering  altogether,  as  a rule,  being  less  intense  than  is  experienced  in 
cases  of  cancer.  Attacks  of  hemorrhage  are  not  uncommon  ; some- 
times constituting  the  earliest  prominent  symptom  of  the  disease, — or  at 
all  events,  that  one  which  first  leads  the  patient  to  seek  advice. — On 
making  a vaginal  examination  we  shall  probably  find  an  irregularly- 
shaped  ulcer  with  ragged  or  indurated  edges ; the  sore  being  more  or 
less  excavated,  and  presenting  a dry  and  glossy  or  a pulpy  surface. 
The  parts  adjoining  are  neither  indurated  nor  unhealthy  ; while  the  ute- 
rus is  movable  instead  of  being  fixed  as  in  carcinoma.  Sometimes  the 
whole  of  the  cervix  around  the  os  is  removed,  the  destruction  of  tissue 
having  proceeded  to  such  an  extent  as  to  produce  a large  pulpy  cavity, 
into  which  the  finger  readily  enters  without  causing  pain.  The  disease, 
moreover,  eats  its  wray  upwards  into  the  body  of  the  uterus,  instead  of 
extending  downwards ; so  that  the  vaginal  canal  generally  remains 
healthy.  Ultimately  the  entire  muscular  structure  of  the  uterus  may 
be  destroyed;  though  generally  death  occurs  from  exhaustion,  or  peri- 
tonitis, or  even  from  hemorrhage,  before  this  stage  is  reached. 

The  diagnosis  of  rodent  ulcer  from  malignant  disease  will  seldom  be 
difficult,  if  we  bear  in  mind  that  in  the  former  there  is  simply  destruc- 
tion of  tissue ; whereas,  in  the  latter,  we  find  not  only  ulceration,  but 
also  an  infiltration  of  cancerous  matter  into  the  affected  part  and  the 
surrounding  textures.  It  is  owing  to  this  infiltration  that  the  uterus 
becomes  immovable,  and  that  the  walls  of  the  vagina  get  thickened  so  as 
greatly  to  diminish  the  calibre  of  this  canal.  Moreover,  in  rodent  ulcer 
there  is  no  affection  of  the  lymphatic  glands,  neither  is  any  deposition 
of  morbid  material  to  be  discovered  in  distant  organs. 

The  treatment  is  very  unsatisfactory ; partly  because  the  disease  is 
remarkably  intractable,  and  partly  for  the  reason  that  advice  is  seldom 
sought  until  the  ulceration  has  made  considerable  progress.  In  the 
earliest  stage,  when  the  cervix  alone  is  affected,  excision  of  this  por- 
tion of  the  uterus  would  probably  afford  a greater  hope  of  cure  than 
any  other  proceeding.  But  at  a later  period  this  operation  is  out  of  the 
question.  The  strongest  escharotics  have  been  employed,  but  almost 
universally  they  have  proved  useless.  In  fact,  we  are  seldom  able  to 
do  more  than  soothe  the  ulcer  with  sedative  vaginal  injections  (F.  425), 
or  with  pessaries  containing  opium  and  belladonna  (F.  423);  while  we 
attempt  to  improve  the  general  health  by  a nourishing  diet,  by  tonics, 
and  by  cod-liver  oil.  As  I believe  that  I have  found  benefit  from  the 
administration  of  arsenic  (F.  52)  in  rodent  ulcer  of  the  cheek,  I would 
recommend  a trial  of  this  remedy  when  the  disease  has  its  seat  on  the 
cervix  uteri. 

7.  Elongation  of  the  Cervix.— The  cervix  uteri  may  be  divided 
into  two  portions,  viz.,  that  part  which  projects  into  the  vagina,  and  that 
which  is  situated  above  this  canal.  Consequently,  as  M.  Himiier  has 
shown,  longitudinal  hypertrophy  of  the  cervix  may  be  confined  to  the 
mtra-vaginal  portion  ; or  the  supra-vaginal  part  may  lie  alone  affected. 
With  regard  to  the  latter  I shall  merely  observe  that  it  is  a condition  sel- 
dom met  with,  save  among  laundresses,  and  women  whose  occupations 
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entail  much  standing  or  walking ; that  it  occurs  for  the  most  part  in 
those  who  have  had  large  families ; and  that  it  gives  rise  to  the  symp- 
toms which  accompany  prolapsus  of  the  uterus.  It  is  also  often  combined 
with  cystocele  or  rectocele.  The  os  uteri  is  usually  dilated,  and  the 
sound  will  be  found  to  penetrate  for  four,  five,  or  more  inches.  As  I 
am  far  from  convinced  of  the  necessity  for  the  severe  cutting  operation 
recommended  by  M.  Huguier,  I would  advise  the  practitioner  to  be  con- 
tent with  palliating  the  symptoms.  Rest  for  some  days,  followed  by 
remedies  which  give  tone  locally  and  generally,  ought  to  be  tried, — 
such,  in  short,  as  the  reader  will  find  described  in  the  remarks  on  pro- 
lapsus uteri. 

Longitudinal  hypertrophy  of  the  vaginal  portion  of  the  cervix  is  at- 
tended with  a feeling  of  pelvic  weight  and  discomfort,  tenderness  on 
sitting  down,  and  leucorrhoea.  There  is  usually  pain  during  coition, 
and  conception  is  prevented.  On  examination,  the  vagina  will  be  found 
in  its  normal  position,  but  more  or  less  filled  by  the  elongated  cervix, 
which  also  projects  at  the  vulva.  The  patient  complains  either  that  she 
has  a tumor,  or  that  there  is  a falling  of  the  womb.  If  the  sound  be 
introduced  it  will  pass  readily  for  perhaps  some  five  inches.  Sometimes 
one  lip  is  more  prolonged  than  the  other ; but  in  the  worst  cases  the 
whole  of  the  vaginal  cervix  is  equally  lengthened. 

Amputation  of  the  cervix  constitutes  the  only  effectual  remedy.  To 
avoid  hemorrhage  it  is  better  to  employ  the  dcraseur  rather  than  the 
knife.  In  applying  the  chain  of  the  instrument  around  the  cervix  care 
must  be  taken  not  to  wound  the  bladder  ; which  viscus  can  hardly  be  in- 
jured if  its  upper  limit  be  ascertained  with  the  catheter.  So  also,  by  not 
drawing  the  womb  downwards,  and  by  adjusting  the  chain  about  a quar- 
ter of  an  inch  in  front  of  the  union  of  the  vagina  with  the  cervix,  the 
risk  of  cutting  into  the  posterior  peritoneal  cul-de-sac  will  be  removed. 
Subsequently,  as  the  wound  heals,  the  sound  should  be  introduced  every 
second  day,  so  as  to  prevent  undue  constriction  of  the  os  uteri.  As  this 
operation  is  not  a very  common  one,  I append  here  short  notes  of  the 
only  cases  in  which  I have  resorted  to  it : 

Case  1.  S.  J.,  aged  42,  single,  a laundress  in  the  Temple,  had  suffered 
so  much  from  a supposed  falling  of  the  womb  for  two  years,  that  she 
was  unable  to  do  her  work.  I saw  her  in  consultation  with  Mr.  Brooks, 
of  Fleet  Street,  on  the  23d  October,  1861.  On  examination,  a greatly 
hypertrophied  cervix  was  discovered,  the  uterine  sound  passing  for  five 
inches.  The  catamenia  were  regular  and  healthy  ; there  was  copious 
leucorrhoea.  On  the  26th  October,  Mr.  Brooks  administered  chloroform 
while  I slowly  removed  about  two  inches  of  the  cervix  with  the  dcraseur. 
Not  a drop  of  blood  was  lost.  On  the  23d  November  she  called  upon 
me,  the  wound  being  healed.  The  sound  passed  for  two  and  a half 
inches. 

Case  2.  In  February,  1863,  I saw  a lady  suffering  from  elongation  of 
the  cervix,  who  had  frequently  consulted  me  for  attacks  of  ovaritis.  She 
was  32  years  of  age;  had  been. twice  married;  and  had  only  been  preg- 
nant once,  her  child  being  eight  years  old.  At  the  hands  of  other  gen- 
tlemen she  had  been  salivated,  and  the  cervix  had  been  repeatedly 
painted  with  iodine.  On  the  4tli  March  I removed  the  cervix  with  the 
dcraseur.  Chloroform  was  given  by  Mr.  Read,  Assistant-Surgeon  of 
the  Grenadier  Guards.  She  returned  home,  in  good  health,  on  the  l4t  l 
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April.  Eight  months  subsequently  she  suffered  from  pelvic  abscess, 
which  discharged  and  then  reformed  on  three  or  four  occasions.  A cure 
was  ultimately  effected  towards  the  end  of  1864. 

Case  3.  Mrs.  W.,  aged  62,  married  40  years,  a pew-opener  at  St.  Mar- 
tin’s Church,  came  under  my  care  in  March,  1863.  Has  been  pregnant 
seventeen  times,  having  had  ten  children  and  seven  miscarriages.  The 
last  pregnancy  was  18  years  back.  Got  over  “ the  change  of  life  at 
48.  Idas  suffered  from  the  womb  coming  down  for  many  years.  Com- 
plains of  great  pain  in  thighs,  at  bottom  of  stomach,  and  about  the 
sacrum.  Never  can  sit  down  in  comfort.  Sometimes  has  retention  of 
urine,  sometimes  an  involuntary  escape.  On  the  11th  March  Mr.  Hulme 
administered  chloroform,  and  i amputated  a greatly  hypertrophied  cer- 
vix, the  only  disease  which  could  be  detected.  On  the  18th  April  she 
was  well,  with  the  exception  that  there  was  a slight  prolapsus  of  the 
bladder  on  standing  for  any  length  of  time. 

Case  4.  Mrs.  Y.,  of  Greville  Street,  Hatton  Garden,  was  sent  to  me 
by  Mr.  James  Wilson,  of  Beaufort  Buildings,  on  the  8th  April,  1864. 
She  was  41  years  of  age ; had  been  married  15  years  ; and  had  had  two 
pregnancies,  and  gone  the  full  time  with  each,  the  last  child  having  been 
born  twelve  years  ago.  The  catamenia  were  quite  regular.  She  com- 
plained chiefly  of  leucorrhoea,  debility,  backache,  and  a “falling  of  the 
Avomb  ” which  prevented  her  from  following  her  occupation.  On  exami- 
nation, great  longitudinal  hypertrophy  of  the  vaginal  portion  of  the  cer- 
vix was  discovered.  On  the  3d  May,  Mr.  Wilson  administered  chloro- 
form, and  I amputated  the  cervix  with  the  ecraseur.  As  there  was  some 
hemorrhage,  the  vagina  was  plugged  with  cotton-wool.  The  cure  was 
complete  by  the  end  of  the  month. 

Case  5.  Mrs.  M.  C.,  aetat.  45,  applied  to  me  on  the  26th  April,  1864. 
She  has  been  married  15  years,  and  has  been  pregnant  three  times. 
The  last  child  was  born  8 years  ago.  Catamenia  regular,  and  natural 
in  quantity.  Has  leucorrhoea.  Since  her  last  labor  has  had  what  she 
calls  “a  falling  of  the  womb.”  The  sound  passes  four  and  a half  inches. 
On  the  2d  June,  Dr.  Meadows  administered  chloroform,  and  I proceeded 
to  operate.  Drawing  down  the  cervix,  a circular  incision  was  made 
through  the  mucous  covering,  and  the  membrane  dissected  upwards  for 
rather  more  than  half  an  inch.  The  chain  of  the  dcraseur  was  then  ap- 
plied at  the  upper  limit  of  the  dissection,  and  the  cervix  removed.  In 
this  way  two  flaps  were  procured,  which  were  brought  together  over  the 
wuunded  structure,  and  kept  in  apposition  with  wire  sutures.  Care  was 
taken  to  maintain  a proper  sized  os  uteri.  The  sutures  were  removed 
at  the  end  of  a week,  and  the  parts  found  nearly  healed.  She  returned 
home  to  the  country,  quite  well,  on  the  20th  June. 

8.  Cancer  of  the  Uterus.— This  fearful  affection  is  most  com- 
monly observed  under  the  form  of  medullary  ulceration  of  the  lips  or 
vaginal  portion  of  the  uterus.  In  the  small  proportion  of  about  2 or  3 
per  cent,  the  infiltration  appears  to  commence  in  the  mucous  or  muscu- 
lar coat  of  the  body  or  fundus  of  the  womb ; the  disease  occasionally 
running  its  entire  course  while  confined  to  this  part,  and  sometimes 
spreading  downward  until  the  whole  organ  is  involved.  Probably  in 
nearly  one-third  of  all  the  cases  of  cancer  which  occur  in  women  the 
uterus  is  the  organ  affected. 
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Medullary  cancer  is  very  much  more  frequent  than  any  other  variety 
of  malignant  disease  of  the  uterus.  Examples  of  scirrhus  are  not  often 
met  with.  Cauliflower  excrescence,  or  epithelioma,  is  also  a rare  affec- 
tion ; and  when  discovered,  the  excrescence  is  usually  found  growing 
from  the  posterior  lip  of  the  uterus.  Just  as  seldom,  I believe,  an  in- 
veterate form  of  ulcerated  epithelial  cancer  of  the  lips  or  interior  of  the 
cervix  falls  under  observation. 

Symptoms. — In  whatever  way  malignant  disease  of  the  uterus  sets  in, 
it  gives  rise  to  certain  prominent  symptoms.  Briefly,  these  may  he  de- 
scribed as  consisting  of  an  abundant  watery  discharge,  which  is  of  a 
dirty  pale-green  color,  is  always  offensive,  hut  sometimes  so  fetid  as  to 
render  the  patient  loathsome  to  herself  and  almost  so  to  those  around 
her ; sudden  attacks  of  hemorrhage,  which  (contrary  to  what  might  be 
expected)  diminish  in  frequency  and  severity  as  the  disease  approaches 
a fatal  termination ; pain  of  the  most  distressing  kind,  which  at  first 
may  only  come  on  at  night,  but  ultimately  gives  the  sufferer  no  respite, 
unless  relief  be  afforded  by  medicine;  disturbance  of  the  digestive  or- 
gans, as  is  chiefly  indicated  by  frequent  attacks  of  nausea  with  vomit- 
ing, distressing  flatulence,  and  a loathing  of  food  ; and,  lastly,  there  is 
most  painful  mental  depression,  debility  which  increases  daily,  and  rapid 
wasting  of  the  tissues.  It  must  not  be  supposed  that  instances  are  not 
sometimes  met  with  where  one  or  more  of  these  symptoms  are  absent, 
but  they  are  exceptional  cases.  Thus,  hemorrhage  is  often  the  first 
indication  of  the  presence  of  cancer  of  the  uterus,  though  in  a few  in- 
stances the  disease  has  run  its  whole  course  without  an  attack.  When 
these  symptoms,  or  most  of  them,  have  been  present  for  a short  time, 
the  patient’s  countenance  assumes  that  dingy  sallow  hue  and  pinched 
anxious  expression  so  well  known  as  the  cancerous  facies.  This  cachec- 
tic appearance  follows  the  symptoms  just  mentioned  and  never  precedes 
them,  while  it  occurs  the  more  quickly  in  proportion  to  the  extent  to 
which  the  patient  has  been  weakened  by  the  discharges  and  pain.  The 
"only  constant  symptom  which  I have  observed  as  a forerunner  of  the  out- 
break of  uterine  cancer  is  great  mental  depression ; this,  of  course,  being 
attended  with  its  almost  necessary  accompaniments  of  loss  of  appetite, 
and  restlessness  at  night. 

Diagnosis. — In  the  great  majority  of  cases  the  practitioner  has  no 
opportunity  of  making  a vaginal  examination  in  the  early  period  of  the 
disease,  when  the  lips  of  the  cervix  are  merely  infiltrated  with  encepha- 
loid  matter,  and  present  a moderately  hard,  uneven,  nod  .dated  charac- 
ter. It  is  but  seldom  that  he  is  consulted  until  the  disease  has  advanced 
to  the  stage  of  ulceration.  Then  the  finger  detects  readily  a more  or 
less  deeply  excavated  ulcer,  of  a loose  spongy  character,  seated  on  a 
tumid  hardened  base,  and  surrounded  by  indurated  tissue ; while  the 
whole  womb  is  feit  to  be  immovably  fixed  in  the  cavity  of  the  pelvis. 
The  vagina  is  either  involved,  or  it  soon  becomes  so  by  the  gradual  infil- 
tration of  its  tissues ; and  then  the  cancerous  degeneration  extends 
through  the  walls  of  this  canal  into  the  bladder,  or  more  rarely  into  the 
rectum,  or  still  more  rarely  into  both  these  parts,  so  that  one  large  ul- 
cerous cloaca  results.  As  the  process  of  disintegration  rapidly  pro- 
ceeds, the  lips  and  cervix  become  completely  destroyed;  and  the 
body  of  the  uterus  gets  converted  into  a funnel-shaped  cavity,  with 
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its  walls  irregularly  eaten  away,  or  covered  with  a fungous  vascular 
growth. 

When  epithelial  cancer  assumes  the  form  of  the  cauliflower  excre- 
scence its  diagnosis  is  easy.  The  peculiar  feel  of  the  outgrowth,  its 
fringed  or  papillary  structure,  the  ease  with  which  its  tissues  are  broken 
down,  the  exhausting  hemorrhages  of  frequent  occurrence,  and  the 
profuse  serous  discharges  which  it  gives  rise  to,  clearly  point  out  its 
nature. 

Treatment. — In  very  few  cases  is  it  possible  to  do  more  than  attempt 
to  relieve  the  prominent  symptoms  as  they  arise.  And  in  the  first  place 
the  general  health  is,  if  possible,  to  be  improved.  Hence  the  patient 
ought  to  be  allowed  a wholesome  nutritious  diet  ; of  which  milk  and 
cream,  raw  eggs,  and  properly  cooked  animal  food,  must  form  the  chief 
constituents.  Stimulants  will  be  needed  in  almost  all  cases ; and  none 
will  be  found  more  useful  than  either  of  the  light  sparkling  wines,  good 
sherry,  or  pale  brandy.  Malt  liquors  almost  invariably  disagree,  by 
aggravating  the  dyspeptic  troubles  generally,  and  especially  by  increas- 
ing the  flatulence.  Such  tonics  as  ammonia  and  bark  (F.  371),  phos- 
phoric acid  in  some  bitter  infusion  (F.  376,  379),  quinine  and  belladonna 
(F.  383),  zinc  and  conium  (F.  413),  and  cod-liver  oil  (F.  389),  are  valu- 
able in  strengthening  the  system,  as  well  as  in  alleviating  that  terrible 
sinking  and  feeling  of  depression  which  is  so  generally  complained  of. 
Where  the  stomach  is  very  irritable  the  use  of  pepsine  (F.  420),  of  nitro- 
hydrochloric  acid  with  the  dilute  hydrocyanic  acid  (F.  378),  or  of  am- 
monia and  ether  (F.  364),  gives  relief.  From  one  hundred  and  twenty 
to  two  hundred  grains  of  chlorate  of  potash  in  a pint  of  barley-water, 
taken  for  some  days  together,’  will  always  cure  that  soreness  of  the 
mouth  which  is  often  present.  Sucking  lumps  of  Wenham  Lake  ice  is 
frequently  grateful ; while  good  often  arises  from  the  free  application  of 
extract  of  belladonna,  with  the  wet  compress,  over  the  stomach.  Small 
doses  of  castor  oil,  or  of  confection  of  senna  with  the  juice  of  taraxa- 
cum (F.  194),  or  the  use  of  simple  enemata,  will  regulate  the  bowels 
better  than  any  other  aperients.  It  need  scarcely  be  added,  that  the 
purer  and  more  bracing  the  atmosphere  in  which  the  patient  lives  the 
better : while,  as  all  ovarian  or  uterine  excitement  must  prove  very  in- 
jurious, sexual  intercourse  is  to  be  strictly  forbidden,  even  though  the 
disease  be  in  an  early  stage.  It  is  for  this  last  reason  that  I very  rarely 
resort  to  the  administration  of  any  preparation  of  steel  in  cases  of  can- 
cer uteri ; since  these  remedies,  as  has  already  been  pointed  out,  cause 
congestion  of  the  sexual  organs,  and  increase  the  pain  and  tendency  to 
hemorrhage.  I am  sure  that  much  mischief  is  done  in  many  other  dis- 
eases of  the  uterus  by  the  indiscriminate  way  in  which  ferruginous  ton- 
ics and  chalybeate  waters  are  given. 

Then,  secondly,  the  practitioner  must  endeavor  to  keep  the  sufferer  as 
free  from  pain  as  possible  ; for  while  persistent  uneasiness  causes  anxi- 
ety and  irritability,  long-sustained  physical  suffering  will  alone  suffice 
to  kill.  In  the  early  stages  a good  night’s  rest  may  often  be  afforded 
bv  the  administration  of  a couple  of  pills  of  henbane  and  camphor  (five 
and  three  grains),  washing  them  down  with  a peppermint  draught  con- 
taining fifteen  or  twenty  minims  of  the  spirit  of  chloroform.  But  sooner 
or  later  the  time  arrives  when  full  doses  of  opium  or  morphia  arc  needed 
to  allay  the  anguish.  The  subcutaneous  injection  of  morphia  (F.  314) 
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proves  very  valuable.  For  exhibition  by  the  mouth  or  rectum,  no  pre- 
paration is  so  generally  useful  as  the  extract  of  opium  ; since,  when  given 
in  a dose  proportionate  to  the  necessities  of  the  case,  it  seldom  induces 
that  subsequent  nausea  and  headache  which  are  so  commonly  caused  by 
the  tincture  or  the  powder.  Chloroform,  spirit  of  ether,  henbane,  In- 
dian hemp,  and  conium  are  also  useful ; and  especially  so  a, re  mixtures 
containing  combinations  of  these  drugs  (F.  817).  Very  frequently,  and 
more  particularly  when  the  bladder  is  irritable,  I employ  belladonna  lo- 
cally, mixing  four  or  five  grains  into  a pessary  with  cocoa-butter,  and 
directing  it  to  be  introduced  into  the  vagina  every  night.  When  this 
canal  is  free  from  disease,  the  application  to  the  cervix  of  a frigorific 
mixture,  by  means  of  a gutta-percha  speculum,  often  affords  considera- 
ble relief.  Although  the  employment  of  intense  cold  as  a means  of  cure 
is  quite  futile,  yet,  as  an  adjunct  to  other  remedies  for  the  relief  of  suf- 
fering, it  is  of  much  value.  I have  tried  the  local  application  of  carbonic 
acid  gas,  as  well  as  the  injection  into  the  vagina  of  chloroform  vapor,  but 
neither  proceeding  has  appeared  to  be  of  any  service.  Sympathetic 
pains  in  distant  parts  are  best  relieved  by  the  use  of  strong  belladonna 
liniments  or  plasters,  or  what  is  often  more  effectual,  the  subcutaneous 
injection  of  morphia. 

In  the  third  place,  it  has  always  seemed  important  to  me  to  check  the 
attacks  of  hemorrhage  as  speedily  as  possible.  Independently  of  the 
alarm  and  depression  which  every  flooding  gives  rise  to,  I am  sure  that 
the  loss  of  blood  rapidly  hastens  the  case  to  a fatal  termination,  al- 
though immediate  death  from  bleeding  is  of  rare  occurrence.  The  gen- 
eral remedies  in  which  I have  most  faith  are  gallic  acid,  the  mineral 
acids,  and  cinnamon ; the  acetate  of  lead,  turpentine,  and  digitalis  hav- 
ing only  disappointed  me.  A very  useful  draught,  which  may  be  given 
every  four  hours  during  an  attack  of  bleeding,  may  be  made  with  ten 
grains  of  gallic  acid,  fifteen  or  twenty  minims  of  the  aromatic  sulphuric 
acid,  a drachm  and  a half  of  compound  tincture  of  cinnamon,  a drachm 
of  syrup  of  poppies,  and  water.  It  must  be  confessed,  however,  that 
locai  applications  are  often  more  valuable,  since  they  more  speedily 
effect  our  object  than  medicines  given  internally.  If  a small  speculum 
can  be  used,  the  bleeding  will  generally  be  immediately  controlled  by 
inserting  into  the  ulcerated  surface  a plug  of  cotton-wool,  moistened 
with  a strong  solution  of  the  perchloride  of  iron  in  glycerine;  or  a plug 
of  simple  cotton-wool  may  be  gently  resorted  to,  when  it  is  deemed  im- 
proper to  introduce  any  instrument  for  fear  of  rupturing  the  vascular 
mass.  So  also  the  Actual  cautery,  cautiously'  applied,  will  commonly  at 
once  serve  to  close  the  orifices  of  the  bleeding  vessels.  But  the  great 
disadvantage  of  these  applications  is  generally  that  they  cannot  be  em- 
ployed when  they  are  most  wanted,  for  the  floodings  come  on  suddenly 
and  violently,  to  the  patient’s  great  alarm.  I usually,  therefore,  in- 
struct the  nurse  how  she  may  use  an  injection  of  alum  and  gallic  acid, 
or  of  infusion  of  matico,  under  these  circumstances  ; explaining  that  it 
is  only  necessary  to  have  the  hips  well  raised  by  pillows,  and  then  to 
inject  with  a common  syringe,  or  even  to  pour  into  the  vagina  a small 
quantity  of  either  of  these  astringents,  in  order  to  moderate  the  dis- 
charge of  blood,  if  not  to  control  it  entirely.  Sometimes  a pessary 
made  with  as  much  tannin  as  can  be  held  together  by  thirty  grains  o 
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cocoa-butter,  forms  an  effectual  styptic.  The  use  of  ice  to  the  \ulva 
may  also  be  recommended. 

And,  fourthly,  it  is  necessary  to  mitigate  the  horribly  offensive  odors 
of  the  discharges;  by  attempting  which  we  may  generally  also  succeed 
in  lessening  the  quantity  of  the  serous  flow.  This  duty  will  not  be 
thought  unimportant  by  any  practitioner  who  has  had  the  misfortune  to 
see  a few  neglected  or  badly-managed  cases.  And  to  begin  with,  it  is 
necessary — at  least  as  far  as  the  women  seen  in  the  hospital  out-patient 
rooms  are  concerned — to  recommend  free  ablution  twice  or  thrice  daily 
with  tepid  water.  Then,  when  we  can  depend  upon  injections  being 
gently  but  effectually  used,  we  may  order  a pint  of  water  containing 
twenty  grains  of  chloride  of  zinc  to  be  employed  twice  a day  ; or  half  an 
ounce  of  the  solution  of  chlorinated  soda,  or  one  hundred  and  twenty 
grains  of  chlorinated  lime,  to  the  pint  of  water,  may  be  tried;  or  one 
drachm  of  creasote  to  a pint  of  barley-water  or  thin  gruel  may  be  in- 
jected ; or  about  four  fluid  drachms  of  the  solution  of  permanganate  of 
potash  to  a pint  of  water  can  be  ordered.  In  several  instances  comfort 
has  been  derived  from  the  use  every  night  of  a pessary  containing 
extract  of  logwood  and  cocoa-butter  (thirty  grains  of  each) ; an  applica- 
tion, the  power  of  which  is  not  deteriorated  by  having  combined  with  it 
belladonna  or  morphia.  And,  lastly,  I have  known  ladies  attempt  to 
prevent  the  fetid  smell  from  being  perceptible  to  others  by  padding  the 
vulva  with  small  muslin  bags  of  vegetable  charcoal ; a practice  which  is 
only  of  any  value  in  exceptional  cases  and  under  peculiar  circumstances. 

Now  the  measures  which  have  just  been  described  may  be  said  to  be 
those  which  are  to  be  practised  in  almost  every  instance  of  uterine 
cancer ; and  it  is  certain  that  by  their  skilful  adaptation  to  the  exigen- 
cies of  each  particular  case  much  good  may  be  done.  But  it  sometimes 
happens  that  we  see  the  patient  when  the  affection  is  in  an  early  stage, 
or  when  it  assumes  the  form  of  a polypoid  excrescence,  or  when  it 
appears  limited  to  the  cervix  uteri.  Under  these  circumstances  it 
becomes  an  anxious  question  whether  some  more  decided  plan  of  treat- 
ment may  not  be  useful ; whether  something  cannot  be  done  to  eradicate 
the  disease  completely,  or  at  least  materially  to  check  its  progress  ? 
The  truth  must  unfortunately  be  confessed  that  here  the  art  of  the 
physician,  for  the  most  part,  fails  him.  With  regard  to  specific  reme 
dies,  I can  only  say  that  I have  never  seen  anything  approaching  to 
permanent  benefit  from  their  employment.  Powerful  escharotics,  re- 
peatedly and  thoroughly  applied  to  the  diseased  surface,  have  never 
seemed  to  me  to  retard  the  disease.  And  the  same  disappointment 
follows  excision  of  the  neck  of  the  womb  ; whether  this  operation  be 
performed  with  the  ecraseur,  the  knife,  or  the  ligature.  If  there  are 
any  exceptions  to  this  statement,  it  is  in  the  case  of  epithelial  growths 
(cauliflower  excrescence),  but  even  here  I fear  that  in  almost  all  instances 
the  good  which  can  be  done  is  merely  temporary.  In  only  one  instance 
can  I persuade  myself  that  I effected  a cure  by  amputating  the  cervix, 
and  in  this  instance  the  patient  was  lost  sight  of  twelve  months  after 
the  operation.  Yet  I do  not  consider  that  this  proceeding  is  altogether 
to  be  condemned.  It  may  possibly  in  a few  instances  prove  beneficial ; 
and  it  may  certainly  be  said  that  neither  in  my  own  practice,  nor  in  that 
of  a few  other  physicians  which  I have  had  the  opportunity  of  seeing, 
has  it  done  any  mischief.  It  gives  the  patient  the  inestimable  comfort 
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of  hope  revived  ; so  that  for  a few  months,  by  controlling  the  symptoms, 
it  greatly  lessens  anxiety  if  it  does  not  afford  complete  peace  of  mind. 
The  misfortune  is,  that  the  cases  are  so  rarely  met  with  in  which  there 
is  a fair  chance  of  this  operation  succeeding ; since,  for  obvious  reasons, 
patients  rarely  apply  for  advice  in  the  early  stages  of  uterine  cancer. 

Extirpation  of  the  entire  uterus  has  been  practised  on  some  twenty- 
six  occasions  for  the  cure  of  cancer ; but  I am  only  acquainted  with  one 
well-authenticated  report  of  its  haying  been  really  successful,  though  in 
four  instances  the  patient  recovered  from  the  operation.  In  the  suc- 
cessful case  the  woman  remained  well  for  twenty-five  years.  But  it 
must  be  remembered  that  there  was  a previous  procidentia  of  the  organ, 
so  that  the  operator,  Conrad  J.  M.  Langenbeck,  had  a comparatively 
easy  task  ; while,  without  being  hypercritical,  a doubt  may  be  suggested 
as  to  the  correctness  of  the  diagnosis.  The  details  of  the  case  are  given 
by  Professor  Max.  Langenbeck  in  his  thesis  “De  totius  Uteri  Extirpa- 
tione,”  Gottingen,  1842.  One  successful  result,  however,  from  a very 
dangerous  proceeding,  cannot  outweigh  a number  of  failures ; failure, 
be  it  remembered,  implying  death  within  forty-eight  hours  in  fifteen  out 
of  twenty-two  fatal  cases.  Hence  it  is  almost  unnecessary  to  say,  that 
no  practitioner  in  the  present  day  would  be  justified  in  following  the 
example  of  the  elder  Professor  Langenbeck,  Recamier,  and  Blundell, 
with  regard  to  this  operation. 

It  occasionally  happens  that  cases  of  cancer  of  the  uterus  complicated 
with  pregnancy  are  met  with  ; and  when  the  gestation  has  not  advanced 
beyond  a few  months,  it  becomes  a question  of  some  moment  as  to 
whether  a miscarriage  should  be  induced.  There  is  but  little  doubt  that, 
as  a general  rule,  it  is  best  to  take  the  proper  steps  for  emptying  the 
uterus  at  as  early  a period  as  possible.  The  process  of  parturition,  at 
or  near  the  full  term,  is  one  of  considerable  suffering  and  risk  when  the 
cervix  is  infiltrated  with  cancer ; two  great  sources  of  danger  existing 
• — viz.,  the  liability  to  hemorrhage  and  rupture  of  the  uterus.  Some- 
times even  delivery  by  the  natural  passages  after  the  seventh  month  is 
quite  impossible ; and  two  physicians  in  this  country  have  had  to  resort 
to  the  Caesarian  section  under  these  circumstances.  Eor  further  re- 
mains upon  this  subject  the  reader  may  refer  to  the  description  of  a 
case  of  multiple  cancer  complicated  with  pregnancy,  in  which  I induced 
abortion,  for  reasons  fully  stated  in  my  paper.* 


VIII.  UTERINE  TUMORS  AND  OUTGROWTHS. 

1.  Fibroid  Tumors. — Of  all  the  organic  diseases  of  the  uterus 
which  first  manifest  themselves  during  the  period  of  sexual  vigor,  the 
non-malignant  tumors  are  the  most  common.  In  the  present  section  I 
intend  to  speak  only  of  the  non-pediculated  or  fibroid  bodies.. 

Pathology. — Fibroid  tumors  may  be  developed  in  any  portion  of  the 
uterus.  According  to  their  position  they  are  often  classified  as  sub- 
peritoneal  or  surface  tumors,  when  just  beneath  the  peritoneum  ; inter- 

* Transactions  of  the  Obstetrical  Society  of  London,  vol.  iv,  p.  243.  London,  18G3. 
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stitial  or  intra-mural  tumors,  when  imbedded  in  the  uterine  walls  ; and 
submucous  or  intra-uterine  tumors,  when  they  are  pressed  into  the 
cavity  of  the  womb.  Fibroids  consist  of  outgrowths  of  uterine  tissue. 
The  dense  and  firm  muscular  structure  of  the  uterus  is  made  up  of  bun- 
dles of  smooth  or  unstriped  muscular  fibres,  arranged  in  layers  ; together 
with  areolar  tissue,  bloodvessels,  lymphatics,  and  nerves.  And  so  we 
find  that  uterine  tumors  are  composed  especially  of  unstriped  muscular 
fibre,  an  element  which  is  wanting  in  fibrous  tumors.  Hence  the  use  of 

the  term  “fibroid”  in  preference  to'  that  of  “fibrous,”  as  ordinarily 
employed.  * J 

Fibroid  tumors  are  met  with  at  all  ages  after  puberty,  though  they 
occur  most  frequently  between  the  years  of  25  and  48.  The  earliest  age 
at  which  1 have  observed  such  a growth  has  been  18,  the  woman  being 
married.  It  is  very  probable  that  these  tumors  occur  equally  in  the 
married  and  single,  in  the  sterile  and  fruitful.  My  own  notes  of  cases 
of  non-pediculated  uterine  fibroids,  show  a preponderance  of  married 
sterile  women  ; but  the  experience  of  one  practitioner  is  of  little  value 
on  such  a point.  The  following  table,  however,  gives  the  number  of 
cases  of  both  non-pediculated  fibroids  and  of  polypi,  of  which  I have 
-ept  a record,  between  the  1st  January,  1851,  and  the  31st  March, 
1805  exclusive  of  eleven  doubtful  instances,  where  the  diagnosis  was 
eithei  impel  feet  oi  the  statements  of  the  patient  seemed  unreliable: 


Virgins, JNonpedicuIated. 

Married  and  sterile,  . H 

Been  pregnant,  but  always  aborted, ] 

Borne  children,  ....  * ' • * 

The  first  pregnancy  occurred  while  under  treatment,  ."  1 

55 


10 

6 

1 

16 

0 

33 


F'Wmil  tumors  may  vary  in  size  from  that  of  a nut,  to  that  of  a foetus 
peitSL'Ztff  rrc™  infant^'  f " 

T,  r""'Si  bUl  fiT  S’tnd  fr?4endyTtosh  £?  “ 

reached.0 1 h irt v ^ ® extrf  ordl,laiT  cases  are  recorded  where  they  have 
reached  Unity, .forty,  and  even  seventy  pounds.  In  form  thev  difW 

r„d  ioSa  L;  bp  USUally  th^  r rear-shapeTor  irLut 

n.  i,i  a 1 : 1 om.  Pressui'e,  however,  they  may  attain  every  imam 

nab  e figure.  When  the  cavity  of  the  womb  becomes  much  enlarged  bv 

rhosc  growths  may  be  single  or  multiple.  Ve ry  often X„ are T"’ 

!hc  external  walls  of  the  uterus  could  be  counted  °Ut6r°Wths  fr0“ 

ft  tumors  are  often 

^ntly  exist withou,g‘^^™S^e^-- 
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uterine  disease.  But  on  the  other  hand,  when  of  a size  sufficient  to  be 
detected  through  the  abdominal  wall,  they  are  usually  the  cause  of 
menstrual  disturbance;  of  a dull,  aching,  or  throbbing  pain  ; of  a sense 
of  weight  and  bearing-down  in  the  pelvis  ; of  cramp  or  numbness  in  one 
or  both  thighs ; of  a difficulty  in  evacuating  or  in  holding  the  urine ; 
and  of  constipation,  with  hemorrhoids.  Just  as  pediculated  fibrous  tu- 
mors— commonly  known  as  uterine  polypi — are  almost  always  attended 
by  one  very  prominent  symptom,  viz.,  hemorrhage;  so,  with  a little 
latitude,  it  may  be  said  that  the  same  happens  in  submucous  tumors 
merely  projecting  into  the- cavity  of  the  uterus.  When  the  first  symp- 
tom of  the  existence  of  a fibroid  is  a sudden  attack  of  hemorrhage,  the 
patient  not  unfrequently  tries  to  persuade  herself  that  she  has  been 
pregnant,  and  aborted ; but  the  practitioner  must  not  be  misled  by  her 
statements  or  opinions.  He  will  distinguish  the  true  nature  of  the  dis- 
ease by  learning  that  the  loss  of  blood  has  probably  been  excessive  ; 
that  the  hemorrhage  has  returned  more  than  once  without  warning,  and 
without  being  accompanied  by  uterine  contractions  or  pain ; and  espe- 
cially by  finding  that  the  tissue  of  the  cervix  is  firm,  and  the  os  thin 
and  small,  instead  of  being  relaxed,  swollen,  and  patulous,  as  after 
abortion.  Vei’y  frequently,  especially  with  submucous  tumors  project- 
ing into  the  cavity  of  the  uterus,  the  patient  first  has  her  attention 
dii-ected  to  the  womb  by  noticing  that  the  menstrual  discharge  is  more 
abundant  than  usual,  that  its  duration  is  greater,  that  it  is  attended 
with  clots,  and  that  its  cessation  is  followed  by  leucorrhoea.  The 
monthly  periods  also  recur  more  frequently  than  is  natural ; they  are 
accompanied  with  great  pain  in  the  back  and  thighs,  and  bearing-down 
or  dragging  sensations  ; there  may  be  expulsive  efforts,  simulating  labor 
pains,  sometimes  occurring  only  with  the  catamenial  flow,  and  some- 
times coming  on  in  the  intervals  with  more  or  less  frequency ; while 
during  the  time  the  courses  continue,  and  even  for  some  few  days  before 
and  afterwards,  the  patient  is  incapacitated  from  following  her  usual 
duties. 

On  making  a vaginal  examination  we  shall  generally  find  the  weight 
of  the  uterus  increased,  while  its  mobility  is  somewhat  diminished ; the 
vagina  also  being  lessened  in  length.  If  the  tumor  be  in  the  cavity,  the 
os  may  sometimes  be  found  patulous,  and  the  tumor  projecting  between 
its  lips;  but  more  frequently  the  mouth  of  the  uterus  is  closed,  and  the 
cervix  absorbed  into  the  substance  of  the  walls,  so  that  we  feel  merely  a 
rounded  body  with  a slight  depression  and  opening  at  its  lowest  part. 
When  the  tumor  occupies  the  posterior  wall  it  often  produces  a retro- 
version of  the  uterus;  and  consequently  the  fundus  of  this  organ  then 
lies  upon  the  rectum,  Avhile  the  cervix  is  pushed  forwards  and  upwards 
under  the  pubis.  Supposing  the  growth  to  be  in  the  anterior  wall,  the 
uterus  will  often  be  found  anteverted  ; that  is  to  say,  with  its  fundus  on 
the  bladder,  and  its  os  looking  directly  towards  the  sacrum.  Instead  of 
retroversion  or  anteversion,  there  may  merely  be  retroflexion  or  ante- 
flexion ; or  the  tumors  may  even  be  large  and  heavy,  without  causing 
any  uterine  displacement  whatever.  Provided  that  the  practitioner  is 
certain  of  the  non-existence  of  pregnancy,  he  will  derive  great  assistance 
in  forming  a positive  opinion  on  the  nature  of  the  growth  and  its  exact 
position  from  the  use  of  the  uterine  sound.  When  this  instrument  is 
introduced  into  the  healthy  uterus,  it  passes  for  two  inches  and  a half; 
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and  by  it — without  any  rough  manipulation — the  organ  can  be  elevated, 
or  turned  to  either  side,  or  bent  backwards  or  forwards.  In  most  in- 
stances of  fibrous  tumor  the  cavity  is  elongated;  while,  if  the  tumor  be 
in  the  walls,  or  broadly  attached  to  them,  the  sound  appears  to  enter 
the  mass  so  that  the  uterus  cannot  be  separated  from  it,  both  can  be 
only  moved  simultaneously,  and  at  the  same  time  the  womb  is  found  to 
have  lost  its  healthy  mobility  and  freedom. 

Vs  hatever  may  be  the  cause  of  uterine  enlargement — whether  it 
be  a tumor  or  retention  of  the  catamenia — the  breasts  generally  be- 
come somewhat  developed  and  tumid  ; while  sometimes  the  areolae  also 
darkens,  or  the  follicles  increase  in  size  and  number.  But  it  is  only  in 
pregnancy  that  the  nipples  and  the  areolae  undergo  all  those  peculiar 
changes  which  are  so  characteristic  of  this  state ; for  in  no  other  cases 
do  we  find,  combined  with  the  development  of  the  glands,  enlargement 
of  the  follicles  and  an  increase  in  their  number,  oedema  of  the  areolae, 
moisture  of  these  parts,  and  a gradually  increasing  deposit  of  pigment 
in  their  tissues. 

Il  we  practise  auscultation  over  a fibroid  tumor  we  shall  very  fre- 
quently detect  a souffle,  synchronous  with  the  pulse  ; which  may  some- 
times be  due  to  the  pressure  of  the  growth  on  the  aorta  or  iliac  arteries, 
but  which  I believe  generally  has  its  seat  in  the  vessels  of  the  enlarged 
uterus,  ibis  murmur  might  lead  to  the  case  being  mistaken  for  preg- 
nancy , but  unless  this  condition  coexist,  we  shall  of  course  be  unable 
to  discover  the  fcetal  heart,  or  anything  approaching  the  foetal  move- 
ments. 

Tei  ruinations.  Fibroid  tumors  of  the  uterus  are  generally  benign 
and  harmless;  many  patients  having  been  known  to  live  for  twenty, 
thirty  or  even  more  years  after  the  growth  has  first  manifested  itself! 
in  such  cases,  the  tumors  commonly  attain  a certain  size,  and  then  re- 
main stationary,  giving  rise  to  no  symptoms  beyond  what  may  be  pro- 
duced by  their  bulk  or  pressure  upon  other  organs.  Where  a fibroid 
induces  severe  attacks  of  hemorrhage,  however,  the  results  may  be  more 
serious,  though  death  very  seldom  occurs  from  this  cause.  In  only  one 
o my  cases  has  death  taken  place  from  anaemia  due  to  the  frequent 
floodings ; the  fatal  event  happening  nearly  seven  years  after  the  first 
abundant  bleeding. 

Fibroids  occasionally  undergo  a cystic  degeneration  ; one  or  several 
cavities,  containing  a limpid  fluid,  being  developed  in  their  centres.  I 
f o not  believe,  however,  that  the  whole  tumor  can  thus  be  converted  into 
a simple  cyst,  as  some  authors  seem  to  imagine.  In  the  cases  which 
have  led  to  this  idea  being  entertained,  it  is  probable  that  one  or  more 
fibroids  have  coexisted  with  a cystic  growth.— Sometimes  these  fibroids 
become  swollen,  softened,  and  oedemattfus;  either  as  the  result  of  oreat 
congestion  or  possibly  of  a low  form  of  inflammation.  In  the  lime 

resfflt*'1  wbfflhT  may  fT>1the  interi0r  of  the  tumoi‘  5 an  unfortunate 
esult,  which  has  proved  fatal  in  most  instances  where  it  lias  happened 

A more  favorable  event  is  that  of  fatty  degeneration  ; a changewS 

n^ch  ™ore  rarely  than  might  be  expected.  * 

while  t^srhi  irre  °Tt°muy  ITtially  absorbed  is  I believe  certain  ; 
Z 1 I8  a,?hly  F.obable  that  they  may  be  entirely  removed  in  (his 

ay,  quite  independently  of  any  treatment.  The  following  case  affords 

striking  example  of  partial  absorption  synchronous  with  the  clin.ac- 
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teric  change:  Mrs.  T.,  42  years  of  age,  came  under  my  care  on  the 
15th  October,  1856.  She  has  been  married  eight  years,  and  never 
been  pregnant.  The  catamenia  are  irregular  : has  leucorrhoea.  Has 
had  some  severe  attacks  of  flooding, — one  in  August,  1854,  a second  in 
October,  1854,  a third  in  January,  1855.  Then  for  nine  months  there 
was  no  excessive  loss,  but  at  the  end  of  this  time  the  hemorrhage  be- 
came so  abundant  that  she  had  to  be  admitted  into  Charing  Cross  Hos- 
pital. She  did  not  detect  any  abdominal  tumor  until  Christmas,  1854. 
Since  then,  has  rapidly  increased  in  size,  so  that  now  she  is  quite  as 
large  as  a woman  at  the  full  term  of  gestation,  the  uterus  reaching  to 
the  ensiform  cartilage.  On  making  an  examination,  the  vagina  is  found 
contracted,  uterus  high  up  in  the  pelvis,  while  presenting  at  the  os  uteri 
(which  is  as  large  as  a penny  piece)  is  a hard  fibroid  tumor.  This  tumor 
is  evidently  too  large  to  be  drawn  through  the  pelvic  cavity.  As  there 
were  no  urgent  symptoms,  her  general  health  was  improved  with  tonics, 
&c.  In  January,  1859,  the  tendency  to  flooding  returned,  and  it  seemed 
desirable  to  remove  the  tumor  if  possible.  I thought  that  by  ligaturing 
a portion  of  it,  it  would  be  possible  to  get  away  the  part  when  dead, 
and  that  by  repeating  the  operation  the  Avhole  might  ultimately  be  re- 
moved. All  attempts,  however,  to  pass  Gooch’s  canulse,  armed  with 
whipcord,  failed ; owing  to  the  presence  of  firm  adhesions  between  the 
front  of  the  tumor  and  the  uterus.  Drs.  Tyler  Smith  and  Graily 
Hewitt,  who  were  present,  allowed  that  they  had  rarely  if  ever  seen 
so  large  a tumor.  After  this  attempt  the  floodings  lessened  in  fre- 
quency again.  Twiqe  or  thrice  there  was  a severe  loss,  but  it  was  gen- 
erally checked  in  a day  or  two  by  perfect  rest,  and  gallic  acid  with 
cinnamon.  I have  frequently  seen  this  patient  up  to  the  present  year 
(1865).  The  tumor  has  long  been  decreasing  in  bulk  : there  has  been 
no  hemorrhage  for  many  months,  the  catamenial  periods  having  appa- 
rently ceased  about  the  beginning  of  1864 ; and  the  abdomen  is  now  of 
natural  dimensions,  the  tumor  being  reduced  to  about  the  size  of  the  fist. 

The  subperitoneal  and  submucous  fibroids  not  uncommonly  become 
gradually  pediculated,  so  that  in  the  latter  case  they  may  be  removed 
like  other  polypi.  But  in  both  instances  it  has  occasionally  happened 
that  the  tumor  has  become  entirely  detached  from  the  uterus ; the 
growth,  when  of  the  subperitoneal  kind,  having  been  found  with  an  at- 
tachment to  one  of  the  abdominal  viscera.  It  is  even  said  that  a fibroid 
may  remain  loose  in  the  cavity  of  the  peritoneum,  and  be  nourished  in 
the  same  way  that  a loose  cartilage  in  a joint  is  kept  from  decay,  though 
I have  never  seen  any  example  of  such  an  occurrence. 

And,  lastly,  a fibroid  may  undergo  calcareous  degeneration, — a pro- 
cess which  is  probably  allied  to  that  spoken  of  as  ossification  of  the 
coats  of  the  arteries,  such  as  is  met  with  in  old  people.  Whether  these 
tumors  ever  undergo  malignant  degeneration,  is  a disputed  point.  I 
have  met  with  two  cases  where  the  most  careful  local  examination  could 
detect  nothing  but  what  appeared  to  be  true  fibroids  ; though  the  general 
symptoms,  and  the  fatal  result,  proved  that  the  tumors  were  cancerous. 
But  whether  they  were  so  from  the  beginning,  or  whether  they  were 
originally  fibroids  which  became  infiltrated  with  cancer,  I cannot  say. 

Treatment. — As  a general  rule,  I believe  that  the  less  we  interfere 
with  fibroid  tumors,  the  better  will  it  be  for  the  patient.  It  is  exceed- 
ingly doubtful  if  drugs  have  any  power  in  producing  absorption  of  these 
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bodies,  or  even  of  arresting  their  growth.  I have  watched  the  effects 
of  mercury,  iodine,  ioclide  of  potassium,  and  liquor  potassse,  when  given 
by  myself  or  others,  and  I have  never  seen  these  remedies  exert  the 
slightest  favorable  effect.  I question  very  much  whether  the  chloride 
of  calcium  will  prove  of  any  real  value ; although  Dr.  McClintock  has 
met  with  one  case  which  got  well,  after  taking  the  liquor  calcii  chloridi 
of  the  Dublin  Pharmacopoeia  (not  the  solution  of  chlorinated  lime)  for 
two  years.  The  bromide  of  potassium  has  also  been  largely  employed, 
and  all  that  I can  say  in  its  favor,  is  that  one  patient  became  pregnant 
while  taking  it.  The  history  of  this  case,  abbreviated  from  my  note- 
book, runs  thus : Mrs.  E.  R.,  35  years  of  age,  has  been  married  six 
years,  and  has  never  been  pregnant.  The  catamenia  are  regular.  Ap- 
plied to  me  on  the  24th  October,  1855.  A fibrous  tumor,  about  the  size 
of  a cocoa-nut,  could  be  detected  in  the  anterior  wall  of  the  uterus.  She 
was  ordered  the  bromide  of  potassium  and  cod-liver  oil,  both  of  which 
remedies  she  took  for  twelve  months;  and  although  the  general  health 
improved,  the  tumor  did  not  sensibly  diminish  in  size.  Up  to  the  12th 
July,  1856,  the  catamenia  were  natural  and  regular;  but  they  did  not 
appear  after  this  date.  On  the  19th  April,  1857,  I delivered  her  of  a 
fine  female  child:  both  mother  and  infant  did  very  well.  Three  months 
afterwards  the  uterine  tumor  could  still  be  detected,  but  it  was  greatly 
diminished  in  size. 

Remembering,  therefore,  the  low  vitality  of  these  bodies,  that  they 
frequently  are  only  productive  of  inconvenience,  that  they  will  often 
attain  a certain  size  and  then  remain  stationary  for  years,  and  that  their 
partial  absorption  or  degeneration  occasionally  takes  place  at  the  cli- 
macteric change,  we  had  better  be  content  with  limiting  our  treatment 
to  the  palliation  of  any  important  symptoms  which  may  arise.  The 
danger  of  attempting  a radical  cure,  either  by  enucleation,  or  by  gouging 
the  growth  and  scooping  away  portions,  or  by  opening  the  abdominal 
cavity  and  extracting  the  tumor,  is  so  great,  that  I should  be  loath  to 
recommend  any  such  proceedings.  It  is  certain  that  even  in  the  case 
of  a pediculated  subperitoneal  fibroid,  the  risk  of  the  abdominal  section 
and  removal  of  the  tumor  is  much  greater  than  that  of  ovariotomy. 
With  regard  to  the  submucous  growths  which  have  become  polypoid,  a 
simple  and  effectual  plan  of  treatment  may  be  resorted  to,  which  will 
be  described  in  the  next  section. 

One  of  the  commonest  symptoms  we  have  to  treat  is  menorrhagia, 
which  occurs  most  frequently  in  the  submucous  and  next  in  the  intra- 
mural fibroids.  The  most  efficient  drugs  are,  corrosive  sublimate  (F.  27) ; 
gallic  acid  alone,  or  in  combination  with  the  aromatic  sulphuric  acid  and 
cinnamon  (F.  103);  the  oxide  of  silver  with  Indian  hemp  (F.  47);  and 
the  iron-alum  (F.  116),  which  is  particularly  useful  where  there  is  much 
anaemia.  But  it  sometimes  happens  that  all  astringents  prove  ineffi- 
cient, and  we  must  then  resort  to  surgical  measures.  An  excellent 
practice  is  that  recommended  by  Dr.  McClintock,  Mr.  Baker  Brown, 
and  M.  Nelaton ; who  all  allow  that  a free  incision  of  the  os  and  cervix 
uteri  is  generally  followed  by  a remarkable  decrease  in  the  hemorrhage. 
According  to  Mr.  Brown  the  division  of  these  parts  permits  the  fibres 
of  the  body  of  the  uterus  to  contract  upon  the  contained  tumor,  so  as 
to  compress  the  vessels.  Where  the  fibroid  can  be  reached,  Dr.  Atlee 
recommends  a free  incision  into  the  most  exposed  part  of  the  tumor ; 
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which  is  to  be  practised  by  passing  a bistoury,  upon  the  finger,  along 
the  vagina  into  the  uterine  cavity.  The  incision  is  followed  by  a slight 
gush  of  blood ; but  as  the  cut  ends  of  the  vessels  quickly  retract  and 
get  closed  by  clots,  the  hemorrhage  entirely  ceases.  According  to  this 
gentleman,  therefore,  the  source  of  the  discharge  is  not  in  the  uterine 
walls,  but  in  the  vessels  of  the  membrane  covering  the  tumor. 

When  a fibroid  is  confined  to  the  true  pelvis,  and  by  its  pressure  is 
interfering  with  defecation  and  micturition,  or  causing  severe  cramps, 
these  mechanical  inconveniences  may  possibly  be  removed  by  pressing 
the  growth  upwards  into  the  false  pelvis.  The  difficulty  is  that  there 
may  be  adhesions,  though  they  cannot  always  be  detected;  and  if  these 
be  ruptured  fatal  peritonitis  may  ensue.  Moreover,  it  is  by  no  means 
easy  to  draw  the  line  between  judicious  and  injudicious  force.  In  one 
instance  where  I succeeded  in  efficiently  raising  the  tumor,  I certainly 
remember  that  an  amount  of  force  had  to  be  employed  which  many 
would  have  condemned.  However,  great  relief  was  afforded  without 
any  mischief  resulting.  Sometimes,  where  the  pains,  &c.,  are  due  to 
temporary  congestion  of  the  growth,  or  to  oedema,  the  administration 
of  the  bromide  of  potassium  (F.  42)  will  remove  these  complications; 
or  they  may  be  subdued  by  the  use  of  the  Kreuznach  waters  (F.  484), 
the  patient’s  system  being  at  the  same  time  invigorated  by  the  change 
of  air  and  the  regular  living  adopted  at  this  bath. 

2.  Polypus  Of  tile  Uterus. — The  term  polypus  (/7oIu?,  many; 
7tou?,  a foot)  is  by  general  consent  here  employed  to  designate  those 
tumors  which  are  attached  to  the  inner  surface  of  the  uterus  by  a pedi- 
cle or  neck.  They  differ  much  in  size,  sometimes  being  scarcely  larger 
than  a pea,  while  on  other  occasions  they  have  a bulk  equal  to  that  of 
the  adult  head.  Moreover,  they  are  either  found  occupying  the  uterine 
cavity,  or  they  may  be  in  the  vagina  and  merely  attached  to  the  uterus 
by  their  pedicles. 

Pathology. — Polypi  vary  in  structure,  but  it  is  probable  that  they 
may  all  be  referred  to  one  of  the  three  following  species : 

The  fibroid  have  the  same  structure  as  the  tumors  of  the  uterus 
already  described  ; that  is  to  say,  they  are  essentially  outgrowths  of 
the  uterine  muscular  tissue.  I believe  that  it  is  not  an  uncommon  oc- 
cui’rence  for  a common  intra-mural  fibroid  gradually  to  assume  the 
polypoid  form,  as  it  increases  in  size,  and  gets  forced  more  and  more 
into  the  uterine  cavity  by  the  muscular  contractions.  These  contrac- 
tile efforts  are,  in  fact,  attempts  on  the  part  of  the  uterus  to  throw  off 
the  tumor:  and  they  might  be  divided  into  three  stages, — in  the  first, 
they  render  the  growth  polypoid ; in  the  second,  they  expel  the  tumor 
into  the  vagina,  possibly  with  all  the  symptoms  which  attend  a natural 
labor;  while  in  the  third,  they  would  cause  rupture  of  the  neck,  did  not 
art  generally  step  in  and  divide  this  part. 

The  mucous  or  gelatinous  polypi  spring  from  the  canal  of  the  cervix. 
They  are  composed  of  delicate  bundles  of  fibro-areolar  tissue,  covered 
with  mucous  membrane  containing  numerous  bloodvessels.  They  are 
often  very  small,  perhaps  seldom  exceeding  a walnut  in  size.  It  is  pro- 
bably true,  as  Dr.  Hassall  has  conjectured,  that  these  growths  sometimes 
have  their  origin  in  enlarged  villi  of  the  cervix. 

Placental  polypi  are  formed  by  portions  of  after-birth  left  in  utero, 
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after  an  abortion  or  a labor  at  the  full  term.  The  profession  is  indebted 
to  Dr.  Carl  Braun,  of  yienna,  for  showing  the  great  importance  of  re- 
tained masses  of  placenta  in  the  pathogenesis  ot  uterine  polypi.  This 
eminent  physician  and  pathologist  believes  that  at  least  the  majority  of 
the  so-called  fibrinous  polypi  are  the  remains  and  products  of  pregnancy ; 
and  his  opinion  has  been  especially  confirmed  by  Dr.  Stadfeldt  in  a 
paper  which  should  be  read  by  every  obstetrician.*  From  this  essay  it 
appears  that  Dr.  Braun  rests  his  views  on  five  cases,  in  which  at  a vari- 
able interval  after  delivery  there  was  violent  hemorrhage  from  the  ute- 
rus. On  examination,  the  polypi  were  found  ; in  four  instances  being 
extracted  with  the  finger,  while  in  the  fifth  the  tumor  separated  sponta- 
neously. On  investigation,  these  bodies  distinctly  exhibited  the  com- 
position of  the  placental  tissue.  He  moreover  describes  two  prepara- 
tions in  the  Vienna  Museum,  in  which  may  be  seen  polypoid  tumors  in 
puerperal  uteri ; and  these  tumors  consist  of  distinctly  recognizable 
placental  remains.  It  is  of  course  no  new  fact  that  a portion  of  pla- 
centa may  be  left  in  utero  after  the  removal  of  the  greater  part  of  this 
structure.  But  it  has  not  previously  been  shown  that  such  placental 
debris  can  assume  the  external  form  of  polypus,  and  may,  even  years 
after  delivery,  give  rise  to  all  the  symptoms  of  a common  polypus. 

Symptoms. — The  most  important  symptom  produced  by  a polypus  is 
menstruation.  After  a time,  there  are  irregular  and  frequent  discharges 
of  blood,  often  amounting  to  attacks  of  flooding.  The  tumor  also,  by 
its  irritating  effect  upon  the  mucous  lining  of  the  uterus  or  vagina,  gives 
rise  to  a profuse  leucorrhoeal  discharge ; which  discharge  is  often  sani- 
ous,  while  in  other  respects  its  character  varies  according  to  its  seat. 
Moreover,  as  the  growth  increases  in  size,  so  by  its  pressure  it  irritates 
the  pelvic  viscera ; and  we  have  complaints  of  frequent  mictm’ition, 
tenesmus,  &c.  Occasionally  also,  there  are  paroxysms  of  pain,  such  as 
attend  upon  abortions. 

The  foregoing  symptoms  are  of  little  value,  except  in  so  far  that  they 
show  the  necessity  for  a digital  examination.  On  instituting  this,  all 
doubt  about  the  nature  of  the  case  is  removed  when  the  practitioner 
finds  the  tumor  in  the  vagina,  or  feels  it  presenting  at  the  dilated  orifice 
of  the  uterus,  while  at  the  same  time  the  sound  can  be  made  to  enter 
the  uterine  cavity  for  two  inches  and  a half.  But  frequently  there  is 
no  body  present  in  the  vagina,  and  the  os  uteri  is  closed.  Sometimes, 
under  these  circumstances,  the  cervix  is  discovered  much  shortened,  and 
the  uterine  body  more  or  less  enlarged ; or  there  is  retroflexion  or  ante- 
flexion of  the  uterus,  or  even  greater  displacement ; or  the  position  of 
the  womb  is  normal,  while  the  educated  finger  feels  that  this  organ  is 

* “ On  Placental  Polypi  and  Placental  Remains  in  the  Cavity  of  the  Uterus.  By 
Dr.  Stadfeldt,  of  Copenhagen.  Translated  from  the  Hospitals-Tidonde  for  the  25th 
December,  1861,  by  William  Daniel  Moore,  M.D.”  The  Dublin  Quarterly  Journal 
'of  Medical  Science,  vol.  xxxvi,  p.  491.  Dublin,  1863. 

An  interesting  case  of  fatal  hemorrhage  from  placental  polypus  has  also  been  re- 
corded by  Mr.  John  S.  Beale  (Lancet,  23d  April,  1864).  At  the  autopsy,  on  opening 
the  uterus,  a fleshy  tumor  seven  inches  in  length,  and  surrounded  by  a coagulum 
weighing  over  twenty  ounces,  was  exposed.  The  tumor  was  attached  by  a pedicle, 
over  one  inch  in  diameter,  to  the  right  side  of  the  fundus  uteri.  This  pedicle  was 
about  three  inches  in  length,  and  so  lirmly  adherent  that  the  uterine  wall  was  injured 
in  its  removal.  The  tumor  itself  was  about  three  inches  long,  by  sovon  broad  ; and 
it  consisted  of  a glossy,  soft,  even  mass,  which  presented  the  cotyledonous  structure 
(only  smaller)  of  the  placenta,  with  the  usual  spongy  areolar  tissue. 
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heavier  than  natural,  and  its  body  increased  in  size.  The  investigation 
must  therefore  be  pursued  another  stage  with_the  aid  of  the  uterine 
sound  ; by  which  instrument  the  size  of  the  uterus  will  be  learned,  and  the 
presence  of  any  movable  body  in  the  cavity  be  ascertained.  If  still 
there  be  doubt,  the  os  and  cervix  ought  to  be  dilated  by  tents,  in  the 
manner  presently  to  be  mentioned,  so  that  the  interior  of  the  uterus 
can  be  explored  by  the  finger.  Very  shortly  we  shall  probably  be  able 
to  obtain  a view  of  the  uterine  cavity  by  means  of  Dr.  Cruise’s  endo- 
scope ; with  which  instrument  it  seems  that  deep  cavities  hitherto  looked 
upon  as  inaccessible  to  sight,  have  been  satisfactorily  examined. 

Terminations. — So  long  as  the  polypus  remains  either  in  the  uterus 
or  vagina  there  is  considerable  danger  from  the  hemorrhage.  For  if 
this  seldom  destroys  life  directly,  yet  it  often  goes  on  to  such  an  extent 
as  to  induce  severe  anaemia,  while  it  may  even  lay  the  foundation  for 
some  tubercular  affection.  And  it  is  important  to  remember  that  the 
amount  of  hemorrhage  is  in  no  way  dependent  upon  the  size  of  the  tumor ; 
a polypus  no  bigger  than  a hazel-nut  often  giving  rise  to  as  much  flood- 
ing as  a very  large  growth.  This  circumstance  affords  strong  support 
to  the  view  that  the  bleeding  takes  place  from  the  uterus,  and  not  from 
the  tumor  as  some  imagine. 

Very  rarely  the  tumor  has  set  up  inflammation  and  ulceration  of  the 
uterus ; the  morbid  action  having  progressed  to  such  an  extent,  in  a few 
instances,  as  to  destroy  adjoining  structures.  The  following  remarkable 
case  is  a proof  of  the  truth  of  this  remark : On  the  12th  May,  1847,  a 
laundress,  setat.  51,  the  mother  of  seven  children,  put  herself  under  the 
care  of  M.  Loir.  The  menses  had  stopped  at  the  age  of  46,  but  two 
years  subsequently  she  became  liable  to  attacks  of  uterine  hemorrhage. 
On  examination,  M.  Loir  detected  the  enlarged  uterus  above  the  pubes  ; 
while  a soft  polypus  was  felt  at  the  upper  part  of  the  vagina.  This 
polypus,  the  size  of  a fowl’s  egg,  came  away  while  an  attempt  was  being 
made  to  put  a ligature  round  it;  and  the  profuse  hemorrhages  to  which 
the  patient  had  been  liable  then  ceased.  The  cervix  became  healthy, 
but  the  bulk  of  the  uterus  did  not  diminish,  and  a tumor  could  be  felt 
in  the  body.  On  the  19th  June,  expulsive  pains  set  in  ; the  os  uteri 
closing,  however,  instead  of  dilating.  The  skin  above  the  pubes  became 
red  and  tumefied,  and  at  this  part  the  tumor  could  be  distinctly  felt. 
There  was  fever,  with  disturbance  of  the  digestive  organs.  During  the 
ensuing  fifteen  days  eschars  were  formed  at  the  lower  part  of  the  abdomi- 
nal wall,  their  separation  being  accompanied  with  a purulent  and  fetid 
sanies.  Suppurating  engorgements  extended  towards  the  iliac  fossae, 
particularly  to  that  of  the  right  side.  On  the  6th  July  the  detached 
eschars  exposed  a black  substance,  about  the  size  of  two  fists.  By  the 
12th  July,  the  general  health  had  become  much  impaired  under  the  influ- 
ence of  the  offensive  discharges  from  the  gangrenous  mass,  the  vomit- 
ings, &c.  Two  days  subsequently  the  prominent  portion  of  the  growth 
was  excised ; but  the  patient  refused  to  submit  to  the  attempts  which 
were  made  to  extract  the  tumor.  She  gradually  sank,  and  died  on  the 
31st.  At  the  autopsy,  the  aperture  in  the  abdominal  wall  was  found  to 
measure  3£  inches  in  length,  by  2J  in  breadth ; and  through  it  a gan- 
grenous pediculated  tumor,  the  size  of  a fist,  protruded.  The  uteius 
was  adherent  by  the  whole  of  its  anterior  surface  to  the  sides  of  the 
abdominal  opening ; and  in  the  thinned  anterior  uterine  wall  was  an 
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irregular  aperture  traversed  by  the  polypus,  the  pedicle  of  which  was 
connected  with  the  left  side  of  the  uterus.  The  muscular  substance  of 
the  remainder  of  the  uterus  was  much  hypertrophied.*— -MM.  Danyau, 
Nekton,  and  Huguier,  who  were  appointed  by  the  Society  of  Surgery 
to  report  upon  this  case,  regarded  it  as  unique  ; only  three  others  bear- 
ing the  least  resemblance  to  it  being  known.  The  first  of  these  was 
reported  by  Roux,  and  in  it  the  polypus  worked  its  way  through  the 
upper  and  posterior  part  of  the  vagina,  becoming  lodged  between  this 
canal  and  the  rectum.  In  the  second,  published  by  A.  Berard,  the  tu- 
mor traversed  the  posterior  wall  of  the  vulvo- uterine  passage,  and  was 
expelled  through  the  perineum.  While  in  the  third,  a case  of  Lisfranc’s, 
the  polypus  perforated  the  recto-vaginal  septum,  and  made  its  way  into 
the  bowel. 

Treatment. — I do  not  think  it  necessary  to  speak  here  of  the  remedies 
which  may  be  employed  to  relieve  the  symptoms,  because  it  is  mere  tri- 
fling to  waste  time  with  astringent  injections,  blisters  to  the  sacrum, 
and  astringent  medicines.  So  long  as  the  tumor  remains,  it  does  so  to 
the  jeopardy  of  the  patient.  The  only  question  is,  as  to  how  the  poly- 
pus may  be  best  removed. 

When  the  tumor  is  in  the  vagina,  I believe  that  no  operation  is  more 
simple  or  less  dangerous  than  that  of  cutting  through  the  pedicle  with 
a pair  of  curved  blunt-pointed  scissors.  1 have  not  only  thus  removed 
almost  all  the  growths  of  this  kind  which  have  fallen  under  my  observa- 
tion, but  I have  seen  other  physicians  adopt  the  same  practice  with  the 
best  results.  There  has  been,  in  short,  neither  hemorrhage  nor  any 
other  unfavorable  symptom.  At  the  same  time,  if  the  practitioner  be 
nervous,  or  if  the  neck  of  the  growth  be  unusually  large,  there  can  be 
no  harm  in  using  the  ecraseur  armed  with  copper  wire,  in  place  of  the 
scissors  or  bistoury.  But  to  place  a ligature  round  the  neck  of  the 
tumor,  and  gradually  to  tighten  this  until,  at  the  end  of  some  days,  the 
semi-putrid  polypus  comes  away,  seems  to  me  a practice  which  can  no 
longer  be  defended.  There  is  but  one  caution  to  be  added  with  regard 
to  excising  the  tumor,  and  it  is  this : that  before  using  any  cutting  in- 
strument the  sound  must  be  fairly  introduced  into ’Hie  uterine  cavity; 
so  that  the  practitioner  may  feel  thoroughly  convinced  that  he  has  to 
deal  with  a tumor,  and  not  with  an  inverted  womb. 

Now  although  nothing  can  be  more  simple  than  the  treatment  of  ute- 
rine polypus  when  the  growth  has  been  expelled  into  the  vagina,  and  is 
merely  attached  by  a pedicle,  yet  the  removal  of  the  tumor  is  not  so 
easy  when  it  is  still  retained  in  utero.  Under  these  circumstances,' the 
os  and  cervix  have  to  be  thoroughly  dilated  with  sponge  or  sea-tangle 
tents  (F.  426).  The  best  plan  of  using  these  instruments  is  as  follows: 
The  patient,  having  had  her  bowels  freely  operated  on  a few  hours  pre- 
viously, is  to  lie  at  the  edge  of  the  bed  in  the  ordinary  position  for  labor. 
A sea-tangle  tent,  of  such  a size  that  it  will  pass  easily,  is  then  intro- 
duced up  the  whole  length  of  the  uterine  cavity.  This  tent  should  be 
left  for  twenty-four  or  forty-eight  hours,  the  latter  being  preferable. 
At  the  end  of  the  time  it  is  removed,  and  one  of  a larger  size  intro- 
duced ; this  being  taken  away  in  its  turn,  and  another  used,  until  the 
finger  will  readily  enter  the  uterus.  The  tumor  and  its  attachments 

* Memoircs  de  la  Soci6td  do  Chirurgie  do  Paris,  tomo  ii,  p.  1.  Paris,  1851. 
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can  then  be  thoroughly  explored ; and  if  it  appear  probable  that  the 
growth  can  be  removed  we  may  proceed  to  induce  further  dilatation, 
supposing  it  seems  to  be  required.  I am  sure  it  is  a bad  practice  to  at- 
tempt extraction  of  the  polypus  until  the  os  uteri  be  sufficiently  dilated. 
For  the  stretching  of  the  os  at  the  last  stage,  a sponge  is  better  than  a 
tangle  tent ; since  the  former  expands  more  readily  than  the  latter,  and 
does  not  exert  as  much  force.  When  sufficient  room  has  been  obtained, 
I have  generally  removed  the  tumor  by  torsion : but  if  the  pedicle  be 
thick,  then  it  ought  to  be  divided  by  the  wire  dcraseur.  Should  there 
be  any  difficulty  in  introducing  this  instrument,  a whipcord  ligature  may 
be  applied  by  means  of  Gooch’s  canulrn  provided  with  a windlass ; so 
that  the  ligature  may  be  made  to  cut  through  the  neck  of  the  growth  at 
once,  or  at  all  events  on  the  following  day.  The  patient  had  better 
remain  in  bed  for  a few  days  after  the  operation,  until  the  uterus  seems 
to  have  contracted  to  its  normal  size.  Since  I published  some  cases 
illustrative  of  this  plan  of  treatment  about  three  years  ago,*  I have 
adopted  it  in  a few  other  instances  with  success. 

3.  Cysts  of  tile  Uterus. — Unilocular  cysts,  or  closed  sacs,  filled 
with  mucus  or  serum,  are  occasionally  developed  either  in  the  substance 
of  the  uterus,  or  beneath  the  internal  mucous  coat,  or  just  under  the 
external  serous  covering.  Sometimes  one  portion  of  the  uterine  struc- 
ture is  invaded  by  a cystic  growth,  while  another  part  is  the  seat  of  an 
ordinary  fibroid  tumor. 

The  mucous  cysts  have  their  origin  in  the  follicles  about  the  os  and 
cervix  uteri ; and  they  are  found  to  have  their  seat  immediately  beneath 
the  lining  membrane,  or  in  the  muscular  substance.  They  are  either 
single,  or  several  may  be  developed;  and  their  size  may  vary  from 
that  of  a large  pin’s  head  to  that  of  a small  pear.  Not  uncommonly 
the  lips  of  the  cervix  are  studded  with  them.  They  are  occasionally 
found  projecting  through  the  os ; but  they  may  also,  instead  of  passing 
downwards,  extend  upwards  into  the  cavity  of  the  womb.  This  latter 
direction  is  possibly  most  commonly  taken  in  the  case  of  women  who 
have  borne  severaf  children,  owing  to  the  resistance  which  is  offered  to 
such  a route  being  less  than  in  instances  where  fecundation  has  only 
occurred  once  or  twice  some  long  time  previously.  After  they  have 
passed  into  the  cavity  of  the  uterus,  their  attachment  seems  occasionally 
to  become  pediculated ; while  subsequently  they  may  be  expelled  with 
all  the  symptoms  which  attend  upon  an  abortion.  On  one  or  two  occa- 
sions where  this  has  happened,  I have  been  so  struck  with  the  resem- 
blance borne  by  the  tumor  to  a small  hydatid  cyst,  that  search  has  been 
made  for  the  echinococci  heads  ; though,  of  course,  nothing  of  the  kind 
has  been  discovered.  The  vesicles  or  cysts  which  not  very  unfrequently 
result  from  a morbid  alteration  of  the  villi  of  the  chorion,  and  which  lead 
to  the  formation  of  the  “vesicular  mole,”  might  likewise,  if  they  were 
expelled  singly,  give  rise  to  an  erroneous  diagnosis ; but  as  they  almost 
always  come  away  in  masses,  as  their  formation  is  attended  with  the 
symptoms  of  pregnancy,  and  as  the  indications  of  their  presence  are 
well-marked  and  characteristic,  it  is  scarcely  possible  for  them  to  be 
mistaken  for  the  cysts  under  consideration. 


* The  London  Medical  Review,  vol.  ii,  p.  3.  London,  1862. 
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In  an  excellent  essay  on  “Cysts  of  the  Womb,”  by  M.  Huguier,*  it 
is  shown  that  each  of  these  growths  has  two  envelopes  : First,  an  in- 
ternal one,  which  is  smooth,  polished,  transparent,  excessively  thin,  and 
very  vascular ; and  secondly,  an  external  membrane,  composed  of  elas- 
tic areolar  tissue,  thicker  than  the  first  tunic,  and  like  it  transparent. 
The  fluid  in  these  bodies  is  albuminous,  unctuous  to  the  touch,  stringy, 
alkaline,  clear,  and  transparent, — in  short  it  resembles  the  mucus 
secreted  by  the  follicles  of  the  cervix.  Occasionally  it  is  slightly 
opaque,  and  sometimes  it  contains  one  or  two  little  grayish  or  yellowish- 
white  bodies  which  vividly  reflect  the  light.  A microscopic  examina- 
tion of  the  liquid  by  MM.  Huguier  and  Robin,  has  shown  that  it  con- 
tains a quantity  of  molecular  granules,  as  well  as  spherical  or  ovoid 
granular  globules  formed  by  the  agglomeration  of  the  molecular  parti- 
cles. The  uterine  tissue  around  the  cysts,  as  well  as  the  mucous 
membrane  covering  them,  is  generally  somewhat  congested ; while  the 
entire  cervix  is  frequently  hypertrophied. 

The  formation  of  these  cysts  takes  place  more  rarely  than  might  be 
expected.  Their  growth  is  slow;  while  as  they  occupy  parts  of  feeble 
sensibility  they  give  rise  to  no  appreciable  symptoms  in  the  early  stages 
of  their  development.  But  when  they  have  attained  a certain  size  they 
produce  uterine  leucorrhoea,  irregular  and  too  abundant  menstruation, 
and  often  attacks  of  hemorrhage.  Pains  in  the  loins  and  upper  part  of 
the  thighs  are  complained  of,  frequently  there  is  a sense  of  bearing- 
down,  and  in  exceptional  instances  the  growth  is  thrown  off  with  the 
symptoms  which  are  produced  by  the  expulsion  of  an  early  ovum  or  of 
a polypus.  An  examination  may  fail  to  detect  the  cyst  if  it  be  situated 
in  the  substance  of  the  uterus,  or  if  it  project  into  the  canal  of  the 
cervix  without  causing  dilatation  of  the  os  uteri;  but  where  the  latter 
is  patulous,  or  where  the  cyst  projects  from  the?  external  surface  of  the 
neck,  it  will  be  found  as  a somewhat  supple  and  imperfectly  fluctuating, 
or  as  a firm  and  elastic,  body.  When  the  cyst  occupies  the  cavity  of 
the  uterus,  the  body  of  this  organ  will  be  appreciably  enlarged,  and 
feeling  as  if  occupied  by  a foetus  or  fibroid  tumor ; the  diagnosis  being 
difficult  until  the  os  and  cervix  have  been  dilated*  so  that  the  growth 
can  be  reached  with  the  finger. 

The  treatment  consists  in  making  a sufficient  incision  into  the  mu- 
cous cyst,  with  the  assistance  of  the  speculum  ; or  in  having  recourse 
to  an  incision  with  the  application  of  caustic  to  the  walls  ; or  in  snipping 
or  twisting  off  the  growth  if  it  be  at  all  pedunculated.  These  cases 
ought  never  to  be  allowed  to  end  fatally,  or  even  to  injure  the  general 
health  ; because  in  any  instances  of  uterine  disease  where  there  is  con- 
stant leucorrhoea,  with  occasional  attacks  of  hemorrhage,  and  a small 
healthy  os  uteri,  the  latter  should  he  dilated  with  sponge  or  sea-tanHe 
tents  (F.  426).  After  this  has  been  fairly  accomplished,  the  removal 
of  a dead  ovum,  or  of  a mass  of  hydatids,  or  of  a pediculated  fibroid  or 
cystic  tumor,  becomes  comparatively  easy. 

The  serous  cysts  may  be  developed  in  the  subperitoneal  areolar  tis- 
sue, or  very  rarely  in  the  muscular  substance  of  the  uterus.  They  are 
probably  of  more  frequent  occurrence  than  the  mucous  bodies;  but 
their  presence  is  ascertained  with  greater  difficulty  during  life,  inas- 

* Momoires  do  la  Societfi  do  Ohirurgie  do  Paris,  tome  i,  p.  253  et  seq.  Paris,  1847. 
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much  as  they  grow  from  the  external  or  abdominal  surface  of  the  ute- 
rus, while  they  give  rise  to  no  symptoms  of  any  moment  unless  they 
happen  to  press  upon  the  rectum  or  bladder.  It  is  very  probable  that 
not  a few  of  the  cases  of  floating  abdominal  tumors,  wlpch  are  every 
now  and  then  met  with,  consist  of  these  cysts  with  a long  pedicle  ; 
while  it  is  ^lso  not  unlikely  that  some  of  the  instances  of  ovarian  .tu- 
mor, that  have  been  recorded  as  cured  by  spontaneous  rupture  into  the 
peritoneum,  have  really  been  uterine  cysts.  The  largest  growth  of  this 
kind  with  which  I am  acquainted,  occurred  in  a patient  long  under  my 
care  for  severe  uterine  hemorrhage,  due  tp  a fibroid  tumor  seated  in 
the  posterior  wall  of  the  uterus.  In  this  case,  the  post-mortem  exami- 
nation revealed  the  presence  of  an  oval  cyst,  formed  under  the  perito- 
neum which  was  stretched  upwards  from  the  fundus  uteri ; and  as  the 
growth  was  supported  upon  the  expanded  wings  of  the  iliac  bones,  the 
uterus  had  been  almost  kept  out  of  the  true  pelvis  by  it.  The  sac  mea- 
sured nine  inches  in  breadth,  and  contained  about  a pint  and  a half  of 
urinous-looking  fluid.  Accompanying  the  published  report  of  this  case, 
the  reader  will  find  an  excellent  sketch,  by  Dr  Westmacott,  of  the  ute- 
rus with  the  tumor.* 

When  these  serous  cysts  are  detected  during  life,  and  when  they  give 
rise  to  troublesome  irritation  of  the  rectum  or  bladder,  they  should  be 
cautiously  punctured,  either  with  a bistoury  or  a trocar  and  canula. 


IX.  DISPLACEMENTS  OF  THE  UTEEUS. 

1.  Prolapsus  and  .Procidentia. — These  terms  have  long  been 
used  in  practice  to  designate  a descent  of  the  womb  as  it  exists  in  two 
different  grades.  By  “Prolapsus”  ( Prolabor , to  glide  forward)  is 
meant  that  condition  in  which  the  uterus  falls  below  its  natural  level  in 
the  pelvic  cavity ; while  by  “ Procidentia”  ( Procido , to  fall  down)  is 
signified  the  protrusion  of  the  uterus  beyond  the  vulva.  The  causes  of 
both  conditions  are  the  same  ; while  the  symptoms  vary  but  little  save 
in  degree. 

Causes. — All  women  are  liable  to  a falling  of  the  womb ; but  it  occurs 
most  commonly  after  the  age  of  thirty-five  in  such  as  lead  a laborious 
life.  Hence,  cooks  and  laundresses  often  suffer  from  it,  and  next  to 
these  perhaps  are  nurses.  Women  who  have  borne  children  are  more 
frequently  affected  than  such  as  are  sterile ; while  lingering  or  instru- 
mental labors  especially  predispose  to  it.  Amongst  other  causes  also 
must  be  enumerated  all  those  conditions  which  tend  to  increase  the 
weight  of  the  uterus,  such  as  congestion,  hypertrophy,  tumors,  &c.  , 
violent  bearing-down  efforts,  as  in  straining  to  pass  hardened  fmces,  or 
to  procure  an  evacuation  in  stricture  of  the  rectum  ; apd  forced  respira- 
tions, particularly  those  used  in  coughing,  the  lifting  of  heavy  weights, 
&c. 

The  immediate  causes  of  the  displacement  may  be  said  to  be  pres- 
sure on  the  uterus  by  the  superincumbent  viscera,  and  diminution  in 

* Transactions  of  the  Obstetrital’ Society  of  London,  vol.  iii,  p.  11.  London, 
1862.  , 
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tone  of  the  uterine  supports.  Consequently,  prolapsus  or  procidentia 
is  prevalent  among  women  who  have  a preternaturally  shallow  and  ca- 
pacious pelvis  ; in  the  sufferers  from  ascites  and  ovarian  dropsy  ; in  deli- 
cate flabby  subjects,  where  the  vaginal  walls  are  relaxed,  and  the  broad 
and  round  ligaments  unbraced  and  elongated;  as  well  as  in  cases  where 
the  perineum  has  been  lacerated  and  the  torn  edges  have  not  reunited. 
Very  rarely  we  find  procidentia  in  the  early  months  of  pregnancy  ; the 
uterus,  however,  as  it  subsequently  rises  out  of  the  pelvic  cavity  as- 
suming its  normal  position. 

Symptoms. — Complaint  is  generally  made  of  a sense  of  fulness  or 
weight  about  the  pelvis,  of  dragging  or  bearing-down  pains,  of  a weari- 
some backache,  and  of  a leucorrhoeal  discharge.  Menstruation  is  sel- 
dom interfered,  with ; there  is  no  impediment  to  conception,  since  even 
in  most  cases  of  procidentia  the  uterus  goes  back  by  itself  or  is  easily 
pushed  up  when  the  patient  is  in  bed  ; and  the  general  health  is  not 
directly  affected.  The  extent  to  which  the  bladder  and  rectum  suffer, 
in  consequence  of  the  pressure  of  the  displaced  womb,  varies  very  much 
independently  of  the  amount  of  displacement.  In  some  few  instances, 
there  is  a complete  inability  to  pass  water  until  the  patient  lies  down 
and  replaces  the  uterus  with  her  fingers,  while  in  other  cases  micturi- 
tion iliay  be  annoyingly  frequent.  Constipation  is  often  complained  of, 
and  if  the  woman  be  careless  a large  accumulation  of  faeces  may  take 
place  in  the  rectum. 

By  a vagina]  examination,  in  cases  of  prolapsus,  the  uterus  is  found 
depressed  from  its  normal  site,  being  often  so  low  that  it  rests  upon  the 
perineum.  The  detection  of  the  os  uteri,  at  the  inferior  part  of  a cer- 
vix of  the  natural  length,  prevents  any  error  in  diagnosis. — In  proci- 
dentia uteri,  a round  or  pear-shaped  tumor,  of  variable  size,  is  seen 
projecting  beyond  the  vulva  ; the  mouth  of  the  uterus,  often  somewhat 
dilated,  being  visible  at  the  centre  of  the  lowest  part  of  the  tumor.  It 
is  always  advisable  to  introduce  the  sound  so  as  to  learn  the  depth  of 
the  uterine  cavity,  and  to  make  sure  that  the  opening  is  not  a mere 
cleft  in  a polypoid  growth.  The  labia  uteri  frequently  present  excori- 
ations, or  even  rather  deep  ulcers,  produced  by  friction  with  the  clothing 
and  the  irritation  of  the  discharges.  The  epithelium  of  the  vaginal  mu- 
cous membrane  is  also  dry' and  harsh  and  cracked;  while  sometimes 
there  are  one  or  more  ulcers,  looking  as  if  portions  of  the  mucous  lining 
had  been  punched  out. 

Treatment. — The  general  principles  may  be  summed  up  in  a few  di- 
rections : Afford  artificial  support  to  the  superincumbent  abdominal  vis- 
cera ; give  tone  to  the  round  and  broad  ligaments  of  the  uterus,  to  the 
relaxed  vaginal  walls,  and  to  the  perineum  ; and  remove  any  complica- 
tions Which  can  favor  the  falling,  such  as  uterine  congestion  or  hyper- 
trophy, cough,  constipation,  &c. 

Before  speaking  of  the  best  mode  of  carrying  out  these  indications,  a 
remark  or  two  must  be  made  as  to  the  way  in  which  a procident  womb 
is  to  be  replaced.  In  the  great  majority  of  cases  there  is  no  difficulty 
in  effecting  reposition.  It  is  merely  necessary  to  put  the  patient  on 
her  left  side,  with  the  legs  well  flexed  ; and  then,  having  thoroughly 
oiled  all  the  parts,  to  push  up  the  uterus  so  as  to  allow  this  organ  in  its 
ascent  to  draw  in  the  vagina.  Supposing  this  plan  to  fail,  it  will  be 
well  to  repeat  the  attempt  while  the  woman  rests  upon  her  hands  and 


634 


DISEASES  OF  THE  UTERINE  ORGANS. 


knees,  with  her  head  much  lower  than  her  pelvis ; in  which  position  the 
downward  pressure  of  the  intestines  must  be  removed.  And  still  success 
not  following,  the  procident  womb  should  be  firmly  encircled  with  strips 
of  adhesive  plaster,  reapplying  them  every  forty-eight  hours ; while  the 
patient  is  to  be  kept  quiet  in  bed  for  a few  days,  until  the  circumference 
of  the  tumor  is  sufficiently  reduced.  After  the  removal  of  the  strapping 
the  uterus  will  almost  certainly  be  replaced  with  ease.  Dr.  McClintock 
has  recorded  a case  where,  the  procidentia  having  existed  continuously 
for  four  years,  he  was  unable  to  effect  reposition  until,  he  had  thus  com- 
pressed the  uterus  and  vagina  by  four  consecutive  strappings.  In  a 
remarkable  instance,  where  this  plan  was  not  tried,  and  where  the  uterus 
was  passing  into  a state  of  sphacelation  although  it  had  only  been  down 
three  or  four  days,  Mr.  T.  F.  Edwards  applied  a whipcord  ligature  around 
the  neck  of  the  tumor.  On  the  following  day  a fresh  ligature  was  put 
on ; while  the  parts  below  it — consisting  of  the  whole  uterus — were  ex- 
cised. Seven  days  subsequently,  the  ligature  came  away ; and  in  another 
fortnight  the  patient — 74  years  of  age — was  walking  about  the  streets 
of  Denbigh  to  the  astonishment  of  her  surgeon  and  friends.  The  first 
symptoms  of  displacement  had  been  observed  twenty  years  previously, 
and  there  had  often  been  some  trouble  in  replacing  the  womb.  Three 
months  after  the  operation  she  was  in  good  health.* 

Returning  to  the  subject  of  general  treatment,  attention  must  be  di- 
rected to  the  importance  of  affording  support  to  the  abdominal  viscera, 
a point  which  is  too  often  neglected.  Now  support  may  be  given  in 
many  ways.  Where  the  patient  is  poor,  I generally  direct  her  to  manu- 
facture a belt  of  common  jean,  making  it  to  lace  behind;  taking  care 
that  it  is  so  constructed  as  to  produce  pressure  from  below  upwards, 
while  it  is  to  be  comparatively  easy  above.  A couple  of  bands,  covered 
with  wash-leather,  are  fastened  behind,  so  that  they  may  be  brought  un- 
der the  perineum  and  then  buttoned  to  the  jean  in  front.  These  bands 
prevent  the  belt  from  riding  upwards : while  a pad  covered  with  oil-silk 
may  be  fitted  on  them,  if  necessary,  to  give  support  to  the  perineum. 
A much  more  perfect  instrument  is  known  as  Hull’s  “ Utero-abdominal 
Supporter,”  which  forms  an  excellent  abdomino-perineal  bandage.  Mr. 
Bigg  has  also  contrived  a very  useful  kind  of  abdominal  plate,  which  is 
fixed  with  steel  bands  something  like  a double  truss. 

To  give  tone  to  the  uterine  ligaments  and  vagina,  a nourishing  diet 
with  strengthening  medicine  ought  to  be  prescribed.  Every  practitioner 
has  a preference  for  some  particular  kind  of  tonic,  and  my  predilection 
is  in  favor  of  a combination  of  nitric  or  phosphoric  acid,  nux  vomica, 
and  bark  (F.  376).  Of  the  various  ferruginous  preparations  none  are 
superior  to  the  common  tincture  of  perchloride  of  iron  (F.  380,  302). 
Locally,  recourse  is  to  be  had  to  astringent  vaginal  injections  (F.  425); 
or  to  astringent  pessaries  (F.  423),  which  have  answered  admirably  in 
my  hands.  In  mild  cases,  tannin  pessaries  will  almost  alone  effect  a 
cure ; but  care  must  be  taken  that  they  do  not  set  up  too  much  irrita- 
tion. Cold  salt-water  hip  baths  are  also  recommended.  Where  the 
mucous  membrane  is  ulcerated,  the  application  of  nitrate  of  silver  proves 
very  serviceable. 

Three  special  methods  of  giving  relief  in  these  cases  yet  remain  to  be 

* British  Medical  Journal,  p.  147.  6th  February,  1864. 
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considered.  And,  first,  with  regard  to  mechanical  pessaries,  I would 
say  that  they  have  only  seemed  to  me  to  be  required  in  very  rare  in- 
stances. They  are  indeed  clumsy  inventions,  mostly  of  use  for  conceal- 
ing the  practitioner’s  want  of  skill.  But  some  poor  women  do  not  ask 
to  be  cured ; they  are  unable  to  give  the  necessary  attention,  and  all 
they  desire  is  that  they  may  still  work  as  laundresses,  cooks,  market 
gardeners,  &c.,  without  a day’s  cessation.  Under  these  circumstances 
the  womb  may  be  kept  up  by  a well-adapted  pessary.  Many  various 
kinds  of  instruments  are  sold  ; the  best  being  the  oval  boxwood,  the 
vulcanized  India-rubber,  the  gum-elastic,  and  that  known  as  Zwanke’s 
pessary.  This  latter  support  is  made  of  two  oval  plates  of  tin,  united 
at  one  extremity  by  a hinge.  On  each  side  of  the  hinge,  upon  the 
lower  surface  of  the  plates,  there  is  a metallic  stem.  These  stems,  on 
being  widely  separated  from  each  other,  carry  the  oval  plates  face  to 
face,  thus  allowing  the  instrument  to  be  closed  and  easily  introduced. 
Then  by  bringing  tbe  stems  in  contact,  the  plates  are  separated,  so  as 
to  form  an  expanded  surface  like  a pair  of  wings  ; this  position  being 
maintained  by  a screw  which  holds  the  stems  together.  Mr.  Coxeter 
has  somewhat  modified  this  instrument  for  me,  by  substituting  strong 
wires  interlaced,  for  tbe  oval  plates  ; so  that  while  the  pessary  is  worn 
the  patient  may  still  use  astringent  injections,  and  thus  hope  for  an  ul- 
timate cure. — Whatever  pessary,  however,  is  employed,  the  patient 
should  be  impressed  with  the  importance  of  frequently  removing  it. 
The  most  offensive  task  I ever  had  was  to  extract  an  impacted  boxwood 
pessary,  which  had  been  worn  continuously  since  its  first  introduction 
two  years  previously.  It  was  impossible  to  get  it  away  without  breaking 
it  to  pieces,  and  the  stink  from  the  matters  which  had  accumulated  in 
its  interior  was  exceedingly  disgusting.  Moreover,  several  weeks  elapsed 
before  the  ulcerations  upon  the  vaginal  mucous  membrane  healed,  and 
even  then  it  was  found  that  the  procidentia  remained  uncured. 

The  second  method  aims  at  a radical  cure,  and  consists  in  subjecting 
the  patient  to  a somewhat  severe  surgical  operation.  The  plan,  known 
as  Marshal]  Hall’s,  is  to  dissect  off  one  or  more  longitudinal  strips  of  the 
vaginal  mucous  membrane,  and  then  to  bring  the  edges  of  the  wound 
together  with  sutures ; so  that  after  the  surfaces  have  healed,  the  calibre 
of  the  canal  will  be  found  diminished  in  proportion  to  the  extent  of  tis- 
sue removed.  The  strips  ought  to  be  somewhat  wedge-shaped,  the  apices 
being  towards  the  os  uteri ; and  it  is  generally  better  to  remove  a slip 
from  each  side  of  the  vagina,  rather  than  to  take  a very  broad  one  from 
only  the  anterior  or  posterior  surface.  In  the.  very  few  instances  in 
which  I have  resorted  to  this  procedure,  the  result  has  been  successful; 
but  it  must  be  remembered  that  it  is  an  operation  not  free  from  danger, 
and  that  the  after-treatment  is  somewhat  tedious. 

. A third  proceeding,  which  has  been  extensively  practised,  and  which 
I formerly  resorted  to  more  frequently  than  I do  now,  consists  in  partly 
closing  the  vulval  opening ; so  that  if  the  uterus  afterwards  descends  it 
falls  upon  an  elongated  perineum,  instead  of  escaping  externally.  The 
mucous  membrane  from  part  of  the  sides  and  posterior  wall  of  the  lower 
part  of  the  vagina  is  cleanly  dissected  off,  an  extensive  horse-shoe  shaped 
raw  surface  being  formed.  Quill  or  clamp  sutures  are  then  employed  to 
keep  the  opposite  surfaces  in  close  contact,  and  the  edges  of  the  wound 
aie  brought  together  with  a few  superficial  sutures;  the  former  being 
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removed  about  the  sixth  or  seventh  day,  while  the  latter  are  allowed  to 
remain  for  a couple  of  days  longer.  This  operation  is  principally 
adapted  for  those  cases  where  the  perineum  is  more  or  less  deficient, 
owing  to  some  rent  having  occurred  at  the  time  of  labor ; but  where 
there  is  a healthy  perineum  it  has  seemed  to  me  very  often  to  fail.  At 
all  events,  I have  not  succeeded  to  anything  like  the  extent  I had  antici- 
pated ; and  cases  have  come  under  my  care  of  bad  procidentia,  although 
the  perineum  had  been  thus  lengthened  some  months  previously  by  sur- 
geons of  great  experience.  And  this  is  not  surprising.  For  it  must 
be  remembered  after  all,  that  the  perineum  has  but  little  to  do  in  pre- 
venting uterine  depression  ; inasmuch  as  it  is  sometimes  seen  completely 
ruptured  without  any  procidentia  occurring,  while  it  may  be  perfectly 
natural  in  some  of  the  worst  forms  of  descent.  I have  even  observed  a 
firm  and  large  hymen  coexist  with  procidentia,  as  in  the  following  case: 
On  the  3d  June,  1864,  C.  P.,  aged  41,  single,  with  the  catamenia  regu- 
lar, and  following  the  occupation  of  a nurse,  consulted  me  for  a falling 
of  the  womb,  from  which  she  had  suffered  for  three  years.  To  my  sur- 
prise I found  a small  cervix  uteri  completely  protruded,  there  being  also 
a tough  and  extensive  hymen.  The  cervix,  which  appeared  constricted, 
was  gently  pushed  upwards  into  the  vagina ; the  opening  in  the  hyme- 
neal membrane  being  then  felt  so  contracted  that  it  only  admitted  the 
finger  with  pain.  A complete  cure  was  effected  by  using  the  tannin 
pessaries,  while  a slight  abdominal  belt  was  worn. 

In  conclusion,  it  is  necessary  to  warn  the  practitioner  against  placing 
much  reliance  upon  those  reports  of  cases  of  procidentia  of  the  uterus 
which  only  show  that  the  patient  leaves  the  hospital  “ cured.”  For  this 
term  can  never  fairly  be  applied,  unless  she  remains  well  for  many  weeks 
after  resuming  her  customary  occupation.  To  assert  that  a woman  is 
cured,  because  her  womb  does  not  descend  when  she  has  just  undergone 
some  operation  and  has  had  a month’s  rest  in  bed  is  as  great  an  abuse 
of  language,  as  to  say  that  a sufferer  from  mammary  cancer  is  cured 
because  her  breast  has  been  amputated  and  the  wound  has  healed. 

2.  Retroflexion  and  Anteflexion. — The  condition  known  as  re- 
troflexion {Retro,  backwards;  flecto,  to  bend) . consists  of  a bending 
back  of  the  uterus  at  the  part  where  the  neck  joins  the  body:  so  that 
the  fundus  is  found  between  the  cervix  and  rectum,  the  os  uteri  being 
in  its  normal  position.  The  uterus,  indeed,  becomes  shaped  like  a re- 
tort. In  anteflexion  {Ante,  forwards,  and  flecto ,)  we  find  the  fundus 
pressing  upon  the  bladder.  Considering  that  in  the  natural  condition 
of  the  womb  this  organ  is  slightly  anteflexed,  it  is  certainly  remarkable 
that  retroflexion  should  be  so  much  more  frequently  met  with  than  an 
exaggerated  degree  of  anteflexion. 

Causes. — The  displacements  under  consideration  may  result  from  the 
fundus  being  top-heavy,  owing  to  the  presence  of  a fibroid  tumor  in 
either  the  anterior  or  posterior  wall  of  the  uterus,  or  of  a polypoid 
growth  in  the  uterine  cavity.  Prolonged  congestion  also  probably  acts 
in  the  same  way.  Relaxation  of  the  proper  tissue  of  the  uterus  is  not 
an  uncommon  cause  of  retroflexion  ; and  therefore  we  meet  with  this  dis- 
placement in  cases  of  too  frequent  childbearing,  in  delicate  women  su 
fering  from  menorrhagia,  and  in  women  who  become  exhausted  thioug 
excessive  sexual  intercourse.  Irregular  contraction  ol  the  uterus,  espe 
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cially  after  abortion,  often  produces  backward  displacement ; while  the 
latter  is  certainly  increased,  even  if  it  be  not  sometimes  originated,  by 
constipation  and  the  straining  exerted  to  pass  hardened  faeces. 

Symptoms. — Retroflexion  may  undoubtedly  exist  without  giving  rise 
to  any  symptoms  of  the  least  importance.  This  happens,  I believe, 
only  when  the  displacement  is  slight  and  the  uterine  structures  are 
flabby,  or  when  the  pelvic  cavity  is  more  than  ordinarily  capacious.  But 
where  the  angle  of  flexion  is  acute,  where  the  circulation  through  the 
uterus  is  much  interfered  with,  and  where  the  fundus  is  immovably 
pressed  upon  the  rectum — encroaching  upon  its  cavity  like  a firm  tumor 
I have  always  found  the  patient  complain  of  considerable  suffering. 

In  a typical  case  of  retroflexion  the  practitioner’s  attention  is  first  di- 
rected by  the  patient  to  a dull,  wearying,  and  constant  backache,  which 
is  most  marked  about  the  sacral  region.  He  will  be  told  that  the  pain 
shoots  down  the  thighs,  and  that  the  groins  are  tender.  Complaint  is 
also  made  of  a feeling  of  fulness  about  the  rectum,  so  that  there  is  an 
unusually  frequent  desire  to  go  to  stool  although  nothing  comes  away. 
Moreover,  the  passage  of  a motion  which  is  at  all  constipated  aggravates 
the  aching  in  the  back,  and  perhaps  produces  pains  wdiich  shoot  through 
the  pelvis.  Sexual  intercourse  is  attended  with  suffering ; whilst  just 
before  and  after  the  monthly  periods  there  is  so  much  tenderness  that 
connection  cannot  be  tolerated.  The  catamenia  always  come  on  with 
pain  and  difficulty ; hut  about  the  end  of  the  second  day  the  flow  of 
blood  seems  to  give  some  relief.  The  general  health  is  bad  ; there  are 
frequent  attacks  of  nausea  ; the  appetite  is  small ; the  spirits  are  much 
depressed  ; and  a train  of  symptoms  is  present  which  the  sufferer  has 
een  assured  is  due  to  hysteria. — On  making  an  examination,  the  os  and 
cervix  uteri  are  found  in  their  proper  situation  ; but  pressing  upon  the 
rectum  is  a round  body,  exquisitely  sensitive  to  the  touch,  and  which 
consists  of  the  congested  fundus.  On  touching  this  part,  or  on  attempt- 
ing to  elevate  it,  the  patient  will  exclaim  that  it  is  the  seat  of  her  suf- 
fering. Owing  to  this  great  tenderness  there  will  be  but  little  difficulty 
in  recognizing  the  nature  of  the  case  ; but  in  order  to  be  absolutely  cer- 
tain that  there  is  no  tumor,  the  substance  must  be  gently  raised  with  the 
ngci,  while  the  sound  is  cautiously  passed  into  the  uterine  cavity.  The 
disappearance  of  the  tumor  while  the  uterus  is  kept  in  its  normal  posi- 

thl  dPiaSnos!s  certain;  but  if  any  confirmation  be  still 
needed  it  may  be  found  m the  circumstance  that  after  the  withdrawal 
of  the  sound  the  fundus  will  be  gradually  felt  falling  back  again. 

In  the  comparatively  few  cases  of  anteflexion  which  I have  seen  the 

v'erc'  r?TPf°TnS  L th®  locill  sufl'cring  have  been  very  much  less  se- 
noWhnt  H ’ S hardly  fal1  undei'  observation,  were  it 

°f  thevfUndf.1Very  comrnonly  produces  great  irri- 
ta  nlity  of  the  bladder;  so  that  while  the  patient  is  in  the  erect  position 

ove,  altLu^T Urati 18  'alm0St  aS  as  in  cases  of  stone.  More- 

over, although  it  is  not  uncommon  to  find  considerable  engorgement  and 

ir„Tt,lonc  or  b«°th  r™  r 5S™ 

T°-  ®‘er;I,ty  18  ll,C  “onsequence  of  both  displacements. 
treatment.— In  some  few  cases,  the  uterus  when  replaced  bv  the 
~ mil  retains  its  natural  position  ; and  the  patient  by  remaining  q, det  in 
BaH»Te  hours,  may  ho  able  to  leave  it  quite”,™! 

® tho  Srcnlcr  numbcr  °f  instances,  the  womb  falls  back  almost 
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immediately  after  it  has  been  replaced.  Sometimes,  when  it  is  certain 
that  there  is  no  endometritis,  a cure  may  be  effected  by  the  introduction 
of  a stem  pessary ; by  which  instrument  the  circulation  through  the 
uterine  tissues  is  allowed  to  go  on  naturally,  and  therefore  the  fundal 
congestion  gets  removed.  The  intra-uterine  stem  which  I have  found 
most  useful  is  one  which  has  been  made  by  Mr.  Coxeter  at  my  sugges- 
tion. It  is  two  and  a quarter  inches  in  length,  and  is  fashioned  some- 
what like  a flattened  silver  female  catheter ; having  a slight  curve  cor- 
responding to  the  natural  bend  of  the  uterus,  and  terminating  at  its 
lowest  part  in  a thin  concave  plate  on  which  the  labia  uteri  rest.  If  this 
instrument  produce  the  least  pain,  if  the  congestion  of  the  uterus  do  not 
gradually  disappear,  or  if  there  be  any  ovarian  tenderness,  medicated 
pessaries  containing  belladonna  and  the  iodide  of  lead  or  the  mercurial 
ointment  (F.  423)  are  also  employed  at  the  same  time.  The  patient  is 
kept  in  bed  for  the  first  few  days,  and  then  gradually  allowed  to  get 
about ; but  she  is  watched  during  the  whole  period  of  treatment. 

There  are  cases,  however,  where  this  plan  is  inapplicable.  Then, 
when  the  mucous  membrane  of  the  uterine  canal  is  healthy,  we  may  re- 
sort to  the  measure  suggested  by  Dr.  Moir,  of  Edinburgh.  This  consists 
in  dilating  the  cavity  of  the  uterus  with  the  sponge  or  sea-tangle  tents 
(F.  426) ; beginning  with  a small  size,  and  persevering  until  the  finger 
can  readily  enter  and  explore  the  cavity.  Having  satisfied  ourselves 
that  there  is  no  foreign  body  present,  the  uterus  is  allowed  to  contract 
upon  a metallic  stem  such  as  has  just  been  described.  The  stem  should 
be  changed  every  forty-eight  hours,  beginning  with  one  of  considerable 
size  and  ending  with  one  rather  larger  than  the  uterine  sound.  The 
stem  last  used,  moreover,  had  better  be  worn  for  some  few  weeks.  Dr. 
Moir  recommends  wire  pessaries  covered  with  gutta  percha,  but  I have 
not  employed  them. 

In  the  third  class  of  cases,  where  the  uterine  congestion  and  tender- 
ness have  been  very  great,  or  where  there  have  been  more  or  less 
prominent  symptoms  of  endometritis,  I have  adopted  a practice  which 
I first  learned  the  value  of  from  Mr.  Baker  Brown.  This  gentleman, 
believing  that  the  muscular  tissue  is  not  passive  in  retroflexion,  and 
that  there  is  probably  active  contraction  at  the  point  of  flexion,  has 
incised  the  os  and  cervix  with  the  hysterotome  ; dividing  the  parts 
freely  up  to,  but  not  through,  the  internal  os.  I am  not  quite  certain 
whether  Mr.  Broivn  divides  the  tissues  at  the  angle  of  flexion,  but  I 
have  always  done  so ; although  the  incisions  at  this  point  must  be  made 
very  cautiously,  inasmuch  as  the  tissues  are  often  thinner  there  than  in 
healthy  uteri.  With  the  precautions  already  recommended  in  using  the 
hysterotome  (p.  603),  I believe  that  this  operation  is  almost  free  from 
danger,  and  that  if  adopted  in  suitable  cases  it  will  effect  a cure. 

One  word  of  warning  must  be  added  as  to  those  very  rare  cases  where 
the  uterus  is  not  only  displaced,  but  in  which  the  fundus  is  bound  down 
by  adhesions  in  its  unnatural  situation.  To  rupture  these  would  proba- 
bly excite  severe,  and  perhaps  fatal,  peritonitis.  Should  such  adhesions 
be  present  they  may  be  diagnosed  by  the  practitioner  finding  it  impos- 
sible to  elevate  the  fundus  with  the  finger ; while  if  he  attempt  to  re- 
place the  womb  with  the  sound  the  tearing  pain  produced  will  be  un- 
bearable. In  such  cases,  we  shall  have  to  be  contented  with  giving 
relief  by  the  frequent  use  of  the  iodide  of  lead  and  belladonna  pessaries ; 
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two  or  three  leeches  must  be  occasionally  applied  to  the  uterine  lips 
when  there  is  evidence  of  congestion  ; and  the  bowels  ought  to  be  kept 
regular  by  pepsine,  the  mineral  acids,  and  very  simple  aperients,  so  as 
to  prevent  any  lodgment  of  fecal  matter  in  the  rectum  above  the  pro- 
jecting fundus. 


3.  Retroversion  and  Anteversion. — These  displacements  are 
very  seldom  met  with  in  the  unimpregnated  state.  In  retroversion 
[Retro,  backwards ; verto , to  turn)  the  uterus  lies  almost  transversely  in 
the  pelvic  cavity , the  fundus  being  towards  the  hollow  of  the  sacrum, 
while  the  os  is  under  the  arch  of  the  pubis.  The  opposite  condition, 
anteversion  [Ante,  fowards ; verto),  is  characterized  by  the  fundus  lying 
towards  the  bladder,  while  the  os  is  found  directed  to  the  cavity  of  the 

The  chief  symptoms  are  backache  and  bearing-down  pains.  There  is 
usually  a leucorrhoeal  discharge,  but  this  is  due  more  to  the  cause  of 
the  malposition  than  to  the  displacement  itself.  Menstruation  is  not 
interfered  with,  neither  is  impregnation  absolutely  prevented.  In 
retroversion  the  os  uteri  is  seldom  pushed  forward  with  such  firmness 
as  to  press  on  the  urethra,  and  so  give  rise  to  retention  of  urine ; al- 
though such  an  occurrence  is  very  commonly  the  result  of  this’dis- 
p acement  when  the  uterus  is  enlarged  by  the  existence  of  pregnancy. 
.Nevertheless,  it  may  happen  that  micturition  is  impeded  ; and  therefore 
if  any  tumor  be  felt  at  the  lower  part  of  the  abdomen,  or  if  the  patient 
complain  of  a constant  desire  to  pass  water,  or  if  the  urine  dribbles 
away,  the  catheter  ought  to  be  passed. 

In  the  cases  which  I have  seen,  the  general  condition  has  been  one  of 
debility  ; the  muscles  especially  being  deficient  in  tone,  and  the  vaginal 
walls  much  relaxed.  The  treatment  has  therefore  consisted  in  allowing 
a nourishing  diet ; in  administering  such  tonics  as  quinine  and  steel  and 
nux  vomica  (F.  380)  or  the  mineral  acids  with  strychnia  and  some  bit- 
ter infusion  (F.  378);  while  locally  astringents  have  been  employed 

p”8“ri ITf  'S'0' C n ” aml  rt’T  of  **°0  (F.  428),  or  tannin 
tI.  ' ■ , , ColJ  8ea\wa,ter  ba‘l>s  have  proved  especially  useful. 

riaHy^sisted  the^cure!nent  "te‘'US  "’ith  ^ ^ ha3  als0 


a lomr  • 7 n ,wf  Uterus.— Not  a few  practitioners  pass  through 

sion  S Til  Ty  ' e W!m10Ut  T1'  raeetinS  with  a case  of  uterine  inver- 
r { , e utc'lus’  in  this  accident,  is  literally  turned  inside  out  The 

the  os  uteri ; so  tiJ  the  mucous  iLing  of  the 
cavity  of  the  womb  becomes  the  external  covering  of  the  tumor  which 
piqjects  into  the  vagina  and  generally  through  the  vulva 

the  uterus  may  be  inverted  immediately  after  labor;  either  from  de- 
livery occurring  unexpectedly  while  the  patient  is  in  the  erect  posture 
or  from  irregular  contraction  of  the  uterine  fibres,  or  from  the  practi’ 
timer  making  violent  traction  on  the  funis  to  remove  the  phmenfi 
The  only  examples  of  inversion  which  have  been  under  my  own  obse'r' 
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delivery  thought  the  tumor  might  be  ligatured,  or  at  once  cut  off,  with 
advantage.  On  examination  the  uterus  was  found  completely  inverted, 
with  the  placenta  attached.  The  patient  was  very  faint,  but  on  peeling 
off  the  after-birth  only  slight  difficulty  was  experienced  in  effecting 
reposition.  She  recovered  favorably. — The  second  instance  occurred 
on  the  2d  August,  1860,  a rather  curious  circumstance,  as  during 
twenty  years  I have  seen  no  other  cases.  The  patient,  a primipara, 
was  attended  by  an  experienced  student  from  King’s  College  Hospital. 
On  the  birth  of  the  child  there  was  considerable  hemorrhage;  and  while 
the  accoucheur  was  attempting  to  check  the  flooding  by  removing  the 
placenta,  the  uterus  became  completely  inverted.  I took  away  the  pla- 
centa, reduced  the  inversion,  and  the  patient  did  well. 

The  fundus  of  the  uterus  may  become  much  depressed  directly  after 
labor,  although  complete  inversion  does  not  follow  for  many  hours  or 
even  for  a few  days  until  some  irregular  contractions  have  forced  the 
fundus  and  body  quite  externally.  These  cases  are  sometimes  spoken 
of  as  examples  of  spontaneous  inversion,  the  accident  occurring  inde- 
pendently of  any  interference  on  the  part  of  the  practitioner. 

Cases  of  inversion  have  also  been  observed  quite  independently  of 
parturition.  Thus,  a polypus  attached  to  the  fundus  uteri  having  been 
expelled  into  the  vagina,  the  womb  has  become  inverted  owing  to  the 
continuance  of  the  forcing  pains.  Or,  straining  efforts  like  those  of 
labor  have  been  set  up  by  a fibroid  tumor,  and  the  uterus  has  been  in- 
verted so  that  the  growth  could  be  seen  projecting  from  the  uterine  wall. 

The  symptoms  which  immediately  result  from  inversion  are  those  of 
severe  nervous  shock.  There  is  also  a bearing-down  pain,  nausea  and 
vomiting,  cold  sweats,  a rapid  feeble  pulse,  and  perhaps  hemorrhage. 
If  the  placenta  has  come  away  prior  to  the  accident,  the  latter  may 
escape  detection  ; the  symptoms  probably  being  attributed  to  the  hemor- 
rhage. Under  these  circumstances,  death  has  occurred  from  exhaustion 
without  a suspicion  as  to  its  cause,  until  the  nature  of  the  Case  has  been 
revealed  at  the  autopsy.  Or  the  patient  has  gone  on  for  months,  or 
perhaps  years,  suffering  from  very  bad  health,  ansemia,  repeated  attacks 
of  hemorrhage,  nausea,  &c.,  without  the  cause  being  surmised  until  a 
proper  vaginal  examination  has  been  made.  And  even  then,  at  least 
some  nine  or  ten  cases  are  known  where  the  inverted  womb  has  been 
mistaken  for  a polypus  ; the  error  not  having  been  discovered  until  after 
the  organ  has  been  excised,  or  a ligature  placed  around  it.  No.  false 
diagnosis  can  be  made,  however,  if  the  relations  of  the  tumor  to  the  os 
uteri  be  observed.  For  on  passing  the  finger,  or  the  sound,  upwards 
along  the  tumor,  a cul-de-sac  will  be  found  all  round  its  neck  ; so  that 
the  instrument  will  not  penetrate  between  the  tumor  and  the  os  uteri 
for  more  than  about  half  an  inch.  If  the  inverted  womb  be  protruded 
beyond  the  vulva,  the  rough  and  bleeding  surface  of  the  body  will  pro- 
claim its  nature.  While  if  further  evidence  be  needed,  the  orifices  of 
the  Fallopian  tubes  may  be  sought  for,  and  a probe  passed  for  some 
little  distance  into  each. 

Supposing  that  the  uterus  is  inverted  with  the  placenta  attached,  the 
latter  organ  must  be  peeled  off  before  attempting  reposition.  It  has 
been  thought  that  by  adopting  this  practice,  the  risk  of  hemorrhage 
would  be  increased  ; but  independently  of  the  great  advantage  derived 
from  lessening  the  bulk  of  the  womb,  the  danger  is  more  imaginaiy 
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than  real.  Then  the  uterus  should  be  grasped  as  firmly  as  possible, 
and  steady  long-continued  pressure  made  in  an  upward  direction,  so 
as  to  reduce  that  part  first  which  has  last  descended.  The  inhala- 
tion of  chloroform  may  generally  be  allowed  with  advantage  ; for  inde- 
pendently of  the  importance  of  saving  the  patient  unnecessary  pain, 
this  anaesthetic  serves  to  relax  the  os  uteri. — In  chronic  cases  the  same 
plan  of  treatment  is  to  be  resorted  to.  If  the  inversion  be  of  some 
years’  duration,  it  will  probably  be  necessary  to  repeat  the  attempts  at 
replacement  day  by  day,  for  some  eight  or  ten  occasions,  keeping  up 
pressure  in  the  intervals  by  the  introduction  into  the  vagina  of  a well- 
adapted  air  pessary.  Assuming  that,  after  as  many  fair  attempts  as 
seem  justifiable,  the  inversion  be  found  irreducible,  is  further  treatment 
to  be  abandoned  ? As  a general  principle,  the  answer  to  this  question 
must  be  in  the  negative.  For  there  is  sufficient  evidence  to  show,  that 
the  danger  of  the  patient  sinking  from  the  constant  irritation  and  re- 
peated hemorrhages  produced  by  an  inverted  womb  is  really  greater 
than  that  which  follows  the  removal  of  the  organ  by  the  ligature  or 
ecraseur.  The  experience  which  I have  had  with  the  latter  instrument 
in  other  operations  upon  the  uterus,  leads  me  to  recommend  its  employ- 
ment in  this ; for  if  the  chain  be  worked  slowly  and  cautiously  there  is 
no  fear  of  hemorrhage,  while  the  risk  of  inflammation  is  certainly  not 
greater  than  with  the  ligature. 


X.  DISEASES  OF  THE  OVARIES  AND  OVIDUCTS. 

1.  Acute  and  Chronic  Ovaritis.— Inflammation  of  the  ovary,  in 
the  non-puerperal  state,  occurs  under  two  forms, — the  acute,  and  the 
subacute  or  chronic.  The  first  variety  is  as  rare  as  the  second  is  com- 
mon. It  is  comparatively  seldom  that  both  glands  are  simultaneously 
affected  in  either  form  ; while  the  left  ovary  is  more  frequently  attacked 
than  the  right.  In  sixty-eight  cases  of  acute  and  chronic  ovaritis,  the 
histories  of  which  have  been  collected  by  Dr.  Tilt,  the  inflammation 
was  on  the  left  side  in  34,  on  the  right  in  21,  and  on  both  sides  in  13. 
Moreover,  it  is  happily  an  exceptional  circumstance  to  find  the  morbid 
action  running  on  to  suppuration. 

Acute  ovaritis  may  be  due  to  violence,  or  to  the  use  of  strong  caustics 
to  the  cervix,  or  to  the  sudden  suppression  of  the  menses  from  a sudden 
shock  or  cold,  &c.  It  has  also  occurred  during  the  progress  of  gonor- 
rhoea; but  whether  due  to  this  disease,  or  to  its  treatment  by  astringent 
injections,  copaiba,  &c.,  seems  doubtful. 

One  of  the  prominent  symptoms  is  pain,  which  is  of  a variable  cha- 
racter. Sometimes  it  is  most  intense  ; although  more  frequently  it  is 
not  continuously  severe  but  rather  of  a dull  aching  character,  with  a 
recurrence  of  sharp  lancinating  paroxysms.  The  lower  part  of  the 
abdomen  is  tender  ; and  especially  so  is  the  groin  and  the  inner  part  of 
the  th'gh,  on  the  side  corresponding  to  the  affected  gland.  If  the 
morbid  action  continue  unchecked,  the  peritoneum  often  becomes  in- 
volved; and  then  the  bladder  usually  suffers,  the  calls  to  micturate 
being  frequent,  while  the  urine  becomes  scanty  and  high-colored  and 
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scalding.  When  also  that  portion  of  the  serous  membrane  covering 
the  lower  part  of  the  descending  colon  and  rectum  gets  affected,  there 
will  be  symptoms  of  tenesmus;  while  the  passage  of  scybala  often 
causes  intense  suffering,  especially  if  the  hardened  fasces  press  upon 
the  inflamed  ovary.  There  is  usually  considerable  constitutional  dis- 
turbance,— such  as  fever,  rapid  pulse,  nausea,  disgust  for  food,  rest- 
lessness, &c. — A vaginal  exploration  shows  that  the  cervix  uteri  is  free 
from  swelling  or  undue  heat,  although  it  is  often  somewhat  tender. 
But  on  moving  the  finger  to  the  right  or  left  side,  the  practitioner  will 
detect  an  exquisitely  sensitive  body,  which  is  found  to  be  movable,  and 
about  the  size  of  a large  walnut.  Where  the  abdominal  walls  are  thin, 
the  gland  may  be  more  distinctly  felt  by  making  pressure  with  the  left 
hand  above  the  pubes,  while  the  forefinger  of  the  right  hand  is  retained- 
within  the  vagina. 

Pus  may  form  in  the  ovary  without  there  being  any  well-marked 
symptoms  to  indicate  its  presence.  This  was  the  case  in  a lady  who 
was  under  my  care  several  years  ago,  and  who  died  in  consequence  of 
the  effusion  of  the  matter  into  the  peritoneum.*  In  other  instances, 
however,  the  occurrence  of  suppuration  has  been  indicated  by  rigors,  a 
quick  and  feeble  pulse,  a glazed  red  tongue,  excessive  sickness,  and  a 
sense  of  weight  and  throbbing  about  the  lower  part  of  the  abdomen. 
Should  the  abscess  burst  into  the  rectum,  or  into  the  vagina,  a feeling 
of  relief  will  usually  be  experienced  immediately,  and  the  patient  may 
ultimately  do  well ; though  not  unfrequently  these  cases  are  very 
troublesome,  as  the  opening  closes  and  the  matter  accumulates  again 
and  again.  Where  the  pus  is  discharged  into  the  peritoneum,  inflam- 
mation will  be  set  up,  which  is  almost  certain  to  end  fatally. 

In  the  treatment  of  acute  ovaritis  I have  seldom  had  recourse  to 
-depletion,  unless  the  attack  has  been  connected  with  a sudden  suppres- 
sion of  the  menses.  But  in  such  cases,  the  application  of  four  or  six 
leeches  to  the  lips  of  the  uterus  often  gives  marked  relief.  Hot  hip- 
baths, repeated  night  and  morning,  for  twenty  or  thirty  minutes  at  a 
time,  are  always  serviceable ; their  employment  being  followed  by  the 
introduction  of  a pessary  of  opium  and  belladonna  (F.  423)  into  the 
vagina.  When  the  bath  produces  faintness,  half  a tumblerful  of  white- 
wine  whey  (F.  10)  ought  to  be  given  at  the  time  of  depression.  If  it  be 
thought  desirable  to  administer  mercury,  this  agent  may  be  advanta- 
geously mixed  with  the  pessary;  but  care  should  be  taken  not. to  pro- 
duce salivation.  Then,  fomentations  to  the  lower  part  of  the  abdomen, 
■or  hot  linseed  poultices  applied  over  the  vulva  and  hypogastric  and 
inguinal  regions,  are  serviceable.  Where  these  measures  fail  to  relieve 
the  pain  opium  should  be  given ; sometimes  one  grain  of  the  extract 
being  needed  every  three  or  four  hours.  Supposing  that  suppuration 
has  occurred,  and  that  the  abscess  points  in  the  vagina,  it  may  be  ad- 
visable to  carefully  open  it  with  a trocar  or  bistoury ; but  the  practi- 
tioner had  better  not  interfere  unless  he  feels  quite  certain  with  regard 
to  the  diagnosis. 

Chronic  or  subacute  ovaritis  is  a very  common  affection  during  the 
period  of  sexual  vigor.  This  will  not  appear  remarkable  il  it  be  remem- 
bered how  closely  allied  the  process  of  ovulation  is  to  inflammation. 


* Lancet,  p.  75.  24th  July,  1862. 
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The  monthly  congestion  of  the  ovary,  terminating  in  a rupture  of  its 
coats,  is  just  that  kind  of  physiological  process  which  would  seem  most 
likely  to  run  on  to  disease  upon  very  slight  provocation.  And  not  only 
does  this  periodical  congestion  predispose  to  attacks  of  ovaritis,  but  it 
often  renders  the  affection  very  obstinate  when  once  established ; for 
while  the  inflammation  interferes  with  the  healthy  performance  of  the 
menstrual  functions,  the  morbid  menstruation  aggravates  or  perpetuates 
the  inflammation.  So,  also,  whatever  interferes  with  the  due  perform- 
ance of  the  uterine  and  ovarian  functions  may  induce  subacute  ovaritis. 
In  this  way  it  may  be  set  up  by  cold,  especially  if  this  cause  be  called 
into  play  during  menstruation.  The  injection  of  iced  water  into  the 
rectum  to  check  flooding,  has  been  known  to  induce  an  attack  of  ovaritis. 
Again,  this  disorder  is  not  infrequent  in  the  newly-married,  being  pro- 
duced by  excessive  sexual  intercourse;  while  it  is  not  an  uncommon 
cause  of  suffering  to  prostitutes.  The  improper  application  of  caustics 
to  the  uterus,  or  the  rough  use  of  the  uterine  sound,  may  set  up  inflam- 
mation ; just  as  the  rash  employment  of  the  male  catheter  may  make 
false  passages  or  induce  orchitis.  But  as  catheterism  is  not  to  be  con- 
demned because  it  is  productive  of  mischief  in  unskilful  hands,  so  the 
uterine  sound  can  only  be  spoken  of  as  “an  abomination,”  by  gentle- 
men who  have  not  the  dexterity  to  handle  it  with  the  care  which  all 
instruments  require.  Lastly,  I believe  that  subacute  ovaritis  may  occur 
spontaneously  in  women  of  a rheumatic  diathesis;  and  possibly  also  in 
such  as  have  a syphilitic  taint. 

The  chief  symptoms  of  this  form  of  inflammation  are — a dull  and 
continuous  aching  in  the  ovarian  and  sacra]  regions;  tenderness  of  the 
upper  part  of  one  or  both  thighs;  scanty  and  difficult  menstruation- 
pain  on  sexual  intercourse;  irritability  of  the  stomach,  so  that  there 
are  trequent  attacks  of  nausea,  indigestion,  and  sometimes  sickness  • 
paroxysms  of  hysteria;  irritability  of  the  bladder;  more  or  less  dys- 
menorrhoea;  tumefaction  and  tenderness  of  one  or  both  breasts-  while 
in  exceptional  cases  there  may  be  appearances  leading  to  the  suspicion 
of  masturbation.  Attacks  of  nymphomania,  or  even  some  chronic  forms 
of  insanity  may  have  their  origin  in  subacute  ovaritis.  If  pressure  be 
made  over  the  groin  on  the  affected  side  complaint  will  be  made  of  pain 
while  sometimes  there  is  a slight  apparent  fulness;  and  if  a vaginal 

S TtfctoS ’ iniaaCd  Shnd  be  felt  ^lloAnd 

In  the  selection  of  remedies  it  must  be  remembered  that  the  sufferers 
from  subacute  ovaritis  are  for  the  most  part  delicate  women ; and  Xt 
no  plan  of  treatment  will  be  successful  which  does  not  tend  to  improve 
the  general  health.  Hence  it  is  always  important  to  attend  to  nlf  d,,,*- 
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combination  with  some  bitter  infusion  (F.  31).  Where  there  is  much 
pain,  from  five  to  ten  minims  of  tincture  of  aconite  should  be  added  to 
each  dose.  Cod-liver  oil  is  especially  serviceable,  provided  the  stomach 
can  digest  it ; and  even  if  there  be  any  difficulty  in  this  respect,  a daily 
dose  of  pepsine  (F.  420)  will  often  overcome  it.  And  then,  locally,  no 
agents  will  prove  so  serviceable  as  the  iodide  of  lead  and  belladonna 
pessaries  (F.  423),  one  being  introduced  into  the  vagina  every  night. 
When  the  sacral  pain  continues  in  spite  of  the  use  of  these  pessaries,  a 
belladonna  plaster  ought  to  be  applied.  It  is  only  necessary  to  add 
that  bleeding  and  blistering  have  never  appeared  to  me  to  be  necessary; 
while  I have  seen  all  the  symptoms  considerably  aggravated  by  the  ad- 
ministration of  steel. 

2.  Ovarian  Tumors. — Three  varieties  of  tumors  are  met  with  in 
the  ovary,  viz.  : the  fibrous,  the  cancerous,  and  the  cystic.  The  first  two 
kinds  demand  but  little  notice.  For  not  only  are  they  rarely  met  with, 
but  the  innocent  growths  seldom  destroy  life  unless  improperly  inter- 
fered with ; while  the  attempt  to  remove  a malignant  tumor  by  abdomi- 
nal section  will  probably  prove  fatal,  and  in  any  case  cannot  effect  a 
cure. 

Cystic  disease  of  the  ovary — the  common  ovarian  tumor — consists  in 
the  conversion  of  the  gland,  or  of  parts  of  it,  into  cysts.  These  cysts, 
in  the  majority  of  cases,  very  probably  have  their  origin  in  the  Graafian 
vesicles.  There  are  three  varieties  of  ovarian  cysts, — the  simple  or 
unilocular;  the  compound,  multilocular,  or  proliferous;  and  the  dermoid 
cysts.  The  simple  cysts  are  less  frequently  met  with  than  the  com- 
pound ; they  often  attain  a considerable  size ; and  the  fluid  they  contain 
generally  resembles  urine  in  appearance  and  density,  while  it  is  loaded 
with  albumen.  The  multilocular  tumor  is  the  most  common  ; the  cysts 
vary  in  size,  there  frequently  being  one  large  one,  with  a number  of 
smaller  sacs  congregated  towards  the  pedicle ; and  the  albuminous  con- 
tents are  thick  or  gelatinous,  often  dark-colored  from  admixture  with 
altered  blood,  and  presenting  large  quantities  of  cholesterine,  which  may 
be  skimmed  from  the  surface  after  the  fluid  has  been  evacuated.  The 
dermoid  cysts  are  peculiar,  inasmuch  as  their  lining  membrane  has  the 
power  of  producing  the  appendages  of  the  skin : so  that  they  are  found 
to  contain  hair,  teeth,  and  sebaceous  matter. 

Ovarian  tumors  run  their  course  much  more  rapidly  than  is  generally 
supposed;  and  it  seems  to  me  probable  that  the  greater  number  prove 
fatal  within  four  years  from  the  first  appearance  of  the  symptoms.* 


* The  most  marked  exception  to  this  rule  which  I have  met  with  is  the  follow- 
ing: On  the  22d  July,  1861,  I saw  Mrs.  W.,  Camberwell,  in  consultation  with  Drs. 
Brodie,  Sewell,  and  Crosby.  She  was  72  years  old,  was  married  at  19,  had  3 children, 
and  aborted  exactly  40  years  ago.  After  this  abortion  there  was  no  pregnancy,  but 
she  noticed  that  her  stomach  remained  enlarged.  On  consulting  Sir  Astley  Cooper 
and  Sir  Charles  M.  Clarke  she  was  told  that  there  was  an  ovarian  tumor.  This 
tumor  continued  to  grow  very  slowly  : it  did  not  interfere  with  the  uterine  functions, 
the  catamenia  continuing  regular  until  the  age  of  52.  Since  the  change  of  life  her 
health  has  been  good,  but  the  tumor  has  been  very  inconvenient  owing  to  its  size. 
During  the  past  six  months  there  has  been  a painful  ulcer  on  the  left  ankle,  which 
resists  all  attempts  at  cure.  On  examination  there  is  found  an  immense  ovarian 
tumor,  consisting  of  one  large  cyst  and  several  smaller  ones.  The  dyspnoea  is  most 
urgent.  To  alleviate  the  latter  I tapped  her,  and  removed  seven  gallons  of  a thick 
dark-colored  fluid  loaded  with  cholesterine.  The  relief  was  very  great ; and  in  tour 
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For  although  the  growth  of  the  tumor  is  at  first  slow,  yet  after  it  has 
attained  sufficient  size  to  prove  of  considerable  inconvenience  the  rate 
of  increase  is  rapid. — Like  all  diseases  of  the  sexual  organs,  the  one 
under  consideration  is  most  common  during  the  time  that  the  functions 
of  the  ovaries  are  called  into  play.  It  affects  both  married  and  single 
women, — perhaps  the  former  more  frequently  than  the  latter  ; while  the 
sufferers  from  it  are  often  sterile,  or  at  all  events  their  pregnancies  have 
been  few. — With  regard  to  the  ovary  most  liable  to  be  affected,  it  seems 
that  if  we  look  to  the  records  of  500  cases  of  ovarian  tumor,  examined 
only  during  life,  we  shall  find  the  disease  said  to  be  seated  in  the  right 
gland  in  about  250  cases,  in  the  left  in  some  170,  and  in  both  in  80. 
But  if  we  take  only  those  cases  where  the  opinion  has  been  verified  by 
operation  or  post-mortem  investigation,  then  the  numbers  become  much 
more  equal,  though  there  is  still  a slight  preponderance  in  favor  of  the 
right  side.  In  about  one  case  in  twenty  both  glands  are  diseased, 
although  the  proportion  is  said  to  be  much  greater  by  some  authorities. 

The  symptoms  produced  by  an  ovarian  tumor  in  its  early  stages  are 
usually  so  slight  that  the  disease  escapes  detection  until  the  patient  finds 
her  abdomen  rapidly  enlarging  : while  even  then,  so  little  pain  or  annoy- 
ance does  she  experience  that  the  increase  in  size  is  often  attributed  to 
pregnancy,  or  to  the  growth  of  fat.  It  is  only  in  exceptional  instances 
that  the  tumor,  while  small  enough  to  remain  in  the  pelvic  cavity,  gives 
rise  to  irritation  of  the  rectum  or  bladder,  or  to  a sense  of  weight  and 
oppression,  or  to  pain  and  numbness  extending  down  the  thigh  of  the 
affected  side ; these  symptoms  being  much  more  characteristic  of  ovari- 
tis, and  even  of  fibroid  tumors  of  the  uterus.  Pain  in  the  back — an 
annoying  aching  and  weakness  about  the  sacrum — is  not  unfrequently 
complained  of ; but  women  so  constantly  suffer  from  this,  that  they 
hardly  think  of  seeking  advice  for  it.  Moreover,  in  most  cases  men- 
struation continues  regular ; though  in  others,  the  flow  may  be  entirely 
suppressed,  or  it  may  appear  irregularly,  or  it  may  be  scanty  or  profuse. 

When  the  tumor  has  attained  such  a size  as  to  attract  attention — 
which,  strange  as  it  may  appear,  will  probably  not  be  until  it  is  as  large 
as  a child’s  head — then  pain  or  tenderness  begins  to  be  complained  of ; 
the  pain  not  being  so  unbearable,  however,  as  the  sense  of  distension, 
although  the  suffering  becomes  severe  when  any  peritoneal  inflammation 
sets  in.  The  menstrual  function  often  gets  disordered  or  suppressed, 
the  patient  loses  flesh,  and  the  tumor  by  its  pressure  interferes  with  the 
functions  of  the  abdominal  viscera.  Constipation,  indigestion,  dimin- 
ished secretion  of  urine,  with  frequent  micturition,  are  amongst  the 
chief  complaints;  while  there  is  loss  of  appetite,  restlessness  at  night, 
dyspnoea,  diminution  of  strength,  and  in  fact  a sense  of  progressive 
general  decay.  On  examining  the  abdomen,  it  is  found  much  enlarged  ; 
and  it  may  be  difficult  at  first  to  decide  whether  this  enlargement  be  due 

days  the  ulcer  on  the  ankle  healed. — On  the  1st  July,  1862,  she  was  nearly  as  largo  as 
before,  and  therefore  tapping  was  resorted  to  for  the  second  time,  six  gallons  of  fluid 
being  taken  away.  She  had  enjoyed,  howevor,  nine  or  ten  months  of  comparative 
ease  since  the  first  operation.— By  the  80th  January,  1863,  tho  cyst  had  refilled;  the 
tumor  being  of  such  a size  that  it  rested  upon  the  thighs  down  to  tho  knees  when  she 
sat  up.  She  was  much  prostrated,  there  was  urgent  dyspnoea,  and  great  swelling  of 
both  legs  In  the  hope  of  giving  her  a respite,  Drs.  Sewell  and  Crosby  agreed  that 
she  should  be  again  tapped,  and  I drew  off  four  and  a half  gallons  of  very  thick  fluid. 
I he  operation  gave  relief,  but  she  sank  from  exhaustion  four  days  afterwards. 
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to  a tumor  or  to  ascites.  There  is  fluctuation,  which  varies  in  distinct- 
ness, according  to  the  number  of  cysts,  their  distension,  and  their  size ; 
while  percussion  elicits  a dull  sound  over  the  whole  tumor,  except  in 
those  rare  instances  which  will  presently  he  referred  to. — In  not  a few 
cases  the  growth  gives  rise  to  ascites ; but  almost  always,  after  a time, 
the  lower  part  of  the  abdomen,  the  vulva,  with  the  thighs  and  legs,  be- 
come oedematous.  Then  the  suffering  rapidly  increases,  and  the  tumor 
greatly  impedes  the  patient’s  movements ; the  nights  are  wretched,  the 
sleep  being  imperfect  and  unrefreshing,  while  the  attacks  of  dyspnoea 
prevent  the  woman  from  lying  down ; there  is  sometimes  suppression  of 
urine,  followed  by  -headache,  stupor,  convulsions,  and  coma ; or  great 
prostration  sets  in,  which  soon  ends  in  death. 

The  diagnosis  of  this  disease  is  not  always  so  easy  as  the  physician 
might  imagine  from  examining  a well-marked  case.  In  the  early  period, 
when  the  tumor  is  confined  to  the  cavity  of  the  pelvis,  the  patient  sel- 
dom seeks  advice ; since  she  is  either  unaware  of  the  existence  of  any 
morbid  condition,  or,  if  she  experience  some  slight  inconvenience,  she 
deceives  herself  as  to  its  cause.  At  this  stage,  however,  if  an  examina- 
tion per  vaginam  be  made,  a tumor,  varying  in  size  from  a hen’s  egg  to 
a large  orange,  will  be  discovered  on  one  side  or  other  of  the  uterus ; 
while  the  vagina  will  be  found  elongated,  and  the  os  uteri  drawn  up- 
wards, and  towards  the  affected  side.  At  the  same  period  inspection  of 
the  abdomen  will  detect  the  existence  of  a certain  amount  of  fulness  on 
one  side  of  the  hypogastrium,  or  in  one  of  the  iliac  regions.  As  the 
enlargement  increases,  the  abdominal  swelling  becomes  more  symmetri- 
cal, so  that  when  the  tumor  has  reached  the  umbilicus,  it  is  often  some- 
what difficult  to  decide  whether  one  side  of  the  abdomen  presents  any 
greater  prominence  than  the  other.  Many  practitioners  imagine  that 
an  ovarian  tumor  always  occupies  the  side  on  which  the  disease  is  situ- 
ated, while  the  pregnant  uterus  is  believed  to  have  its  centre  as  con- 
stantly in  the  median  line ; but  neither  of  these  propositions  are  abso- 
lutely correct. 

A small  ovarian  tumor  is  more  likely  to  be  mistaken  for  a fibroid 
tumor  growing  from  the  side  of  the  uterus,  or  for  a distended  urinary 
bladder,  or  for  an  abscess  in  the  broad  ligament,  or  for  an  extra-uterine 
gestation,  than  for  the  pregnant  uterus.  But  tbe  former  may  often  be 
distinguished  by  the  feeling  of  great  elasticity,  hardly  amounting  to 
fluctuation,  communicated  to  the  touch  on  making  a vaginal  examina- 
tion ; by  the  facility  with  which  the  sound  can  be  passed  into  the  uterine 
cavity,  and  the  manner  in  which  the  uterus  can  be  perceptibly  moved 
away  from  the  tumor,  and  independently  of  it ; by  the  persistence  of  the 
tumor  after  emptying  the  bladder  with  the  catheter ; by  the  non-exist- 
ence of  those  constitutional  symptoms  which  arise  from  inflammation 
ending  in  suppuration ; and  by  the  absence  of  those  inequalities  of  sur- 
face which  are  produced  by  the  diflerent  parts  of  the  foetus.  I he  history 
of  each  case,  and  the  duration  of  the  symptoms,  will  also  afford  material 
help  in  forming  the  diagnosis : though  I have  seen  recent  cases  of  ova- 
rian dropsy  where  there  has  existed  suppression  or  irregularity  of  the 
catamenia,  morning  nausea  and  vomiting,  indigestion,  troublesome  con- 
stipation, irritability  of  the  bladder,  a sense  of  movement  in  the  abdo 
men,  and  swelling  with  tenderness  of  the  breasts. 

The  chief  diagnostic  marks  of  an  ovarian  tumor  which  has  attained  a 
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large  size  are  the  following : The  abdomen  is  found  more  or  less  com- 
pletely occupied  by  the  morbid  growth  ; the  enlargement  being  smooth 
and  rounded,  without  any  prominences  when  the  disease  is  of  the  unilocu- 
lar variety,  but  often  very  uneven  in  the  multilocular  form.  A practi- 
tioner has  been  known  to  confidently  assert  that  the  limbs  of  a child 
could  be  distinctly  felt  through  the  parietes,  when  there  was  only  an 
ovarian  tumor  causing  a considerable  inequality  of  surface.  In  the  erect 
posture,  as  well  as  in  the  supine,  the  tumor  projects  forwards,  the  flanks 
being  undistended.  In  the  multilocular,  more  commonly  than  in  the 
unilocular  tumor,  the  superficial  veins  coursing  over  the  abdomen  are 
seen  to  be  enlarged ; and  it  has  been  thought  by  some  observers  that 
the  vessels  on  the  side  corresponding  to  the  diseased  ovary  are  generally 
the  most  distended.  This  observation,  however,  I have  not  been  able  to 
confirm.  Pressure  with  the  hand  on  the  tumor  communicates  a sensa- 
tion of  great  resistance ; this  resistance  being  most  equable  in  the  case 
of  the  unilocular  disease,  though  it  is  almost  the  same  in  the  multilocu- 
lar tumor  when  there  are  large  cells.  Fluctuation  is  always  very  dis- 
tinct when  there  is  only  one  cyst ; being  of  course  more  imperfect  and 
obscure  when  there  are  several,  and  no  single  one  of  great  size.  Unless 
the  morbid  growth  is  very  large  and  projects  into  the  loins,  or  unless 
ascites  coexists,  fluctuation  will  not  be  detected  in  the  flanks.  The 
more  viscid  the  contents  of  the  cyst,  the  more  obscure  will  be  the  fluc- 
tuation, as  a general  rule  ; and  the  same  remark  holds  good  when  the 
cyst-walls  are  very  thick,  or  when  the  sac  is  very  much  distended.  The 
pulsations  of  the  aorta  are  sometimes  communicated  to  the  hand  laid 
over  the  tumor.  Percussion  elicits  a dull  sound  over  the  whole  of  the 
tumor,  the  only  exceptions  being,  when  a coil  of  intestine  passes  between 
the  tumor  and  abdominal  wall,  as  it  sometimes  does  just  above  the  pubes; 
or  when  the  cyst  has  been  tapped,  and  has  afterwards  filled  with  air ; or 
when  a cyst  has  emptied  itself  into  the  intestine,  and  flatus  has  passed 
from  the  latter  into  the  former.  The  dulness  is  uniform  over  the  mass 
of  the  tumor,  and  its  note  is  not  affected  by  change  in  the  posture  of 
the  patient ; but  there  is  resonance  above  the  tumor,  and  in  that  lumbar 
region  into  which  the  intestines  have  been  forced,  which  is  always  the 
one  corresponding  to  the  healthy  gland.  By  auscultation  a murmur  is 
sometimes  heard  in  one  or  both  iliac  regions,  owing  to  pressure  exerted 
by  the  diseased  mass  upon  the  iliac  arteries : but  otherwise  only  infor- 
mation of  a negative  kind  is  gained,  there  being  an  absence  of  borbo- 
Fygmi,  and  of  the  sounds  produced  by  pregnancy.  Cysts  of  moderate 
size,  when  free  from  adhesions,  do  not  modify  the  respiratory  movements; 
but  when  large  they  restrain  the  descent  of  the  diaphragm,  and  espe- 
cially do  they  do  so  when  adherent.  And,  lastly,  in  every  case  the  signs 
of  pregnancy  should  be  looked  for  ; not  only  to  prevent  any  gross  error 
in  diagnosis,  but  so  as  to  avoid  the  more  excusable  error  of  overlooking; 
the  coexistence  of  utero-gcstation  with  ovarian  dropsy. 

As  regards  the  treatment  of  ovarian  tumors,  nothing  can  be  more 
absurd  and  reprehensible  than  the  practice  which  some  gentlemen  adopt 
of  administering  hydragogue  cathartics,  diuretics,  emetics,  mercurials, 
iodine,  iodide  of  potassium,  liquor  potassae,  bromide  of  potassium,  mu- 
riate of  lime,  &c.  Equally  injurious  are  the  local  applications-  which 
the  same  practitioners  employ,  such  as  leeches,  blisters,  iodide  ointment, 
fiiction  with  stimulating  liniments,  electricity,  &c.  It  is  only  necessary 


648 


DISEASES  OF  THE  UTERINE  ORGANS. 


to  examine  a single  ovarian  tumor,  to  see  that  such  agents  cannot  by 
any  possibility  do  good ; and  consequently,  as  they  are  of  a very  pow- 
erful nature,  they  must  he  productive  of  harm.  That  such  is  really  the 
case,  I know  too  well ; and  I am  led  to  speak  thus  plainly,  from  the 
painful  examples  which  have  come  under  my  notice  of  health  entirely 
ruined,  and  death  hastened,  by  violent  medical  treatment.  The  only 
way  in  which  relief  or  cure  can  be  effected  is  by  abdominal  tapping 
(see  p.  516),  followed  by  firm  well-adapted  pressure  and  the  administra- 
tion of  iodide  of  potassium;  or  by  paracentesis  and  leaving  an  elastic 
catheter,  or  drainage-tube,  in  the  wound  to  withdraw  the  fluid  as  it  is 
re-secreted,  a proceeding  by  no  means  free  from  danger;*  or  by  ovario- 
tomy. The  injection  of  ovarian  cysts  with  the  tincture  of  iodine  has 
been  lately  much  practised ; but  in  most  of  the  cases  in  which  I have 
s tried  it  no  permanent  good  has  resulted,  while  in  the  hands  of  some 
physicians  it  has  caused  death.  The  only  instances  in  which  it  is  avail- 
able are  the  unilocular  tumors,  or  just  those  that  may  be  often  cured  by 
tapping  and  pressure.  If  it  be  resorted  to,  the  cyst  must  be  emptied ; 
and  a mixture  made  of  forty  grains  of  iodine,  sixty  grains  of  iodide  of 
potassium,  and  two  ounces  of  water,  injected  and  left  in  the  cyst,  care 
being  taken  that  none  of  it  escapes  into  the  peritoneal  cavity.  Tapping 
per  vaginam  has  been  advocated  by  some  authorities  ; but  as  it  has  not 
appeared  to  me  to  possess  any  advantages  over  the  ordinary  plan  to  coun- 
terbalance the  increased  risk  of  wounding  important  structures,  I have 
not  practised  it.  Nature  sometimes  effects  a cure  by  rupture  of  the 
cyst,  with  extrusion  of  its  contents  into  the  intestine  or  vagina,  or  into 
the  end  of  the  peritoneum,  whence  it  is  removed  by  absorption.  I have 
never  seen  a case  where  the  fluid  has  been  discharged  through  the  Fal- 
lopian tube ; and  I believe  that  in  all  probability  the  examples  which 
have  been  recorded  of  such  an  occurrence  have  been  instances  of  dropsy 
of  this  canal  owing  to  inflammation  combined  with  obliteration  of  its 
orifices. 

My  first  rule  in  these  cases  is  this  : When  the  tumor  is  ‘not  increas- 
ing in  size,  is  not  affecting  the  patient’s  health,  and  is  unproductive  of 
any  unpleasant  symptoms  beyond  those  resulting  from  its  weight,  I do 
nothing  at  all,  merely  directing  the  patient  to  see  me  in  the  event  of  any 
change.  These  cases  are  unfortunately  very  rare.  In  deciding  between 
paracentesis  and  ovariotomy,  regard  must  be  had  to  the  patient’s  health, 
constitution,  age,  the  condition  and  nature  of  the  tumor,  the  presence 
or  absence  of  adhesions,  &c.  Where  there  is  any  hope  of  cure  from 

* If  the  tumor  be  movable,  it  should  be  made  to  adhere  to  the  abdominal  wall  be- 
fore evacuating  the  contents  of  the  cyst  and  introducing  the  tube.  With  this  object 
the  ingenious  plan  suggested  byM.  Trousseau  had  better  be  adopted,  in  preference  to 
the  use  of  caustic.  This  gentleman  selects  the  site  most  convenient  for  the  ultimate 
introduction  of  a trocar,  and  covers  the  skin  in  this  region  with  a patch  of  diachylon 
plaster  about  the  size  of  a crown  piece.  Through  this  he  plunges  from  twenty  to 
thirty  steel  needles — each  about  four  inches  long,  and  tempered  in  the  flame  of  a can- 
dle— which  pass  into  the  tumor,  and  are  prevented  from  sinking  through  the  skin  by 
a head  of  glass  or  sealing-wax  that  rests  upon  the  plaster.  These  needles  cause  hardly 
any  pain  in  their  introduction,  and  they  are  allowed  to  remain  in  situ  for  five  days. 
During  this  time  some  local  pain  develops  itself,  which  is  strictly  limited  to  the 
area  in  which  the  needles  are  introduced.  At  the  expiration  of  the  five  days  the 
needles  are  removed,  and  a small  drop  of  the  fluid  of  the  cyst  follows  the  withdrawn 
of  each,  showing  that  adhesion  has  taken  place,  a fact  which  can  aljo  be  aseertaine 
by  palpation.  It  is  now  possible  to  plunge  a trocar  into  the  cyst  without  fear  of  any 
accident. 
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paracentesis,  it  is  of  course  to  be  resorted  to,  in  preference  to  removal 
of  the  tumor ; but  in  certain  cases,  and  especially  in  the  multilocular 
tumors,  ovariotomy  is  the  only  proceeding  which  offers  a reasonable 
chance  of  rescuing  the  patient  from  an  early  and  very  painful  death. 
That  it  will  succeed  in  rather  more  than  two  operations  out  of  three  is 
quite  certain ; and  indeed,  with  greater  care  in  the  selection  of  cases 
than  has  yet  been  generally  exercised  the  results  will  be  more  favorable. 

The  mode  of  performing  ovariotomy  remains  to  be  described.  And 
first,  with  regard  to  the  preparation  of  the  patient  it  is  only  necessary 
to  say  that  she  should  be  in  her  usual  health,  that  the  bowels  ought  to 
have  been  properly  relieved,  and  that  food  must  be  avoided  for  three 
hours  before  the  tumor  is  to  be  removed.  If  the  operation  can  be  per- 
formed about  a week  after  the  catamenial  period,  so  much  the  better. 
Secondly,  the  temperature  of  the  apartment  is  to  be  raised  to  about  70° 
F.,  while  it  is  advisable  to  render  the  air  moist  with  steam.  The  duties 
of  the  assistants  are  to  be  arranged  beforehand.  The  operator  will  take 
care  to  have  ready  on  a handy  tray  such  instruments  as  scalpels,  strong 
scissors,  a broad  director,  two  large  trocars  with  elastic  tubing  con- 
nected with  the  canulae,  strong  vulsellum  forceps,  artery  forceps,  a cou- 
ple of  clamps,  one  or  two  cauteries,  needles  with  and  without  handles, 
silver  wire  for  sutures,  and  strong  hemp  ligatures.  A supply  of  new 
fine  sponges,  flannels,  lint,  adhesive  straps,  towels,  ice,  basins  of  warm 
water,  and  one  or  two  pails  will  also  be  required.  An  excellent  oper- 
ating table  may  be  made  by  covering  an  ordinary  dressing  table  with 
three  or  four  blankets,  and  putting  three  or  four  pillows  at  the  head. 
The  bed  which  the  patient  is  afterwards  to  occupy  ought  to  be  in  the 
same  apartment.  Thirdly,  the  patient  lying  upon  her  back,  with  the 
head  elevated,  and  the  dress  so  arranged  that  the  abdomen  can  be 
thoroughly  exposed,  is  to  be  put  under  the  influence  of  chloroform. 
The  operator  having  passed  the  catheter  so  as  to  be  certain  that  the 
bladder  is  empty,  then  makes  an  exploratory  incision  in  the  linea  alba; 
commencing  about  two  inches  below  the  umbilicus,  and  carrying  it  down- 
wards for  about  four  inches.  Easy  as  it  may  appear  to  cut  down  to  the 
peritoneum,  the  most  experienced  operators  are  sometimes  puzzled  to 
know  when  they  have  reached  this  membrane ; and  cases  are  reported 
where  gentlemen  have  proceeded  to  separate  this  structure  from  the 
superimposed  transversalis  fascia,  under  the  belief  that  they  were  merely 
breaking  down  adhesions  between  the  tumor  and  the  lining  membrane 
of  the  abdomen.  However,  the  peritoneum  having  been  divided,  and 
the  ascitic  fluid  which  is  usually  present  having  been  allowed  to  escape, 
the  hand  (dipped  into  warm  water)  is  to  be  introduced  so  as  to  learn 
whether  any  adhesions  are  present.  If  any  be  found  they  should  be  • 
cautiously  broken  down.  When  the  cyst  is  freed  it  begins  to  bulge 
through  the  wound,  and  the  trocar  is  then  introduced  at  the  most  prom- 
inent part,  taking  care  that  none  of  the  fluid  escapes  into  the  abdominal 
cavity.  As  the  sac  gets  emptied,  its  walls  are  to  be  grasped  with  a 
pair  of  strong  vulsellum  forceps,  and  traction  exerted  so  as  to  withdraw 
the  whole  tumor.  While  an  assistant  compresses  the  abdomen  with  a 
annel  wrung  out  of  warm  water,  the  operator  takes  care  that  the 
tumor  is  nowhere  adherent  to  the  omentum,  and  examines  the  pedicle, 
inding  that  all  is  clear,  he  applies  the  clamp  (nothing  answers  better 
an  the  common  carpenter’s  callipers)  as  tightly  as  possible  round  the 
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latter,  and  as  near  the  tumor  as  possible,  and  then  cuts  off  the  greater 
hulk  of  the  tumor.  For  by  leaving  a small  portion  about  the  size  of 
half  an  orange,  to  he  removed  at  the  end  of  twenty-four  hours,  all  fear 
of  slipping  and  secondary  hemorrhage  will  be  prevented.  The  other 
ovary  having  been  examined  and  found  healthy,  the  wound  is  to  he 
quickly  closed  by  silver  wire  sutures.  These  had  better  be  introduced 
about  an  inch  apart,  by  means  of  a needle  with  a handle ; and  I believe 
it  is  better  to  pass  the  sutures  through  the  entire  abdominal  wall,  in- 
cluding the  peritoneum.  The  portion  of  tumor  left  outside,  with  the 
clamp,  is  then  wrapped  in  lint ; three  or  four  long  strips  of  strapping 
are  applied  completely  round  the  body,  so  as  to  cross  over  the  wound ; 
and  a suppository  of  two  grains  of  opium  is  introduced  into  the  rectum, 
or — and  it  answers  better — half  a grain  of  morphia  is  to  he  injected 
under  the  skin.  The  patient  is  then  lifted  into  bed ; and  if  the  admi- 
nistration of  chloroform  has  been  well  managed,  consciousness  will  not 
return  until  she  has  been  comfortably  arranged. 

Before  speaking  of  the  after-treatment  one  or  two  points  in  the  oper- 
ation have  to  be  mentioned.  The  most  important  is  as  regards  the 
management  of  the  pedicle.  Now  although  the  clamp  has  been  just  re- 
commended, yet  I am  sure  it  will  often  be  advantageous  to  dispense  with 
this  instrument ; for  it  cannot  be  denied  that  keeping  the  pedicle  out- 
side the  abdomen  retards  the  healing  of  the  wound,  while  months  after- 
wards the  traction  exerted  may  be  the  cause  of  very  annoying  dragging 
pains.  To  obviate  these  inconveniences,  the  pedicle  has  been  secured 
with  strong  hemp  ligatures ; and  these  having  been  cut  off  short,  the 
stump  has  been  returned  into  the  abdomen.  Dr.  Tyler  Smith  has  had 
great  success  with  this  plan ; and  I have  seen  it  answer  admirably  in 
the  hands  of  Mr.  Fergusson,  as  well  as  in  one  of  my  own  cases.  But 
Mr.  Baker  Brown  has  recently  resorted  to  the  use  of  the  actual  cautery; 
and  I cannot  but  think  that  if  this  plan  works  well,  on  further  repeti- 
tion, it  will  supersede  all  others.  In  employing  it,  the  pedicle  is  com- 
pressed with  a clamp  invented  by  Mr.  Clay,  of  Birmingham ; and  the 
tumor  is  then  removed  by  dividing  the  pedicle  with  the  cautery  at  just 
below  a white  heat.  There  has  been  much  unnecessary  discussion  with 
regard  to  the  length  of  the  wound.  The  best  plan  is  to  make  the  inci- 
sion as  already  recommended ; and  then  enlarge  it,  rather  than  try  by 
force  to  bring  a large  mass  of  semi-solid  matter  through  a small  opening. 
Where  the  tumor  is  of  the  unilocular  kind,  or  where  there  are  only  two 
or  three  cysts  which  can  be  each  emptied  by  the  trocar,  a short  incision 
of  course  suffices.  Then  with  respect  to  adhesions,  care  will  be  neces- 
sary lest  when  they  have  been  broken  down,  they  give  rise  to  hemor- 
rhage. To  prevent  this,  their  site  should  be  examined  before  closing 
the  wound,  so  that  if  the  blood  be  escaping  the  bleeding  points  may  be 
touched  with  the  cautery.  If  the  omentum  be  wounded,  one  or  more 
ligatures  had  better  be  applied  and  the  ends  cut  off  short,  instead  of 
bringing  them  out  at  the  wound.  And  lastly,  I would  advise  the  sur- 
geon to  dispense  with  all  kinds  of  bandage  after  the  operation.  Having 
never  used  one,  I can  certainly  affirm  that  such  an  appliance  is  unne- 
cessary ; while  it  is  no  little  advantage  to  have  the  arrangements  such, 
that  the  wound  can  be  inspected  without  disturbing  the  patient. 

The  more  simple  the  after-treatment,  the  better.  If  there  be  thirst, 
or  troublesome  sickness,  ice  ought  to  be  freely  sucked.  Then,  for  nou- 


DISEASES  OF  THE  OVARIES  AND  OVIDUCTS. 


651 


rishment  during  the  first  twenty-four  hours,  iced  milk,  and  the  yolk  of  a 
new-laid  egg  beaten  up  in  water  with  a teaspoonful  or  two  of  brandy, 
will  suffice.  If  there  be  no  sickness,  and  if  all  be  going  on  well,  white 
fish  with  a glass  of  sherry  and  water  may  be  allowed  on  the  second  day  ; 
while  on  the  following,  a mutton  chop  should  be  given.  When  there  is 
much  vomiting,  however,  we  must  trust  to  enemata  of  milk,  beef  tea,  &c. 
In  those  cases  where  I have  employed  the  clamp,  the  part  of  the  pedicle 
and  tumor  above  this  instrument  has  been  cut  off  close  at  the  end  of 
twenty-four  hours;  and  then  two  days  subsequently  the  clamp  itself  has 
been  taken  away.  The  wire  sutures  have  seldom  been  withdrawn  before 
the  fifth  day,  long  slips  of  strapping  being  employed  until  the  wound  has 
healed.  It  need  scarcely  be  added  that  the  air  of  the  patient’s  room 
must  be  kept  most  pure,  that  the  temperature  should  be  about  60°,  and 
that  the  strictest  quiet  ought  to  be  maintained.  If  any  symptoms  of 
general  peritonitis  set  in,  linseed  poultices,  hot  fomentations,  and  opiuiii 
are  the  remedies  to  trust  to.  Caution  will  be  necessary  -with  regard  to 
stimulants,  avoiding  both  extremes ; that  is  to  say,  while  not  commen- 
cing them  too  soon,  care  must  be  taken  not  to  defer  their  administration 
until  it  is  too  late. 

Several  years  since,  I proposed  that  in  those  cases  where  the  abdomi- 
nal section  was  made  and  it  was  found  impossible  to  remove  the  tumor 
owing  to  the  presence  of  extensive  adhesions,  the  pedicle  should  be 
tightly  tied  after  the  withdrawal  of  the  fluid  contents  of  the  cysts  by 
tapping.  Thus  it  was  hoped,  that  whilst  the  supply  of  blood  furnished 
to  the  growth  by  its  adhesions  might  be  sufficient  to  prevent  gangrene, 
the  obstruction  of  the  main  arterial  channel  would  prevent  the  fluid  from 
being  secreted  anew.  In  truth,  however,  this  suggestion  is  of  little 
value.  For  in  almost  all  cases  where  adhesions  exist  they  will  be  found 
in  the  pelvic  cavity ; and  consequently  the  application  of  a ligature 
around  the  pedicle  is  as  difficult  to  accomplish  as  the  removal  of  the 
tumor  itself. 

3.  Displacements  of  the  Ovary. — The  displacements  to  which 
the  ovary  is  liable  are  of  two  kinds, — those  where  one  or  both  glands  are 
forced  out  of  position  by  some  uterine  or  other  tumor,  and  those  where 
the  ovary  escapes  from  the  pelvis  as  a hernia. 

I he  displacements  of  the  first  class  chiefly  aggravate  the  symptoms  of 
the  disease  causing  them.  In  addition,  however,  they  will  frequently  be 
the  cause  of  considerable  suffering.  Thus,  a small  fibroid  tumor  of  the 
uterus  may  be  accompanied  with  severe  dysmenorrhoea,  with  attacks  of 
nausea,  and  with  pain  ; these  troubles  ceasing  as  the  tumor  enlarges  and 
passes  upwards  out  of  the  pelvic  cavity,  so  as  to  allow  the  ovary  to  oc- 
cupy  its  normal  position.  Under  the  head  of  prolapsus  of  the  ovary, 
Dr.  Rigby  has  described  a condition  in  which  this  gland  has  descended 
between  the  rectum  and  uterus — into  the  recto-vaginal  pouch.  Com- 
plaint is  made  of  a sense  of  forcing  and  throbbing  at  the  lower  part  of 
the  abdomen,  backache,  pain  in  the  groin  of  the  affected  side,  indiges- 
tion, sickness,  difficulty  in  passing  the  faeces,  &c.  ; these  symptoms  com- 
ing on  in  paroxysms.  There  is  also  dysmenorrhoea,  with  the  passage  of 
clots  and  portions  of  membrane.  If  a vaginal  examination  be  made, 
the  ovary  will  be  found  swollen,  exquisitely  sensitive,  and  occupying 
tie  iccto-vaginal  pouch;  the  pain  produced  by  the  examination,  like 
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that  caused  by  the  passage  of  a solid  motion,  continuing  for  hours  after- 
wards. The  treatment  should  consist  in  the  exhibition  of  mild  aperi- 
ents, so  as  to  clear  out  the  intestinal  canal  and  prevent  further  accumu- 
lation of  fmces ; in  the  use  of  the  iodide  of  lead  and  belladonna  pessa- 
ries (F.  423),  so  as  to  reduce  the  ovarian  swelling  and  tenderness  ; and 
in  rest  on  the  sofa,  with  the  avoidance  of  sexual  intercourse.  Under  such 
management,  the  ovary  will  sometimes  be  restored  to  its  natural  position ; 
or  we  may  be  able  to  gently  raise  it  with  the  finger,  and  perhaps  to  keep 
it  up  by  the  introduction  of  an  elastic  pessary. 

In  the  second  set  of  cases,  the  ovary  has  escaped  out  of  the  pelvis, 
constituting  a true  hernia  of  the  gland.  This  condition  is  sometimes 
congenital,  but  it  may  also  happen  accidentally  after  puberty.  Some- 
times the  ovary  forms  the  contents  of  an  inguinal,  crural,  or  umbilical 
hernia ; and  the  sac  may  contain  the  ovary  alone,  or  with  this  gland 
there  may  be  a portion  of  intestine,  the  Fallopian  tube,  and  even  the 
uterus. 

The  history  of  a peculiar  case  in  which  the  left  ovary  was  found  in 
the  sac  of  an  oblique  inguinal  hernia,  was  related  at  the  Royal  Medico- 
Chirurgical  Society  by  Mr.  Holmes  Coote.  The  patient,  a young  wo- 
man, was  admitted  into  St.  Bartholomew’s  Hospital  with  a swelling  in 
the)  left  groin,  and  suffering  from  the  symptoms  of  strangulated  hernia. 
In  the  course  of  a few  hours  the  usual  operation  was  performed,  when 
the  ovary  and  the  Fallopian  tube  were  found  in  the  sac.  A similar  mal- 
position of  parts  was  subsequently  noticed  on  the  opposite  side  of  the 
body.  The  left  ovary  was  removed,  some  thickened  omentum  carefully 
cut  away,  and  the  patient  put  to  bed  ; hut  the  sickness  and  constipation 
continued,  and  she  died  four  days  after  the  operation.  The  cause  of 
the  sickness,  &c.,  was  displacement  of  the  stomach  and  transverse  arch 
of  the  colon.  The  most  remarkable  feature  in  the  case,  however,  was 
that  the  woman  said  she  had  always  menstruated  regularly.  Now,  on 
the  examination  of  the  body,  it  was  found  that  both  ovaries  were  well 
developed , and  that  the  formation  of  the  Graafian  vesicles  was  going  on 
naturally ; but  the  Fallopian  tubes  were  quite  impervious,  the  uterus 
was  completely  absent,  and  the  vagina  was  a short  canal — an  inch  and 
a half  in  length,  and  terminating  in  a ’thin  membrane.  She  said  that 
she  had  been  menstruating  the  week  before  her  admission ; and  some  of 
the  female  attendants  at  the  hospital  noticed  the  usual  marks,  though 
faint,  upon  her  dress.  If  this  were  so,  the  menstrual  discharge  could 
only  have  taken  place  from  the  mucous  lining  of  the  vagina. 

An  example  of  hernia  of  the  right  ovary,  in  which  this  gland  was 
successfully  removed,  has  been  reported  by  Dr.  Meadows.*  In  this  case 
the  patient  was  twenty-three  years  of  age,  single,  and  from  birth  had 
had  a swelling  in  the  right  inguinal  region.  At  fifteen  she  began  to 
menstruate ; but  it  was  only  five  years  afterwards  that  the  swelling  be- 
gan to  be  painful,  when  another  one  appeared  just  below  it.  At  the 
next  monthly  period  this  second  tumor  became  the  seat  of  considerable 
suffering,  and  it  increased  much  in  size.  From  this  time  the  pain  was 
violent  at  each  period,  while  the  tumor  would  swell  up  to  the  size  of 
two  fists,  and  be  exquisitely  tender  to  the  touch.  Dr.  Meadows  having 
decided  that  this  tumor  was  ovarian  (the  upper  being  probably  an  omen- 

* Transactions  of  the  Obstetrical  Society  of  London.  Vol.  iii,  p.  438.  London, 
1862. 
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tal  hernia),  got  Mr.  Lawson  to  excise  it ; when  it  was  found  to  consist 
of  the  right  ovary,  measuring  two  inches  in  length  and  one  in  diameter, 
and  in  a state  of  cystic  degeneration.  The  operation  proved  eminently 
successful. 

4.  Diseases  of  the  Fallopian  Tubes.— Although  these  canals 
may  undoubtedly  be  attacked  with  acute  or  with  chronic  inflammation, 
I must  confess  that  I have  never  been  able  to  diagnose  such  affections. 
And  it  is  very  probable  that  the  symptoms  produced  by  them  so  closely 
resemble  those  set  up  by  pelvic  cellulitis  and  ovaritis,  that  they  will  gen- 
erally be  attributed  to  these  diseases. 

According  to  most  authorities,  the  principal  indications  of  acute  in- 
flammation of  the  tubes  are  deep-seated  pelvic  pain,  with  throbbing  and 
tenderness  about  one  or  both  groins;  a sense  of  bearing-down  on  as- 
suming the  erect  posture ; with  heat  of  skin,  a dry  tongue,  and  rapidity 
of  the  pulse.  In  chronic  form,  the  secretion  from  the  lining  membrane 
is  much  increased ; so  that  if  the  uterine  orifice  of  the  tube  be  patent 
there  will  be  a leucorrhoeal  discharge.  In  rare  instances,  the  morbid 
action  has  ended  in  ulceration  or  in  suppuration  ; and  death  has  occurred 
from  peritonitis  set  up  by  perforation  of  the  walls  of  the  canal. 

Dropsy  of  the  Fallopian  tube  is  rather  an  uncommon  affection.  The 
fimbriated  extremity  of  this  canal,  together  with  the  uterine  orifice,  oc- 
casionally get  obliterated  from  the  action  of  chronic  inflammation.  In 
such  a case  the  portion  of  the  tube  between  the  openings  sometimes  be- 
comes the  seat  of  an  accumulation  of  pus  or  of  serous  fluid ; and  in- 
stances are  recorded  where  an  hypertrophied  Fallopian  tube  has  alone 
weighed  seven  pounds,  and  has  contained  twenty-three  pints  of  fluid. 
The  diagnosis  of  this  disease  from  a simple  ovarian  cyst  is  exceedingly 
difficult,  and  can  only  be  determined  where  we  find  an  elongated  and 
yielding  and  fluctuating  tumor  at  the  side  of  the  uterus,  while  this  latter 
organ  is  able  to  be  separated  from  the  swelling  by  using  the  sound. — In 
the  museum  of  the  Royal  College  of  Physicians  is  a preparation,  pre- 
sented by  Dr.  Francis  Hawkins  when  physician  to  the  Middlesex  Hos- 
pital, illustrative  of  dropsy  of  both  Fallopian  tubes ; the  extremities  of 
these  canals  being  all  closed. — The  treatment  of  tubal  dropsy,  where 
the  suffering  is  sufficiently  severe  to  require  interference,  consists  in 
puncturing  the  cyst  with  a minute  trocar  and  canula  through  the  roof 
of  the  vagina.  Medicines  given  with  the  intention  of  producing  absorp- 
tion are  quite  useless. 
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The  early  writers  on  skin  diseases  separated  the  study  of  these  affec- 
tions from  general  pathology,  and  thereby  committed  no  small  amount 
of  mischief.  For  medical  men  having  thus  been  led  to  regard  these 
disorders  as  something  special,  took  but  little  pains  to  acquire  any  ac- 
curate knowledge  of  them  ; so  that  from  inexperience  they  were  led  to 
believe  that  cutaneous  affections  were  multitudinous  in  their  nature, 
very  confused  in  their  respective  appearances,  and  particularly  rebelli- 
ous to  treatment.  It  is  only  during  the  last  few  years  that  more  en- 
lightened opinions  have  prevailed,  and  that  practitioners  have  found 
these  diseases  as  easy  to  diagnose  and  to  treat  as  any  which  come  under 
observation. 

Although  the  division  of  cutaneous  affections  into  Orders  or  Classes 
assists  very  materially  to  simplify  their  diagnosis  and  management,  yet 
the  student  must  not  always  expect  to  find  these  disorders  existing  in 
one  simple  form.  On  the  contrary,  we  quite  as  frequently  see  two  or 
three  in  combination  as  not ; the  coexistence  of  lichen  and  eczema,  or 
of  impetigo  and  eczema,  being  just  as  common  as  simple  eczema,  impe- 
tigo, &c.  So  again,  one  source  of  irritation  may  produce  a different 
eruption  in  different  individuals.  Thus,  the  ingestion  of  some  particu- 
lar kind  of  food  will  set  up  urticaria  in  one  person  and  erythema  or 
herpes  in  another  ; while  the  Acarus  scabiei  may  give  rise  to  a vesicu- 
lar, pustular,  or  papular  rash,  according  to  some  peculiarity  existing  in 
the  supporter  of  this  parasite. 

The  classification  which  it  is  proposed  to  adopt  in  these  pages,  is  that 
of  Willan,  considerably  modified.  There  are  certainly  much  more  am- 
bitious and  extensive  arrangements  to  be  found  in  our  various  systema- 
tic treatises ; but  their  value  can  be  judged  of  from  the  facts  that  most 
special  writers  on  these  affections  ignore  the  classification  adopted  by 
those  who  have  preceded  them,  although  at  the  same  time  they  confess 
that  the  time  for  suggesting  a perfect  synopsis  has  not  yet  arrived. 
While  hoping  therefore  that  our  knowledge  may  become  sufficiently 
precise  to  enable  us  to  draw  a distinct  line  between  the  essentially  local 
and  essentially  constitutional  skin  diseases,  to  determine  the  exact  causes 
of  both  kinds,  as  well  as  to  show  in  what  part  of  the  cutaneous  structure 
the  different  disorders  have  their  seat, — while  waiting  and  hoping  for  this 
good  time  it  seems  useless  to  adopt  a confessedly  imperfect  plan  because  it 
is  novel.  Wilffin’s  classification  has  at  least  the  merit  of  having  lived  tor 
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some  sixty  years,  of  being  based  on  the  visible  character  of  the  disease, 
and  of  being  simple  and  intelligible.  The  different  orders  are  as  follows  : 

Order  1.  Exanthemata. — Erythema  ; roseola  ; urticaria. 

Order  2.  Vesiculce. — Sudamina ; herpes  ; eczema. 

Order  3.  Bullce. — Pemphigus  ; rupia. 

Order  4.  Pustulce. — Ecthyma  ; impetigo. 

Order  5.  Parasitici. — Tinea  tonsurans ; tinea  favosa ; tinea  decal- 
vans  ; tinea  sycosis ; tinea  versicolor  ; scabies. 

Order  6.  Papulae. — Strophulus  ; lichen  ; prurigo. 

Order  7.  Squamce. — Lepra  ; psoriasis  ; pityriasis  ; ichthyosis. 

Order  8.  Tubercula. — Elephantiasis  ; molluscum  ; acne ; lupus  ; 
framboesia  ; keloid  ; vitiligo. 

The  order  “ Maculae”  ( Macula , a stain  or  blemish)  has  been  omitted. 
This  has  been  done  partly  because  it  is  often  a matter  of  little  moment 
whether  portions  of  the  skin  are  marked  by  the  presence  of  too  much 
or  too  little  pigment ; and  also  for  the  reason  that  where  the  discolora- 
tion is  thought  to  be  a symptom  of  an  important  constitutional  affec- 
tion (as  in  Morbus  Addisonii),  it  is  better  to  describe  such  disease  in  its 
proper  place  rather  than  give  undue  prominence  to  only  one  of  its  symp- 
toms, especially  as  that  one  is  often  the  least  important.  It  may  of 
course  be  said  that  the  greater  number  of  skin  diseases,  properly  so 
called,  are  secondary  affections ; but  then  it  should  be  recollected  that 
in  these,  the  visible  sign  of  tbe  constitutional  derangement  is  of  greater 
significance  than  the  derangement  itself.  On  the  opposite  principle 
jaundice,  purpura,  typhus,  and  typhoid  fever  might  be  regarded  as  cuta- 
neous diseases.  Whether  therefore  there  is  an  excess  of  pigment  (as 
in  freckles,  moles,  pregnancy,  and  Addison’s  disease),  or  a deficiency 
(as  in  leucoderma  and  albinism),  appears,  so  far  as  regards  the  actual 
discoloration  which  results,  to  be  of  little  consequence. 

Skin  disease  may  be  materially  modified  according  as  the  patient  is 
strumous,  anaemic,  plethoric,  gouty,  rheumatic,  or  dyspeptic;  as  well  as 
by  the  age  and  sex,  the  mode  of  life,  and  residence  of  the  sufferer  ; and 
by  the  condition  of  the  uterine  functions  in  women.  These  affections 
may  also  be  altered  by,  or  entirely  dependent  on,  a syphilitic  taint. 

In  attempting  to  cure  diseases  of  the  skin,  we  have  to  resort  to  con- 
stitutional and  local  remedies  ; the  former  being,  as  a rule,  by  far  the 
most  important.  Speaking  generally,  our  object  in  employing  constitu- 
tional treatment  is  twofold.  Thus,  we  endeavor  to  eliminate  from  the 
system  the  morbid  matter  upon  which  the  eruption  depends ; and  this 
can  best  be  done  by  the  proper  use  of  purgatives,  and  often  of  diapho- 
retics. Then  we  have  to  try  and  alter  the  constitutional  state  which 
led  to  the  formation  of  the  poison,  and  so  restore  the  healthy  tone  of 
the  body ; a proceeding  which  will  usually  be  most  readily  effected  by 
the  careful  use  of  such  medicines  as  the  mineral  acids,  the  alkalies  with 
vegetable  bitters,  iodine,  arsenic,  phosphorus,  quinine,  steel,  cod-liver 
oil,  colohicum,  creasote,  bichloride  of  mercury  and  bark,  &c.  The 
local  remedies  (amongst  which  are  included  hot  air,  vapor,  water,  and 
medicated  baths)  are  of  considerable  value  in  assisting  the  radical  cure 
of  the  disease,  as  well  as  in  moderating  irritation  and  pain  ; while  in  the 
class  of  Parasitic  disorders  they  can  often  bo  alone  trusted  to  for  givin" 
permanent  relief. 
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The  diet  may  always  be  nourishing  and  sufficient  in  quantity  to 
satisfy  the  patient’s  demands.  Cocoa  or  chocolate,  milk,  sherry,  and 
soda-water,  or  claret ; white  fish,  mutton,  beef,  chicken,  and  game ; to- 
gether with  fresh  vegetables,  bread-and-butter,  and  light  suet  puddings, 
— these  are  all  unobjectionable  articles  of  diet.  On  the  contrary,  it  will 
be  advisable  to  forbid  tea  and  coffee,  but  especially  the  latter;  as. well 
as  beer,  raw  spirits,  sugar,  pastry,  most  salt  meats,  and  indigestible 
fruits.  The  patient  ought  also  to  avoid  wearing  flannel  next  to  any  of 
that  part  of  the  skin  which  is  affected.  He  must  wash  with  warm  soft 
water,  using  a thick  downy  towel ; resorting  to  oatmeal,  or  starch,  or 
arrowroot,  or  glycerine  in  the  place  of  soap  when  the  eruption  is  at  all 
irritable.  To  clean  the  scalp  nothing  is  more  efficacious  than  the  yolk 
of  an  egg  and  warm  water ; though  in  the  parasitic  affections  soap  may 
always  be  freely  employed.  And  then,  in  giving  directions  as  to  treat- 
ment, a caution  will  be  necessary  with  regard  to  those  eruptions  which 
are  contagious.  When  the  skin  of  a nursing  woman  begins  to  present 
any  eruption  indicative  of  a cachectic  state  of  constitution — e.  g.,  ec- 
thyma, rupia,  pemphigus,  &c., — she  ought  at  once  to  wean  her  infant; 
while  no  female  with  elephantiasis,  lupus,  or  any  one  of  the  syphilitic 
cutaneous  disorders,  should  be  allowed  to  suckle  her  child  for  a single 
day. 


ORDER  I.  EXANTHEMATA. 

The  exanthemata  (^EHvO-igm,  from  gavOiio,  to  blossom  or  break  out  in 
an  eruption)  consist  of  variously  formed  superficial  reddish  patches, 
varying  in  intensity  and  size,  disappearing  under  pressure,  and  termi- 
nating in  resolution  or  desquamation.  They  are  frequently  complicated 
with  gastro-intestinal  irritation  or  inflammation,  and  sometimes  with 
cerebral  or  pulmonary  diseases.  This  order  includes  erythema,  roseola, 
and  urticaria.  By  many  dermatologists,  erysipelas,  measles,  and  scarla- 
tina, are  regarded  as  exanthematous  diseases  ; but  such  an  arrangement 
seems  to  have  only  the  questionable  advantage  of  making  the  class  as 
comprehensive  as  possible. 

1.  Erythemata. — Erythemata  (’ Epudatvw , to  redden  or  cause  blush- 
ing), inflammatory  blush,  or  efflorescence  cutande,  is  a non-contagious 
affection;  characterized  by  slight  superficial  red  patches,  irregularly 
circumscribed,  of  variable  form  and  extent,  and  most  frequently  seen 
on  the  face,  chest,  and  extremities.  Its  duration  varies  from  a week  to 
a fortnight ; it  is  seldom  preceded  or  accompanied  by  febrile  symptoms; 
it  causes  but  slight  heat,  and  no  pain ; and  the  prognosis  is  always 
favorable. 

Several  varieties  of  this  disorder  are  usually  enumerated.  Thus  there 
is  erythema  fugax,  so  named  from  its  fleeting  nature,  and  which  is 
generally  due  to  some  derangement  of  the  alimentary  canal.  Erythema 
intertrigo  is  sometimes  produced  by  friction  between  folds  of  the  skin, 
where  the  secretions  are  not  removed  by  washing.  The  parts  about  the 
neck,  groins,  lower  part  of  abdomen,  &c.,  are  apt  to  become  thus  affected 
in  obese  women  and  children.  Erythema  pernio  is  the  technical  name 
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for  the  peculiar  inflammation  of  the  skin  which  constitutes  an  unbroken 
chilblain.  Erythema  circinatum  is  very  seldom  met  with.  It  comes 
on  during  the  progress  of  rheumatic  fever,  especially  in  young  women. 
The  round  red  patches  which  form  are  slightly  raised,  and  ring-shaped; 
and  each  lasts  for  about  a week,  and  is  perhaps  succeeded  by  a fresh 
patch.  Then  there  is  erythema  Iceve , which  is  developed  on  the  lower 
extremities  when  they  become  anasarcous;  and  which,  if  unrelieved, 
gives  rise  to  the  formation  of  blisters  that  burst  and  discharge  quanti- 
ties of  serum,  and  often  to  deep  ulcers  which  may  end  in  mortification 
when  severe.  But  the  most  curious  species  of  this  disorder  is  that 
known  as  erythema  nodosum;  in  which  the  eruption  is  confined  to  the 
fore  part  of  the  leg,  taking  the  form  of  one  or  more  large  oval  patches 
running  parallel  to  the  tibia,  and  rising  into  painful  protuberances, 
much  resembling  nodes.  It  occurs  commonly  in  children  and  young 
women  when  badly  nourished  or  overworked. 

The  treatment  is  very  simple  if  the  cause  can  be  removed.  A few 
doses  of  some  mild  saline  aperient,  such  as  the  effervescing  citrate  of 
magnesia,  or  the  compound  rhubarb  powder ; warm  water  or  vapor 
baths ; light  diet ; and  tonics — especially  quinine,  or  the  compound 
tincture  of  bark,  or  the  mineral  acids — are  sufficient  for  the  cure  of 
most  forms  of  this  affection.  Any  derangements  of  the  digestive, 
urinary,  or  uterine  functions  which  may  be  present,  must  be  remedied. 
In  some  varieties  a local  application  will  be  required,  and  then  the  dilute 
solution  of  subacetate  of  lead  can  be  used.  In  erythema  nodosum  the 
officinal  ointment  of  veratria  may  be  employed,  if  there  be  much  tender- 
ness, while  quinine  is  being  administered  to  effect  a cure.  The  annoy- 
ance of  erythema  intertrigo  will  be  greatly  relieved  by  washing  the  part 
every  few  hours  with  the  lead  lotion,  thoroughly  drying  it,  and  then 
dusting  it  over  with  the  oxide  of  zinc.  Warm  gloves  or  stockings,  fric- 
tion with  a stimulating  liniment,  and  the  administration  of  cod-liver  oil 
will  remove  unbroken  chilblains.  And  lastly,  in  erythema  lmve  the 
limbs  ought  to  be  raised  so  as  to  favor  the  return  of  blood  from  them ; 
while  the  skin  should  be  punctured  here  and  there  with  a lancet,  in 
order  that  the  collected  serum  may  drain  away. 

2.  Roseola. — Roseola  (Dim.  Rosa,  a rose),  rose-rash,  or  false  mea- 
sles, is  a non-contagious  inflammation  of  the  skin,  which  runs  its  course 
without  producing  constitutional  disturbance  of  any  importance.  It  is 
characterized  either  by  transient  patches  of  redness,  of  small  size  and 
irregular  form,  distributed  over  more  or  less  of  the  surface  of  the  body  ; 
or  by  the  formation  of  numerous,  small,  slightly  raised,  rose-colored 
spots.  The  eruption,  at  first  brightly  red,  gradually  subsides  into  a deep 
roseate  hue,  and  slowly  disappears.  It  is  accompanied  by  slight  fever, 
and  it  has  a duration  varying  from  one  to  seven  days. 

Sometimes  this  eruption  similates  measles,  or  more  frequently  it  re- 
sembles simple  scarlet  fever.  Coryza  is  never  present,  however,  nor  is 
the  rash  of  a crescentic  form,  as  in  measles ; though  there  is  often  sore- 
ness and  redness  of  the  fauces,  with  gastric  disturbance,  as  in  scarlatina. 
An  epidemic  of  roseola  which  prevailed  in  London  during  1863,  was 
probably  caused  by  some  peculiar  atmospheric  condition. 

There  is  one  form  of  this  affection  which  frequently  affects  adults,  es- 
pecially females,  in  the  summer  ; it  is  called  roseola  cestiva.  Women  of 
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an  irritable  system,  with  irregularity  of  the  uterine  functions,  are  mostly 
attacked  ; the  disorder  is  preceded  by  chills  and  smart  fever ; when  the 
eruption  appears  the  fauces  often  become  affected ; while  the  rash  and. 
general  symptoms  disappear  on  the  fifth  day. 

But  little  treatment  is  usually  necessary  for  the  cure  of  this  rosy  erup- 
tion. Mild  alteratives  or  laxatives,  a plain  diet  with  lemonade,  a few 
doses  of  one  of  the  mineral  acids  with  any  bitter  infusion,  may  in  some 
cases  he  required.  Where  the  eruption  occurs  in  children,  during  den- 
tition, the  gums — if  tender  and  swollen — ought  to  be  lanced. 

3.  Urticaria,  or  Nettle-Rash.— Urticaria  ( Urtica , a nettle)  may 
be  described  as  a non-contagious  exanthematous  eruption.  It  is  cha- 
racterized by  the  formation  of  prominent  patches  or  wheals  (technically 
known  as  pomphi),  which  are  either  red  or  white,  of  irregular  shape,  and 
of  uncertain  duration ; while  they  are  accompanied  by  intense  heat,  a 
burning  and  tingling,  and  great  itching. 

There  are  two  varieties ; one  in  which  the  disease  is  acute , running  a 
short,  rapid  course  ; another  in  which  it  is  chronic , very  obstinate,  and 
either  persistent  or  intermittent.  Both  forms  attack  individuals  of  all 
ages  and  constitutions.  The  chronic  intermittent  variety  is  the  urticaria 
evanida  of  Willan;  it  sometimes  lasts  for  months,  or  even  years. 

Urticaria  is  caused  by  certain  derangements  of  the  digestive  organs, 
arising  from  the  use  of  particular  articles  of  diet,  such  as  shell-fish 
of  different  kinds,  cucumbers,  mushrooms,  nuts,  bitter  almonds  ; or  of 
peculiar  medicines,  as  henbane,  turpentine,  and  balsam  of  copaiba, 
&c.  Tt  is  also  seen  occasionally  in  connection  with  uterine  irritation ; 
or  mental  anxiety,  over-fatigue,  rheumatism,  dentition,  &c.,  may  induce 
it.  Patients  are  occasionally  met  with  whose  cutaneous  nerves  are  so 
susceptible  that  slight  pressure  with  the  finger  will  produce  a patch  of 
urticaria. 

The  treatment  of  acute  urticaria  must  consist  in  the  administration  of 
emetics  and  purgatives,  where  the  disease  depends  upon  stomach  de- 
rangement. In  the  chronic  form,  a simple  diet,  without  wine,  beer, 
spirits,  or  tea  and  coffee,  must  be  rigidly  adhered  to  ; whole  laxatives, 
antacids  (especially  bismuth,  F.  65),  and  tepid  or  cold  baths,  are  the 
chief  remedies.  Steel  (F.  392,  394,  397,  403)  will  often  effect  a cure. 
In  obstinate  cases,  where  there  are  no  symptoms  of  gastro-intestinal  ir- 
ritation, small  doses  of  arsenic  (F.  52,  399)  may  be  required.  If  the 
patient  be  gouty,  colchicum  (F.  46)  should  be  tried.  The  irritation  can 
be  relieved  by  the  common  lead  lotion,  or  by  sponging  with  equal  parts 
of  vinegar  and  water,  or  by  a solution  of  corrosive  sublimate  (F.  271, 
276)  frequently  applied. 


ORDER  II.  VESICUL2E. 

A vesicle  is  a slight  elevation  of  the  epidermis,  containing  a serous 
fluid — generally  transparent,  but  occasionally  opaque  or  sero-purulent. 
The  fluid  may  become  absorbed  ; or  it  may  be  effused  upon  the  surface, 
causing  excoriation  and  small  thin  incrustations.  Vesicular  eruptions 
are  occasionally  preceded  by  fever,  but  often  break  out  imperceptibly ; 
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thev  give  rise  to  a peculiar  appearance,  as  if  drops  of  water  had  been 
scattered  over  the  surface  of  the  skin ; they  may  appear  upon  any  part 
of  the  body  ; and  they  are  not  unfrequently  more  troublesome  to  cure 
than  would  be  anticipated  from  their  apparently  slight  nature.  In  this 
order  we  find  three  affections — sudamina,  herpes,  and  eczema.  Vari- 
cella, vaccinia,  and  scabies  are  often  also  included ; but  the  first  two  may 
be  much  more  appropriately  placed  among  the  eruptive  fevers,  while  the 
third  is  a parasitic  disease. 

1.  Sudamina. — In  the  progress  of  many  acute  and  chronic  diseases 
attended  with  sweating,  crops  of  small  transparent  vesicles  make  their 
appearance.  Thus,  in  acute  rheumatism,  typhoid  fever,  &c.,  sudamina 
( Sudo , to  sweat)  are  frequently  found  upon  the  trunk  and  extremities ; 
especially  in  the  latter  stages  of  these  affections. 

Some  authors  speak  of  Miliaria  (. Milium , millet)  as  a distinct  fever, 
arising  from  constitutional  causes,  and  differing  from  sudamina  produced 
by  copious  sweating.  The  distinction,  if  it  exist,  is  unimportant ; since 
the  vesicles  in  both  cases  resemble  each  other,  and  disappear  sponta- 
neously without  requiring  any  treatment.  Miliary  eruptions  have  occa- 
sionally been  epidemic,  and  then  they  have  been  attended  with  con- 
siderable danger. 

2.  Herpes. — Herpes  (a Epxaj , to  creep),  or  tetter,  is  a transient,  non- 
contagious  affection,  consisting  of  clusters  of  vesicles  upon  inflamed 
patches  of  irregular  size  and  form. 

The  eruption  runs  a definite  course,  rarely  continuing  for  more-  than 
two  or  three  weeks ; while  it  is  not  usually  severe,  leaves  no  scar,  nor 
is  it  accompanied  by  any  constitutional  symptoms.  Care  must  be  taken 
not  to  mistake  its  nature,  since  herpes  preputialis  has  been  actively 
treated  for  syphilis,  and  herpes  circinatus — when  occurring  on  the 
scalp — for  tinea  tonsurans  or  ringworm.  In  a common  cold,  a cluster 
of  herpes  will  usually  be  found  upon  one  of  the  lips  (p.  319)  constitut- 
ing herpes  labialis.  A singular  species  of  this  disease  is  named  herpes 
zoster,  or  zona , or  the  shingles;  the  inflamed  patches  with  their  clustered 
vesicles  being  arranged  in  the  form  of  a band,  encircling  half  the  cir- 
cumference of  the  body.  In  nineteen  cases  out  of  twenty  the  zone  will 
be  found  to  occupy  the  right  side  of  the  body.  This  variety  is  popu- 
laidy  regarded  with  great  fear ; and  village  nurses  assert  that  death  is 
certain  if  the  patches  extend  round  the  body.  There  is,  however,  no 
danger,  unless  the  patient  be  particularly  old  and  feeble. 

Very  little  is  necessary  in  the  way  of  treatment  beyond  attention  to 
the  bowels,  and  regulation  of  the  diet.  The  local  irritation  may  be 
relieved  by  the  application  of  zinc  ointment,  or  the  officinal  ointment  of 
subacetatc  of  lead,  or  the  dilute  solution  of  the  same  salt.  Herpes 
zoster  is  sometimes  followed  by  a neuralgia  of  the  affected  part.  In 
these  instances,  friction  with  the  aconite  liniment  may  remove  the  pain; 
but  if  it  be  severe  or  obstinate,  a mixture  of  quinine  and  arsenic  (F.  52) 
will  certainly  prove  curative. 

3.  Eczema. — Eczema  to  break  forth  in  pustules),  humid 

tetter,  or  running  scall,  is  a very  common  non-contagious  disease;  con- 
sisting of  an  eruption  of  small  vesicles  on  various  parts  of  the  skin, 
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closely  crowded  together,  and  often  running  into  each  other,  so  as  to 
form,  on  being  ruptured,  superficial  moist  excoriations.  The  heat  and 
inflammation  of  the  affected  part,  the  irritation  and  tingling  produced 
by  the  scabs  or  crusts,  and  the  pain  of  the  fiery  red  or  raw  surface  whicli 
results,  all  tend  to  produce  considerable  fever  and  restlessness. 

There  are  several  species  of  this  disease.  When  the  eruption  consists 
of  minute  vesicles  on  different  parts  of  the  skin,  without  any  inflammation, 
it  is  called  eczema  simplex;  when  the  skin  is  inflamed,  the  redness  per- 
sistent, and  there  is  heat  and  swelling,  eczema  rubrum.  Eczema  impe- 
tiginodes  is  a severe  degree  of  eczema  rubrum.  When  the  disorder 
arises,  as  it  sometimes  does,  from  great  heat,  especially  the  heat  of  the 
sun,  it  is  called  eczema  solare;  when  as  the  result  of  the  use  of  mercury, 
eczema  mercuriale.  In  infants  at  the  breast,  and  in  children  during 
dentition,  this  diseas e— ^eczema  infantile — is  often  very  severe,  and  may 
extend  over  the  whole  body;  becoming  complicated  with  erythema,  im- 
petigo, pityriasis,  and  in  fact  with  almost  every  eruption  that  the  skin 
seems  liable  to. 

All  the  varieties  of  eczema  are  often  obstinate,  and  for  a time  will 
resist  the  power  of  medicines.  Mild  local  applications,  such  as  thin 
gruel,  barley-water,  or  linen  rags  dipped  in  warm  water  and  covered 
with  oiled  silk,  are  useful.  I have  found  glycerine,  or  a lotion  of  gly- 
cerine and  water  in  equal  parts,  very  beneficial.  The  officinal  lime 
liniment — the  old  carron  oil — has  been  recommended.  Great  attention 
to  cleanliness  will  be  needed.  The  scabs  ought  to  be  thoroughly  satu- 
rated with  washed  lard  or  olive  oil,  and  then  removed  by  linseed  poul- 
tices. The  general  treatment  must  consist  in  the  use  of  warm  or  tepid 
baths,  a plain  diet  with  fresh  meat  and  milk,  daily  walking  exercise, 
saline  laxatives  or  an  occasional  dose  of  blue-pill  and  colocynth,  slightly 
acidulated  drinks,  opiates  to  relieve  the  irritation,  sarsaparilla,  the 
mineral  acids,  &c.  In  severe  or  chronic  cases,  the  remedies  which  have 
proved  most  efficacious  in  my  hands  have  been  steel,  quinine,  arsenic, 
and  cod-liver  oil.  Sometimes  one  of  the  first  three  agents  has  been 
administered  separately;  but  often  it  has  appeared  advisable  to  give 
them  in  combination  (F.  381).  Supposing  improvement  has  been  mani- 
fested for  a few  weeks,  and  the  case  should  then  have  become  stationary, 
benefit  has  resulted  from  substituting  the  corrosive  sublimate  with  sar- 
saparilla (F.  27)  for  the  tonics.  Moreover,  where  there  has  been  any 
evidence  of  gout  in  the  system,  colchicum  (F.  46)  has  been  employed; 
when  rheumatism  has  been  present,  iodide  of  potassium  and  bark  (F.  31), 
or  iodide  of  iron  (F.  32),  have  been  trusted  to ; while  if  there  has  ap- 
peared to  be  any  syphilitic  taint,  mercurial  vapor-baths  (F.  131)  have 
been  ordered,  and  the  red  iodide  of  mercury  (F.  54)  has  been  adminis- 
tered by  the  mouth. 

In  eczema  infantile,  the  child  must  be  purged  by  a few  doses  of 
calomel;  care  ought  to  be  taken  that  the  milk  on  which  it  is  fed  is  pure; 
the  local  distress  is  to  be  relieved  by  the  free  application  of  zinc  oint- 
ment, or  the  use  of  Mr.  Erasmus  Wilson’s  benzoated  oxide  of  zinc 
ointment;  and  the  blood  has  to  be  restored  to  its  healthy  condition  by 
the  employment  of  the  arsenical  solution  (one  minim  may  be  given 
to  an  infant  three  or  four  months  old,  thrice  daily)  in  a little  steel  wine 
and  syrup.  If  the  patient  be  strumous,  cod-liver  oil  will  prove  valu- 
able, especially  during  the  winter  months. 
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As  a general  rule,  bullae  differ  from  vesiculse  merely  in  being  larger ; 
and  hence  it  is  almost  unnecessary  to  separate  them  into  two  orders. 
Bullae  (Bulla,  a bubble  of  water)  consist  of  round  superficial  tumors  or 
blebs,  caused  by  effusions  of  serum  beneath  the  epidermis  ; the  bladders 
bursting  after  a few  days,  while  their  contents  form  thickish  crusts. 
Pemphigus  and  rupia  are  the  two  eruptions  which  are  classed  under  this 
denomination. 


1.  Pemphigus. — This  affection  is  characterized  by  the  appearance 
of  large  round  or  oval  bullae,  two  or  three  inches  in  diameter,  upon  one 
or  more  regions  of  the  body.  Each  bleb  is  filled  with  ordinary  alkaline 
seium  ; which  after  a time  loses  its  transparency,  and  then  becomes  acid 
and  puriform.  The  eruption  is  pemphigus  (n'i/i^,  a bubble  or  blister) 
xs  generally  preceded  for  twenty-four  or  forty-eight  hours  by  slight  gen- 
eral indisposition,  fever,  and  itching  of  the  skin;  small  red  "circular 
patches  then  form,  gradually  increase  in  extent,  and  become  covered 
with  bullae,  which  either  fade  away  on  attaining  their  full  size,  or  burst 
and  are  replaced  by  thin  brownish-colored  incrustations.  The  duration 
of  this  disease  is  usually  from  one  to  three  weeks,  although  it  occasion- 
ally becomes  chronic  and  is  prolonged  for  months. 

Pemphigus  sometimes  attacks  infants  within  a short  time  after  birth. 
I he  bullae  usually  appear  on  the  palms  of  the  hands  or  the  soles  of  the 
leet,  or  more  seldom  about  the  buttocks ; and  as  they  burst,  unhealthy 
ulcers  are  often  disclosed.  Unless  these  cases  are  promptly  treated,  the 
disorder  rapidly  runs  on  to  a fatal  issue.  Diarrhoea  and  vomitino-  set 
in,  the  little  patient  quickly  becomes  greatly  emaciated,  and  death 
occurs  from  exhaustion.  _ The  only  remedy  which  has  appeared  to  me 
o have  any  beneficial  effect,  has  been  a simple  solution  of  raw  meat; 
w lie  the  infant  has  also  been  fed  by  a healthy  wet-nurse.  It  has  never 
seemed  advisable  to  trust  to  the  mother  in  these  cases.  Moreover 
where  the  child  has  presented  any  indication  of  syphilis,  chlorate  of 
potash— one  or  two  grains  thrice  daily— has  been  given. 

fpnPWPh<Jw  {Fl0fl(pdll  a bl'Ster)  is  mere1^  a variet7  of  Pemphigus,  unat- 
tended with  fever,  and  running  its  course  in  eight  or  ten  days  : it  is  very 

rare.  A kind  of  artificial  pompholyx  may  be  produced  by  the  applica- 
tion of  cantharides.  I remember  a young  woman  in  King’s  Co^le^e 
Hospital  who  deceived  me  for  a short  time  by  rubbing  powdered  cantha- 
rides into  various  parts  of  her  person,  and  thus  raising  numerous  small 
blisters.  I articles  of  the  fly  were  detected  with  a lens 

Ionic  and  mild  aperient  medicines,  with  generous  diet  and  fresh  air 

37?rni  fro  h f°  If”-  GS-f  Uef  f°r-  Hcnce  amtnonia  and  bark  (f! 
nitr<?-hydrochloric  acid  and  some  bitter  infusion  (F.  378)  or  oui- 

nme  and  iron  (F.  880)  should  be  prescribed.  In  the  aged  or  ’weakly 

cod-liver  oil  is  very  useful.  As  an  aperient,  the  effervescing  citrate  of 

rjs(Fs88en  ,In rvbs‘!n“te  — 

that  h is  I etfeJ L CTa'  7 a CUre-  Most  practitioner!  agree 
has  formed  rl  puncture  each  blister  with  a fine  needle,  directly  it 
Caie  should  be  taken  that  the  cuticle  is  not  rubbed  off. 
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2.  Rupia. — Rupia  (Pu-n<;y  filth  ; from  the  foulness  of  the  affected 
parts)  may  be  considered  as  a modification  of  pemphigus  occurring  in 
persons  of  debilitated  constitutions,  and  especially  in  those  whose  sys- 
tems have  been  contaminated  with  the  poison  of  syphilis.  It  is  charac- 
terized by  the  eruption  of  small  flattened  bullae  ; these  blebs  containing 
at  first  serous  fluid,  which  soon  becomes  purulent  or  sanguinolent,.  and 
then  concretes  or  dries  into  dark  and  black  and  rough  scabs.  The  mar- 
gins of  the  surrounding  skin  inflame  ; more  serum  continues  to  he  poured 
out ; and  thus  the  incrustation  increases  in  circumference  and  thickness 
until  it  somewhat  resembles  the  shell  of  one  of  the  mollusca.  When 
the  crusts  fall  off  they  leave  circular  ulcers,  of  various  sizes,  indisposed 
to  heal,  and  which  often  only  cicatrize  after  the  lapse  of  many  weeks. 
The  loins  and  lower  extremities  are  most  frequently  affected.  Its  dura- 
tion varies  from  two  or  three  weeks  to  several  months.  There  is  seldom 
any  danger,  unless  a great  deficiency  of  vital  power  be  present. 

Three  forms  of  this  disease  are  usually  described.  When  the  crusts 
are  thin,  and  the  ulcers  beneath  them  superficial,  we  speak  of  rupia 
simplex.  If  the  crust  be  large,  constituting  the  marked  feature  of  the 
case,  the  disorder  is  known  as  rupia  prominens.  While,  where  the  ulcer- 
ation is  extensive  and  deep  and  spreading,  rupia  escharotica  is  the  tech- 
nical term  employed  to  distinguish  this  variety. 

Warm  baths,  generous  diet,  wine,  cod-liver  oil,  and  bark  with  nitric 
acid,  or  quinine  with  tincture  of  serpentary,  will  form  the  treatment  to 
be  pursued.  Change  of  air  is  often  very  serviceable.  In  syphilitic  ru- 
pia, which  may  generally  he  diagnosed  by  the  skin  around  the  crusts 
having  a coppery  hue,  iodide  of  potassium  (F.  31)  will  generally  effect 
a cure.  The  bulhe  ought  to  be  punctured  early  in  all  cases. 


ORDER  IV.  PUSTULE. 

The  pustular  affections  of  the  skin  are  characterized  by  the  formation, 
between  the  cuticle  and  cutis  vera,  of  small  tumors  or  pustules  contain- 
ing purulent  fluid.  The  pustules  are  sometimes  scattered  irregularly, 
sometimes  united  in  clusters ; they  vary  in  their  shape  and  degree  of 
elevation,  as  well  as  in  the  size  of  their  inflamed  bases  ; while  they  are 
succeeded  by  irregularly  formed  scabs,  and  frequently  by  permanent 
cicatrices.  The  diseases  of  this  class  are — ecthyma  and  impetigo. 
Small-pox  is  often  ranged  with  the  pustular  diseases. 

1.  Ecthyma. — Ecthyma  (ExOuiu,  to  break  out  in  eruptions)  is  a non- 
contagious  inflammation  of  the  skin ; characterized  by  large,  round, 
prominent  pustules,  occurring  upon  any  part  of  the  body.  The  pustules 
are  usually  distinct,  seated  upon  a hard  inflamed  base,  and  terminate  in 
thick  dark-colored  scabs.  The  latter  leave  superficial  ulcers,  followed 
by  cicatrices.  The  disease  may  be  acute,  and  preceded  by  lancinating 
pains  with  fever ; but  more  commonly  it  is  chronic,  and  is  often  one  of 
the  ills  of  poverty,  resulting  from  the  use  of  improper  food,  and  residence 
in  close  rooms.  In  ecthyma  cachectieum  the  ulcers  assume  an  unhealthy 
appearance ; while  the  general  health,  which  was  bad  prior  to  the  erup- 
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tion,  becomes  still  more  deteriorated.  The  lower  the  constitutional 
powers,  the  more  chronic  will  be  the  disease. 

Ecthyma  will  frequently  occur  spontaneously  ; or  it  is  often  met  with 
as  a sequela  to  some  other  disease, — as  one  of  the  eruptive  fevers,  syphi- 
lis, &c. ; or  it  may  result  from  some  irritant  applied  to  the  skin.  Thus 
it  is  easily  produced  by  croton-oil  liniment,  or  by  tartar-emetic  ointment : 
the  irritation  caused  by  handling  sugar  gives  rise  to  it — grocer’s  itch. 
When  arising  without  any  apparent  cause,  young  persons  appear  to  be 
most  obnoxious  to  it,  especially  in  the  spring  and  summer.  The  erup- 
tion may  be  very  partial,  or  it  may  almost  cover  the  body  ; and  it  may 
continue  troublesome  for  many  weeks,  sometimes  one  crop  after  another 
appearing  in  rapid  succession.  In  infants  it  is  often  met  with  on  the 
scalp. 

The  treatment  of  the  acute  form  must  consist  in  the  use  of  gentle  lax- 
atives, slightly  acidulated  drinks,  and  a nourishing  diet.  Water-dress- 
ing, or  the  lotio  plumbi,  or  the  unguentum  zinci,  may  be  applied  to  the 
pustules. — In  the  chronic  variety,  stimulants  and  generous  living  should 
be  allowed,  while  the  health  is  improved  by  cod-liver  oil,  quinine  and 
iron,  and  warm  or  tepid  baths.  Where  the  disease  is  very  chronic,  a 
c^re  will  be  effected  by  combining  small  doses  of  arsenic  with  the  tonic. 

2.  Impetigo. — Impetigo  ( Impeto , to  attack  ; terminal  - igo ) is  a se- 
vere, sometimes  contagious,  inflammation  of  the  skin  ; characterized  by 
an  eruption  of  small  hemispheroidal  or  flattened  pustules,  most  frequent- 
ly grouped  in  clusters,  and  forming  thick,  rough,  yellowish  scabs  or  in- 
crustations. From  beneath  the  incrustations  a discharge  takes  place; 
while  the  crusts  become  thicker  and  larger,  and  fall  off,  leaving  a raw 
surface.  The  mode  of  distribution  of  the  pustules  has  caused  a division 
of  the  disease  into  two  varieties, — impetigo  fig urata  and  impetigo  sparsa. 
The  first  occurs  generally  on  the  face,  especially  on  the  cheeks ; it  is 
attended  with  constitutional  disturbance,  and  often  with  swelling  of  the 
lymphatic  glands ; while,  as  the  pustules — which  are  arranged  in  round 
or  oval  groups — burst  and  form  scabs,  the  heat  and  itching  become  in- 
tolerable. In  children,  the  impetiginous  eruption  sometimes  covers  the 
face  or  head  like  a mask,  and  is  called  crusta  lactea.  The  second  form 
slightly  differs  from  the  first,  inasmuch  as  the  pustules  are  more  scat- 
tered, being  sometimes  irregularly  distributed  over  an  entire  limb,  or 
even  over  the  whole  body. 

When  there  is  much  inflammatory  action,  the  patient  ought  to  be  kept 
very  quiet,  on  a light  diet,  and  with  a free  supply  of  diluents.  The 
bowels  must  be  acted  upon  by  saline  purgatives.  The  best  local  appli- 
cations are  lotions  containing  the  oxide  of  zinc,  or  hydrocyanic  acid, 
or  creasote,  or  glycerine : dusting  the  affected  part  with  the  oxide  of 
zinc  occasionally  relieves  the  irritation.  Vapor  or  warm-water  baths 
are  always  beneficial.  I he  scabs  ought  to  be  removed  by  poultices  or 
water-dressing,  and  ointments.  Creasote  ointment,  after  the  scabs  have 
come  off,  is  useful.  The  ointment  of  nitrate  of  mercury,  or  that  of  the 
red  oxide  of  mercury,  may  also  prove  valuable.  If  the  scalp  or  beard 
be  involved,  the  hairs  will  have  to  be  cut  short.  The  constitutional 
treatment  must  consist  in  attention  to  diet;  with  the  use  of  mild  laxa- 
tives, alkalies,  and  tonics — especially  quinine.  Arsenic  is  sometimes 
required ; and  so  is  cod-liver  oil. 
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ORDER  V.  PARASITIC! 

The  order  Parasitici  must  be  divided  into  two  groups  ; according  as 
the  parasite  belongs  to  the  vegetable  or  animal  kingdom.  The  cutane- 
ous affections  depending  upon  parasitic  plants,  or  epiphytes,  are — Tinea* 
tonsurans,  Tinea  favosa,  Tinea  decalvans,  Tinea  sycosis,  and  Tinea  ver- 
sicolor or  Chloasma;  while  of  the  diseases  produced  by  animal  parasites, 
or  ectozoa,  Scabies  is  the  one  now  to  be  described.  All  are  contagious. 

1.  Tinea  Tonsurans. — This  is  a chronic  contagious  disease,  known 
by  the  decolorization  and  brittleness  of  the  affected  hairs  (hence  the 
name,  from  Tondeo,  to  shave),  the  scaly  eruption,  and  the  roundness  of 
the  diseased  patches.  It  is  called  porrigo  scutulata,  or  scalled  head,  by 
Bateman  and  Willan  ; herpes  tonsurans  by  Hebra  : herpes  circinatus  by 
Erichseu ; trichosis  furfuracea  by  Erasmus  Wilson  ; and  vulgarly  ring- 
worm. The  parasite  is  the  Tricopliyton  tonsurans , the  sporules  and 
mycelium  of  which  infiltrate  the  texture  of  each  hair,  while  they  also 
spread  among  the  epithelial  scales. 

Ringworm  occurs  not  only  on  the  scalp  but  on  other  parts  of  the 
body,  as  the  neck,  trunk,  &c.  In  children  it  affects  the  scalp ; in  young 
adults  it  attacks  the  general  surface.  It  is  a local  disease  just  as  scabies 
is.  When  it  occurs  on  the  head,  there  is  generally  at  first  an  erythema- 
tous or  else  a vesicular  eruption,  attended  with  itching.  Then  the  dis- 
ease causes  the  hairs  to  break  off  almost  close  to  the  scalp ; so  that  one 
or  more  somewhat  circular  patches  are  seen,  where  the  hairs  look  as  if 
they  had  been  cut  short,  and  where  small  scales  of  dry  epithelium  are 
found.  Moreover,  the  hairs  just  around  the  part  appear  dry  and  dirty. 
The  hair-follicles  seldom  become  obliterated  in  this  disease,  and  conse- 
quently permanent  baldness  need  not  be  feared. 

2.  Tinea  Favosa. — This  parasitic  disease  is  seldom  met  with.  It 
most  commonly  affects  the  scalp,  in  the  form  of  small  cup-shaped,  dry, 
yellow  crusts  ; each  crust  containing  a hair  in  its  centre,  and  somewhat 
resembling  a piece  of  honeycomb  ( Favus , a honeycomb).  There  is 
itching  ; the  hairs  become  brittle,  and  ultimately  fall  out ; the  crusts  have 
a mouldy  offensive  odor,  and  are  often  surrounded  with  lice  ; while  the 
crusts  are  small,  unless  they  coalesce  and  form  a large  dry  mass.  This 
disease  occurs  mostly  in  children,  and  according  to  Hebra  is  due  to  dirt 
and,  neglect  in  cleaning  and  combing  the  hair.  In  cases  of  long  stand- 
ing, the  disease  will  be  found  on  parts  of  the  trunk  as  well  as  on  the  scalp, 
inoculation  with  the  spores  having  taken  place.  It  may  produce  perma- 
nent baldness  by  destroying  the  hair-follicles.  The  synonyms  for  this 
contagious  disease  are  honeycomb  ringworm,  favus,  tinea  lupinosa,  and 
porrigo  favosa.  The  cryptogamic  parasite  causing  it  is  the  Achorion 

* This  term  (from  Tinea,  any  gnawing  or  destructive  worm)  may  he  applied  gene- 
rally to  all  those  cutaneous  diseases  which  are  due  to  the  presence  of  vegetable  growths. 
Hebra  of  Vienna,  believes  that  all  the  forms  of  tinea  are  produced  by  the  same  para- 
site; the  different  appearances  produced  by  it  depending  upon  the  stage  of  develop- 
ment  of  the  fungus,  the  exact  nature  of  the  soil  on  which  it  is  implanted,  &c.  Ihis 
opinion  is  contrary  to  that  generally  entertained  in  this  country. 
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Schonleinii ; the  sporules  of  which  are  large  and  oval,  instead  of  small 
and  globular  like  those  of  the  tricophyton. 

3.  Tinea  Decalvans. — The  third  variety  of  these  diseases  is  easily 
diagnosed.  The  hair  falls  off  one  or  more  circular  or  oval  spots,  leav- 
ing perfectly  smooth  bald  patches,  which  vary  in  size,  sometimes  extend- 
ing over  the  entire  scalp  ( Decalvo , to  make  bald).  It  seldom  leads  to 
permanent  baldness.  It  is  contagious,  though  less  so  than  the  other  va- 
rieties of  tinea.  In  rare  cases  it  spreads  and  destroys  every  hair  upon 
the  body,  thus  inducing  considerable  deformity.  This  affection  is 
usually  known  as  porrigo  decalvans,  or  alopecia  circumscripta,  or  alope- 
cia areata.  The  parasitic  fungus  is  the  Microsporon  Audouini ; the 
sporules  of  which  are  round,  and  much  smaller  than  those  of  the  fungi 
previously  described. 

4.  Tinea  Sycosis. — The  fourth  species  of  tinea  is  characterized  by 
inflammation  of  the  hair-follicles,  causing  successive  eruptions  of  small 
acuminated  pustules.  These  pustules  have  been  fancifully  thought  to 
have  a granulated  appearance  resembling  tbe  substance  of  a fig  ( Suxdofiai , 
to  become  like  a fig).  Sycosis  is  met  with  most  frequently  upon  the 
chin  and  other  parts  occupied  by  the  beard ; it  seldom  occurs  on  the 
scalp,  and  rarely  affects  women.  In  some  cases  it  is  at  least  aggravated 
by  the  excessive  use  of  alcoholic  liquors.  It  is  called  mentagra  by  Willan 
and  Bateman,  and  sycosis  by  Cazenave.  The  parasite  is  the  Micro- 
sporon mentagrophytes. 

Treatment. — This  is  the  same  in  all  these  varieties  of  tinea.  It  con- 
sists in  constant  attention  to  cleanliness  ; removal  of  the  hairs  with  the 
scissors,  or  extraction  of  them  by  the  forceps  (epilation) ; separation  of 
all  scabs,  or  incrustations,  by  poultices  and  simple  ointments ; improve- 
ment of  the  general  health  by  a generous  diet,  cod-liver  oil,  bark  or 
steel ; and  the  destruction  of  the  parasitic  plant.  By  the  latter  pro- 
ceeding, the  disease  will  in  all  cases  be  cured.  It  may  often  be  effected 
by  the  application  of  the  sulphurous  acid  lotion  (F.  272),  or  by  creasote 
or  carbolic  acid  (F.  270),  or  by  corrosive  sublimate  (F.  271).  Some- 
times ointments  appear  to  succeed  better  than  lotions.  A mixture  of 
equal  parts  of  calomel,  creasote,  and  sulphur  ointment  is  useful ; or  the 
nitrate  of  mercury  ointment  may  be  tried  ; or  the  ammoniated  mercury 
and  sulphur  ointment  (F.  300),  or  the  iodide  of  sulphur  (F.  310),  can  be 
recommended.  In  ringworm,  the  strong  acetic  acid  is  a good  applica- 
tion, as  is  the  glacial  acetic  acid,  provided  the  part  be  washed  directly 
after  its  use  with  cold  water ; while  in  tinea  decalvans  an  occasional 
painting  with  the  liniment  of  cantharides  acts  very  favorably. 

5.  Tinea  Versicolor. — This  affection  (commonly  known  as  chlo- 
asma— XlodZui,  to  be  of  a greenish  yellow  color)  makes  its  appearance 
generally  on  the  front  of  the  chest  or  abdomen,  in  the  form  of  small 
spots  of  a dull  reddish  color,  which  gradually  increase  in  size,  and  as- 
sume a yellow  tint.  It  may  last  from  a few  days  to  many  months  or 
years.  It  is  contagious.  Want  of  cleanliness,  and  the  wearing  of  dirty 
flannel  shirts,  seem  to  favor  the  occurrence  of  chloasma,  by  forming  a 
fit  soil  for  the  parasite.  This,  according  to  Eichstedt,  is  a cryptogamic 
plant — the  Microsporon  furfur.  It  may  be  completely  destroyed  by  the 
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use  of  the  sulphurous  acid  lotion  (F.  272)  ; or  by  a liniment  of  corro- 
sive sublimate  in  water  (F.  271),  which  ought  to  be  rubbed  all  over  the 
affected  part  every  night  and  morning.  Mr.  Startin  considers  that  it  is 
apt  to  return,  if  an  arsenical  course  be  omitted  ; hence  in  obstinate 
cases  this  remedy  may  be  resorted  to  (F.  52).  I have,  however,  cured 
many  cases  by  the  mercurial  liniment  alone,  continuing  its  use  for  a short 
time  after  the  disappearance  of  the  eruption.  It  is  scarcely  necessary 
to  add  that  the  skin  must  be  kept  thoroughly  clean ; while  the  dirty 
habit  of  sleeping  in  a flannel  waistcoat  ought  to  be  abandoned,  or  at  all 
events  the  one  worn  during  the  day  should  be  changed  at  night. 

6.  Scabies. — Scabies  ( Scabo , to  scratch),  or  the  itch,  is  a trouble- 
some disease,  attended  with  great  itching,  the  irritation  being  increased 
by  warmth.  It  commences  as  a papular,  vesicular,  or  even  pustular 
eruption  ; the  vesicles  or  pustules  becoming  ruptured,  and  excoria- 
tions being  produced,  by  the  scratching  with  the  nails  which  is  being 
constantly  resorted  to.  This  affection  may  attack  every  part  of  the 
body,  though  it  most  frequently  occurs  in  the  flexures  of  the  joints, 
especially  on  the  fingers.  It  is  often  stated  that  scabies  is  never  seen 
on  the  face ; but  this  opinion  is  probably  incorrect,  for  I am  told  that 
at  the  Hospital  for  Skin  Diseases  cases  of  its  occurrence  in  this  region 
are  not  uncommon. 

The  cause  of  the  disease  is  an  animal  parasite  called  the  Acarus 
scabiei  or  Sarcoptes  hominis.  The  female  is  considerably  larger  than 
the  male;  and  after  impregnation  she  burrows  beneath  the  epidermis, 
forming  furrows  or  cunicula,  in  which  her  eggs  are  usually  deposited  at 
the  rate  of  one  a day.  The  males  do  not  make  these  galleries,  but 
wander  over  the  surface  of  the  epidermis.  The  furrow  produced  by  the 
female  can  be  recognized  as  a faint  white  streak,  leading  from  the 
papule  or  vesicle. 

Sulphur  effects  a cure  by  destroying  the  acarus.  Hence,  after 
thoroughly  washing  the  affected  parts  with  hot  water  and  soft  soap,  the 
sulphur  ointment  is  to  be  freely  applied.  Where  this  loathsome  disease 
is  extensive,  sulphur  baths  (F.  125)  are  useful.  The  contaminated 
clothes  should  generally  be  destroyed  ; or  if  it  is  desirable  to  keep 
them  they  must  be  purified  by  exposure  to  a temperature  above  180° 
F.,  or  they  may  be  well  fumigated  with  sulphurous  acid  gas.  This 
gas  can  readily  be  produced  by  igniting  a rag  dipped  in  melted  sulphur. 

An  aggravated  form  of  itch,  known  as  Norwegian  scabies , has  been 
occasionally  observed  in  different  parts  of  Europe.  It  is  only  peculiar 
in  its  great  severity ; and  in  its  presenting  large  scaly  crusts,  which  are 
composed  of  epithelial  cells,  acari  and  their  eggs  and  excrement,  seba- 
ceous matter,  and  lymph.  The  parasite  is  identical  with  that  commonly 
met  with. 


ORDER  VI.  PAPULiE. 

Papulae  ( Papula , a pimple)  are  small,  solid,  acuminated  elevations  of 
the  cuticle,  resembling  enlarged  papillae  of  the  skin.  T icy  geneia  y 
terminate  in  resolution  or  in  slight  desquamation,  but  sometimes  m 
ulceration  of  their  summits.  Papular  eruptions  are  usually  preceded  by 
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itching;  they  are  rarely  accompanied  by  fever  ; they  are  slowly  formed  ; 
they  are  not  contagious;  they  may  be  developed  on  any  part  of  the 
body ; and  they  vary  in  their  duration  from  a week  to  several  months. 
Strophulus,  lichen,  and  prurigo  are  the  diseases  of  this  class. 

1.  Strophulus. — This  papular  disease,  commonly  known  as  red-gum 
or  tooth-rash,  is  peculiar  to  infants  and  young  children.  It  is  cha- 
racterized by  an  eruption  of  minute,  hard,  sometimes  slightly  red,  and 
clustered  or  scattered  pimples;  which  may  appear  upon  a part,  or  extend 
over  the  whole  surface  of  the  body.  The  irritation  is  slight.  Several 
varieties  of  strophulus  have  been  described,  according  as  the  papulae 
are  large  or  small,  scattered  or  grouped.  But  whether  the  papules  are 
scattered,  with  red  dots  interspersed  among  them,  as  in  strophulus  inter- 
tinctus ; or  whether  the  spots  are  white  and  large,  often  resembling 
flea-bites,  as  in  strophulus  candiclus ; or  whether  the  papulae  form  cir- 
cular patches,  which  come  out  successively  in  different  parts  of  the 
body,  as  in  strophulus  volaticus, — whichever  variety  is  present  is  of 
little  moment.  For  practically,  all  forms  are  due  to  stomach  or  intes- 
tinal derangement ; this  derangement  being  the  consequence  of  improper 
feeding,  or  of  irritation  about  the  gums  from  dentition.  In  infants 
brought  up  by  hand,  the  acidity  of  cow’s  milk  often  produces  diarrhoea 
and  sometimes  red-gum.  To  prevent  these  results,  and  to  make  the 
milk  more  nearly  resemble  that  of  the  human  female,  it  ought  to  be  ren- 
dered slightly  alkaline  by  the  addition  of  a few  grains  of  the  bicar- 
bonate of  potash  to  each  pint.  Even  in  infants  who  are  properly 
nursed,  but  who  are  suffering  from  strophulus,  care  should  be  taken  to 
ascertain  that  the  mother’s  milk  is  natural.  Then,  if  there  be  constipa- 
tion, a little  rhubarb  and  magnesia  in  dill  water  may  be  given  ; or  if 
there  be  any  diarrhoea,  a few  doses  of  chalk  mixture  will  be  required. 
Where  the  eruption  seems  connected  with  dental  irritation,  lancing  the 
gums  often  gives  complete  relief.  If  there  be  any  troublesome  itching, 
a little  oxide  of  zinc  ointment,  or  glycerine  and  rose-water,  should  be 
applied. 

2.  Lichen. — Lichen  (Aei^v,  moss)  is  an  obstinate  and  annoying  papu- 
lar affection.  It  may  be  readily  recognized  by  the  minute,  hard,  red 
elevations  of  the  skin  which  it  presents,  and  which  are  either  distinct  or 
arranged  in  clusters ; by  the  tingling  and  itching  that  accompany  the 
eruption  ; as  well  as  by  the  slight  desquamation  which  follows  its  fading. 

According  to  Willan  there  are  seven  species  of  this  eruption  : 1. 
Lichen  simplex , in  which  there  is  an  eruption  of  red  inflamed  papulae, 
appearing  on  the  face  or  arms,  and  extending  to  the  trunk  and  legs. 
There  is  slight  fever,  with  itching  or  tingling ; the  eruption  begins  to 
fade  in  about  a week,  when  desquamation  takes  place;  and  the  disease 
'is  apt  to  return  every  spring  or  summer  in  individuals  of  irritable  con- 
stitution. This  form  is  sometimes  mistaken  for  measles  or  for  scarlet 
fever.— 2.  Lichen  pilaris , or  hair  lichen,  is  a modification  of  the  pre- 
ceding, the  papulae  appearing  only  at  the  roots  of  the  hairs.  It  is  often 
due  to  stomach  derangement,  especially  such  as  arises  from  the  abuse  of 
alcoholic  drinks. — 3.  Lichen  circumscriptus,  or  clustered  lichen,  is  charac- 
terized by  patches  of  papulae  which  have  a well-defined  margin,  and  an 
irregularly  circular  form. — 4.  Lichen  agrius , or  wild  lichen,  is  by  far  the 
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most  severe  form,  and  is  usliered  in  with  fever.  The  papulae  are  much 
inflamed,  and  are  developed  on  an  erythematous  surface,  which  appears 
hot  and  painfully  distended.  In  a short  time  the  inflammation  dimin- 
ishes, and  the  papulae  become  covered  with  a furfuraceous  desquama- 
tion ; or  their  points  are  scratched  off,  the  skin  around  them  becomes 
fissured  into  deep  and  painful  cracks,  and  a sero-purulent  fluid  exudes, 
forming  thin  scaly  crusts.  The  itching,  tingling,  and  smarting  are 
often  very  intense ; there  is  usually  fever,  nausea,  headache,  rigors,  and 
other  symptoms  of  constitutional  disturbance ; while  although  in  mild 
cases  the  symptoms  may  subside  and  the  eruption  die  away  in  about 
fourteen  days,  yet  in  severe  varieties  the  disease  is  frequently  prolonged 
for  several  months.  Women,  are  said  to  suffer  more  frequently  than 
men  from  this  variety. — 5.  Lichen  lividus  is  distinguished  by  the  livid 
hue  of  its  papulae,  which  chiefly  form  on  the  limbs,  and  are  not  accom- 
panied by  fever. — 6.  Lichen  tropicus , or  prickly  heat,  is  peculiar  to 
tropical  climates.  It  appears  to  be  partly  due  to  exposure  during  the 
heat  of  the  day,  before  the  system  has  become  acclimatized. — 7.  Lichen 
urticatus , or  nettle  lichen,  is  peculiar,  inasmuch  as  its  commencement  is 
marked  by  the  occurrence  of  wheals,  like  those  which  are  produced  by 
the  bites  of  bugs  or  gnats.  These  wheals  soon  subside  and  leave  papulae, 
which  are  sometimes  obstinate  ; both  wheals  and  papulae  being  accompa- 
nied with  itching,  pricking,  and  tingling. 

The  treatment  of  all'  forms  of  lichen  except  the  fourth  and  fifth  is,  as 
a rule,  simple  ; for  tepid  baths,  mild  laxatives,  an  unstimulating  diet, 
and  acidulous  drinks  will  most  times  effect  a cure.  The  irritation  will 
be  best  relieved  by  a weak  lotion  of  the  liquor  plumbi  subacetatis,  to 
which  a little  hydrocyanic  acid  has  been  added ; or  by  equal  parts  of 
the  subacetate  of  lead  and  oxide  of  zinc  ointments ; or  by  a lotion  con- 
sisting of  two  ounces  of  glycerine,  six  grains  of  corrosive  sublimate, 
twenty  or  thirty  drops  of  chloroform,  and  six  ounces  of  water. 

In  lichen  agrius,  however,  alterative  remedies  will  be  required. 
Sometimes  a mixture  of  corrosive  sublimate  and  bark  (F.  27)  acts  very 
favorably  ; in  other  cases  arsenic  (F.  52)  has  certainly  proved  more 
useful.  Occasionally  I have  found  it  advantageous,  where  the  disease 
has  proved  very  refractory,  to  administer  arsenic,  while  about  twice  a 
week  a mercurial  vapor  bath  (F.  131)  has  been  employed.  The  sulphur 
baths  (F.  125,  126)  are  recommended  by  some  authorities. 

With  regard  to  lichen  lividus,  it  is  only  necessary  to  say  that  our 
remedies  must  be  such  as  impart  tone  to  the  system.  A generous  diet 
with  a moderate  allowance  of  wine,  quinine  and  one  of  the  mineral  acids 
(F.  379),  and  cod-liver  oil,  are  the  agents  to  be  trusted  to. 

3.  Prurigo. — Prurigo  ( Prurio , to  itch  ; terminal  -igo)  is  a cutaneous 
disease  characterized  by  an  eruption  of  small  papulm  or  pimples,  of  the 
natural  color  of  the  skin.  It  is  a chronic  affection,  lasting  tor  months 
or  years,  and  causing  great  discomfort,  not  to  say  misery.  Patients 
afflicted  with  it  scratch  and  tear  themselves  constantly  till  the  blood 
flows;  the  sufferings  being  aggravated  by  warmth.  Willan  describes 
three  varieties — prurigo  mitis,  prurigo  formicans , and  prurigo  senilis. 
The  first  is  the  mildest  form ; in  the  second,  the  itching  is  combined 
with  a sensation  like  the  creeping  of  ants  or  the  stinging  of  insects; 
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■while  the  third  occurs  in  old  persons,  and  is  the  most  obstinate,  often 
continuing  for  the  rest  of  the  patient’s  life. 

The  itching  arising  from  prurigo  must  not  he  confounded  with  that 
caused  by  insects.  To  prevent  any  error,  not  only  must  the  skin  be 
carefully  examined,  but  also  the  patient’s  under  clothing.  Some  au- 
thorities appear  to  believe  that  all  cases  of  prurigo  senilis  are  due  to 
lice,  the  pimples  arising  from  the  friction  and  scratching.  Without  in- 
dorsing this  extreme  view,  I believe  that  it  applies  correctly  to  a large 
number  of  cases. 

In  attempting  the  cure  of  prurigo,  alkaline  (F.  121),  sulphur  (F.  125, 
126),  conium  (F.  122),  creasote  (F.  123),  or  even  plain  water  baths, 
should  be  used  daily ; the  temperature  ought  not  to  exceed  70°  Fahr. 
The  local  applications  which  give  the  most  relief  are  vinegar,  lime- 
water,  a weak  solution  of  corrosive  sublimate,  a dilute  solution  of  crea- 
sote, a lotion  containing  prussic  acid,  an  ointment  prepared  with  a 
small  quantity  of  aconitine,  tar  ointment,  &c.  Attention  will  have  to 
be  paid  to  cleanliness,  both  of  body  and  apparel ; while  the  less  the  pa- 
tient scratches  himself,  the  better. 

The  general  treatment  must  consist  in  the  use  of  a light  and  cooling 
regimen  ; the  avoidance  of  stimulating  food  or  drink  ; and  the  employ- 
ment of  laxatives  (F.  148,  153,  165),  sarsaparilla  and  iodide  of  iron 
(F.  32),  tar  in  pills  or  capsules  (F.  36),  acid  tonics  (F.  376,  377,  378), 
and  even  arsenic  (F.  52,  399). 

Dr.  Bowling,  of  Kentucky,  says,  in  a letter  to  Dr.  Watson,  that  he 
has  cured  numerous  cases  of  obstinate  prurigo  senilis  thus : “ I direct 
that  the  affected  parts  be  sponged  for  a minute  or  so  with  good  apple 
vinegar,  and  then  be  allowed  time  to  dry.  After  this  they  are  to  be 
smeared  over  with  citrine  ointment  (unguentum  hydrargyri  nitratis ). 
The  applications  are  to  be  made  twice  a day.  The  cure  is  usually  ef- 
fected in  a week.” 


ORDER  VII.  SQUAM2E'. 

The  term  Squamae  ( Squama , a scale)  is  applied  to  the  scales  of  degen- 
erated, thickened,  dry  epidermis  which  cover  minute  papular  elevations 
of  the  skin  ; these  scales  dr  particles  of  scurf  being  readily  detached, 
though  they  are  reproduced  by  successive  desquamations  for  a long  time. 
The  scales  or  scurf  are  the  result  of  a morbid  secretion  of  the  epider- 
mis. Their  formation  gives  rise  to  but  slight  constitutional  disturbance, 
and  to  mere  local  heat  and  itching;  while  none  of  the  squamous  dis- 
eases are  contagious,  though  they  are  very  chronic  in  their  duration. 
Lepra,  psoriasis,  pityriasis,  and  ichthyosis  are  the  disorders  included  in  - 
this  division. 

1.  Lepra.  Lepra  (Aiitpa,  a scaly  state  of  the  skin)  is  perhaps  the 
most  obstinate  and  troublesome  of  all  curable  cutaneous  diseases.  It  is 
a non-contagious  chronic  eruption;  consisting  of  red  and  scaly  circular 
patches,  of  various  dimensions,  scattered  over  different  parts  of  the 
body  but  most  frequently  found  in  the  neighborhood  of  the  joints,  es- 
pecially near  the  knee  and  elbow.  By  degrees  the  patches  increase  in 
size  and  number,  and  extend  along  the  extremities  to  the  trunk. 
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When  the  patches  are  of  a moderate  size,  round  and  reddish  and  cov- 
ered with  thin  white  scales,  the  affection  is  known  as  lepra  vulgaris ; 
when  the  eruption  is  smaller  and  whiter  than  the  foregoing,  and  of  long 
standing,  the  disease  is  termed  lepra  alphoides  ; while  when  it  is  copper- 
colored,  and  the  result  of  syphilis,  syphilitic  lepra  is  the  term  given 
to  it. 

In  the  treatment , all  local  applications,  with  the  exception  of  alkaline 
baths,  or  the  simple  warm  bath,  and  tar  ointment  (unguentum  picis  li- 
quids, “ Phar.  Lond.,”  1851)  are  useless.  Before  resorting  to  internal 
remedies  the  condition  of  the  gastro-intestinal  canal  must  be  attended 
to ; mild  aperients,  or  remedies  to  aid  digestion,  being  prescribed  when 
necessary.  Then,  liquor  potassse,  in  half-drachm  or  drachm  doses, 
thrice  daily,  is  often  beneficial ; or  the  liquor  arsenicalis  (F.  52),  or  the 
triple  compound  of  iodine  and  arsenic  and  mercury,  known  as  Dono- 
van’s solution  (F.  51)  may  be  cautiously  given  with  the  greatest  advan- 
tage. Where  these  remedies  fail,  the  officinal  infusion  of  dulcamara, 
or  decoction  of  sarsaparilla  and  corrosive  sublimate  (F.  27),  tar  capsules 
(F.  36),  tincture  of  cantharides  (F.  226),  or  the  iodide  of  potassium  (F. 
31),  may  be  tried.  Mercury  will  generally  cure  the  syphilitic  form. 
The  Harrogate  waters  (F.  466)  have  been  recommended.  At  the  same 
time,  the  diet  must  be  very  simple,  and  all  stimulating  food  or  drink 
avoided.  During  an  arsenical  course,  acids,  fruits,  and  most  vegetables 
should  be  abstained  from.  Moreover,  the  dose  of  arsenic  should  not  be 
too  large.  I have  so  frequently  found  the  liquor  arsenicalis  in  five 
minim  doses  quickly  disagree,  that  I generally  prescribe  only  three 
minims,  thrice  daily,  upon  a full  stomach  ; diminishing  this  quantity  after 
a few  weeks,  if  there  be  any  tendency  to  sickness  or  diarrhoea.  When 
the  silvery  coat  upon  the  tongue — which  results  from  the  use  of  arsenic 
— becomes  well-marked,  the  patient  had  better  be  seen  every  four  or 
five  days. 

2.  Psoriasis. — Psoriasis  (1'wpa,  tetter),  psora  leprosa,  or  dry  tetter, 
is  a chronic  non-contagious  inflammation  of  the  derma ; characterized 
by  the  development  of  patches  of  various  extent  and  form,  which  are 
slightly  raised  above  the  level  of  the  skin,  are  covered  by  thin  whitish 
scales  of  altered  epiderma,  and  are  accompanied  by  rhagades  or  fissures 
of  the  skin.  The  eruption  may  be  local,  or  it  may  be  diffused  over  the 
whole  body.  The  'local  varieties  consist  of — psoriasis  palpebrarum,  pso- 
riasis labialis,  psoriasis  preputialis,  psoriasis  scrotalis,  psoriasis  palmaris, 
and  psoriasis  unguinum.  The  general  varieties  are — psoriasis  vulgaris, 
psoriasis  gyrata,  and  psoriasis  inveterata. 

Psoriasis  is  so  closely  allied  to  lepra  in  its  appearance  and  general 
* pathology,  that  probably  those  authors  are  correct  who  disbelieve  in 
the  existence  of  any  real  difference  between  the  two  disorders.  As 
regards  the  eruption,  it  is  generally  noticed  that  in  psoriasis  the 
patches  are  irregular,  and  not  depressed  in  the  centre ; while  in  lepra 
they  are  circular,  and  depressed  in  the  centre,  with  elevated  margins. 
Both  affections  are  sometimes  hereditary,  and  both  require  the  same 
treatment. 

3.  Pityriasis. — Pityriasis  (THropov,  bran),  or  dandriff,.  is  a chronic 
inflammation  of  the  skin,  attended  with  redness  and  itching,  and  cha- 
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racterized  by  the  production  of  minute  white  scales  or  scurf  in  great 
quantity.  It  may  attack  any  region  ; but  the  scalp  and  parts  covered 
with  hair  are  the  most  common  seats  of  it  ( Pityriasis  capitis).  The 
desquamation  takes  place  copiously  and  incessantly.  This  affection  is 
often  very  rebellious  to  treatment,  and  may  be  prolonged  for  several 
months ; in  which  cases  it  gives  rise  to  much  annoyance,  with  slight 
constitutional  disturbance.  When  the  disease  occurs  in  red  and  rough 
patches,  it  is  known  as  pityriasis  rubra.  This  form  is  very  rarely  met 
with. 

Some  tonic  infusion,  an  occasional  purgative,  and  the  use  of  sedative 
or  alkaline  lotions  to  the  affected  part,  are  the  measures  to  be  employed. 
In  obstinate  cases,  however,  arsenic  (F.  52)  has  appeared  to  me  to  be 
the  only  remedy  to  be  depended  on.  Occasionally  the  nitrate  of  mer- 
cury ointment  does  much  good,  applied  daily.  Glycerine  is  an  excellent 
local  palliative.  When  the  head  is  the  part  affected,  the  hair  should  be 
cut  off  close  to  the  scalp,  with  a pair  of  scissors.  Great  cleanliness  is, 
of  course,  essential. 

4.  Ichthyosis. — Ichthyosis  a fish),  or  the  fish-skin  disease, 

is  characterized’  by  the  development,  upon  one  or  more  parts  of  the  in- 
teguments, of  thick,  hard,  dry,  imbricated  scales  of  a dirty  gray  color ; 
these  scales  resting  upon  an  uninflamed  surface.  It  is  unattended  by 
heat,  pain,  or  itching.  The  scales,  or  shagreen-like  flakes,  when  shed 
have  sometimes  been  found  to  measure  three-quarters  of  an  inch  in 
thickness.  Ichthyosis  is  said  to  be  a congenital  disease,  and  to  last 
during  life.  Examples  of  it  are  very  seldom  met  with. 

Simple  warm  and  alkaline  baths  may  be  employed  as  palliatives ; no 
other  treatment  seems  to  be  of  any  use.  Donovan’s  triple  solution 
(F.  51)  might  be  tried. 


ORDER  VIII.  TUBERCULA. 

The  diseases  belonging  to  the  order  Tubercula  ( Tuber culum,  a little 
protuberance),  are  elephantiasis,  molluscum,  acne,  lupus,  framboesia, 
keloid,  and  vitiligo.  They  are  all  characterized  by  the  formation  of 
small  hard  tumors  or  tubercles,  more  or  less  prominent,  circumscribed 
in  form,  and  persistent.  The  tumors  may  become  ulcerated  at  the  sum- 
mit, or  they  may  terminate  in  suppuration.  Tubercular  diseases  are 
slowly  developed,  and  are  very  chronic ; the  most  formidable  are  pecu- 
liar to  tropical  regions ; and  the  symptoms  of  all  are  so  characteristic 
that  their  diagnosis  is  free  from  any  difficulty. 

1.  Elephantiasis. — There  are  two  species  of  this  disease ; viz., 
Elephantiasis  Grmcorum,  and  Elephantiasis  Arabum. 

Elephantiasis  G-rcecorum  or  Elephantiasis  ancest.hetica,  or  the  Eastern 
leprosy , is  a terrible  and  dangerous  constitutional  disease  ; being  ende- 
mic, and  affecting  the  poor  and  badly-nourished  in  preference  to  the 
well-fed;  while  it  is  non-contagious,  hereditary,  and  generally  incurable. 
It  is  characterized  by  the  .appearance  of  patches  of  a purplish  color  ; 
which  are  succeeded  by  elevated  tumors,  having  the  same  tint,  being 
irregular  in  shape  and  size,  soft,  smooth  and  insensible  to  the  touch,  and 
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which  generally — after  a certain  time — become  the  seat  of  unhealthy 
ulceration.  It  is  not  met  with  in  temperate  climates;  but  there  is  found 
to  be  a predisposition  to  it  as  we  approach  the  polar  regions  on  the  one 
hand,  and  the  tropics  on  the  other.  Males  suffer  from  it  more  than 
females.  It  is  designated  by  the  Jews  tsaraath. 

Elephantiasis  Graecorum  appears  to  be  endemic  in  Lisbon.  The  first 
indication  of  it,  as  observed  there,  is  a discoloration,  in  patches,  of  the 
skin  of  the  face ; an  elongation  and  thickening  of  the  lobes  of  the  ear ; 
and  a spreading  out  of  the  alae  of  the  nose.  Then  the  face  gets  beset 
with  tubercles,  the  features  become  puffed  out  and  traversed  by  deep 
lines,  the  lips  thicken,  and  the  whiskers  and  eyebrows  and  eyelashes 
fall  off.  Gradually  the  tubercles  extend  over  the  limbs ; the  sensibility 
of  both  mind  and  body  becomes  greatly  blunted  ; and  at  length  there  is 
mere  animal  life.  After  some  years  the  tubercles  ulcerate,  there  is 
ozoena,  the  fingers  and  toes  become  gangrenous,  and  the  body  exhales  a 
loathsome  fetor.  Death  occurs  from  exhaustion,  or  diarrhoea,  or  ery- 
sipelas. 

j Elephantiasis  Arabum , or  Barbadoes  leg , is  characterized  by  great 
swelling  and  induration  of  the  true  skin,  or  derma,  producing  marked 
deformity.  Sometimes  it  is  probable  that  the  subjacent  areolar  and 
adipose  tissues  are  also  implicated.  The  disease  frequently  attacks  the 
lower  extremities,  causing  swelling  so  great  that  the  limb  becomes 
double  its  natural  size.  There  is  also  hardness,  severe  pain,  and  thick- 
ening ; with  an  appearance  resembling — it  is  fancifully  said — the  leg  of 
an  elephant,  whence  the  disease  has  derived  its  name  the  ele- 

phant). The  scrotum  is  not  an  uncommon  seat  of  this  affection.  It  is 
rarely  met  with  in  Europe,  occurring  principally  in  the  West  Indies. 
Elephantiasis  generally  continues  for  life ; it  causes  alarming  constitu- 
tional disturbance ; it  is  neither  contagious  nor  hereditary ; and  it 
attacks  males  and  females,  rich  and  poor,  indiscriminately.  When  con- 
fined to  one  foot  and  leg,  amputation  has  been  resorted  to  with  advan- 
tage. The  success  which  has  followed  the  removal  of  large  scrotal 
tumors  in  India  is  very  remarkable. 

2.  Molluscum. — This  affection — so  called  from  the  similarity  of 
the  tubercles  characteristic  of  it  to  the  eminences  growing  on  the  bark 
of  the  maple  tree — consists  in  the  presence  of  small  tumors  ; these 
varying  in  size  from  that  of  a pea  to  that  of  a pigeon’s  egg,  being  occa- 
sionally of  a brown  color,  while  sometimes  they  are  found  growing  from 
a broad  base,  and  sometimes  from  a narrow  peduncle.  There  are  two 
forms,  one  contagious  the  other  not.  Contagious  molluscum  is  a very 
rare,  severe,  and  chronic  affection  : Bateman  saw  two  cases  only.  Non- 
contagious  molluscum  is  less  severe,  and  does  not  produce  so  much 
irritation  as  the  opposite  kind ; "while  after  a time  the  tumors  neither 
grow  nor  alter,  but  remain  stationary  for  life.  A cure  can  only  be 
effected  by  snipping  off’  the  tumors,  or  by  incising  them  and  applying 
the  nitrate  of  silver. 

3.  Acne. — Acne  (perhaps  a corruption  of  Axjia\  pimples  on  the  face 
at  the  age  of  puberty;  or,  according  to  some  writers,  from  J,  priv.,  and 
xi /e'w,  to  itch,  because  there  is  an  absence  of  irritation),  or  gutta  rosacea, 
or  coppei'-nose,  is  a chronic  pustular  affection ; characterized  by  small 
isolated  pustules,  with  deep-red  bases.  These  pustules,  after  suppura- 
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ting  and  bursting,  leave  behind  them  minute  hard  red  tumors,  the  seat 
of  which  appears  to  be  the  sebaceous  follicles  of  the  skin. 

Willan  describes  three  varieties  of  this  disease — acne  simplex,  acne 
indurata,  and  acne  rosacea ; the  characteristic  distinctions  of  which  are 
indicated  by  their  names.  Acne  simplex  and  acne  indurata  are  most 
common  about  the  period  of  puberty,  appear  on  the  forehead  or  sides  of 
the  cheeks,  are  very  protracted  in  their  duration,  and  frequently  leave 
indelible  cicatrices.  Acne  rosacea  attacks  the  nose,  is  often  connected 
with  some  stomach  or  liver  disease,  and  is  mostly  seen  in  persons  of 
advanced  years,  especially  if  they  have  been  bons  vivants,  &c.  In  the 
treatment  of  either  of  these  forms,  the  diet  must  be  restricted,  stimu- 
lants of  all  kinds  abstained  from,  and  milk  laxatives  occasionally  em- 
ployed. Arsenic  (F.  52)  is  the  only  remedy  which  I have  found  of  any 
service  in  obstinate  cases.  The  uterine  functions  ought  to  be  attended 
to  in  women.  The  iodide  of  sulphur  ointment  sometimes  does  good  in 
acne  indurata ; and  so  does  warm  bathing. 

4.  Lupus. — Lupus  {Lupus,  a wolf)  is  a most  formidable  affection. 
Dr.  Burgess,  in  his  excellent  translation  of  Cazenave,*  says  that  it  com- 
mences with  violet-red  spots,  or  more  frequently  with  livid  indolent 
tubercles,  the  chief  character  of  which  is  their  tendency  to  end  .in  des- 
tructive ulceration  of  the  surrounding  parts.  There  are  two  varieties 
of  this  disease,  lupus  non-exedens , and  lupus  exedens — or  noli  me  tan- 
gle. In  the  first  there  is  no  ulceration,  yet  the  tubercles  leave  deep 
cicatrized  flits  behind  them  ; while  when  it  spreads  rapidly  and  superfi- 
cially, the  skin  is  left  crossed  by  white  scar-like  ridges  and  bands.  The 
second  is  very  destructive  ; and  it  attacks  the  nose  more  frequently  than 
any  other  region  of  the  body,  though  why  it  does  so  is  unknowm.  The 
extent  of  parts  which  it  destroys  varies ; sometimes  the  "whole  nose 
being  eaten  away,  sometimes  only  the  point. 

A prolonged  course  of  the  liquor  hydriodatis  arsenici  et  hydrargyri 
(F.  51),  or  of  the  liquor  arsenicalis  (F.  52),  or  of  the  red  iodide  of  mer- 
cury  (F.  54),  or  of  iodide  of  potassium  in  decoction  of  sarsaparilla  or  in 
bark  (F.  31),  is  necessary  in  both  varieties.  At  the  same  time,  cod-liver 
oil  and  a very  nourishing, diet  ought  to  be  given. 

As  a local  remedy  in  lupus  non-exedens,  Mr.  Erasmus  Wilson  recom- 
mends the  occasional  application  of  the  acetum  cantharidis,  made  with 
strong  acetic  acid.  In  lupus  exedens,  either  chloride  of  zinc,  or  potassa 
fusa,  or  nitric  acid,  may  perhaps  be  used  to  destroy  the  ulcerated  surface, 
and  to  excite  the  capillaries  to  a more  healthy  action. 

5.  Framboesia. — Framboesia  ( Framboise , a raspberry),  or  pian,  or 
yaws,  is  a disorder  rarely  met  with  in  Europe,  but  is  common  in  Africa, 
parts  of  America,  and  the  West  Indies.  Without  any  precursory  svmp- 
toms,  portions  of  the  skin— especially  about  the  face,  scalp,  axillae,  or 
genital  organs— are  found  covered  with  small  dusky-red  spots,  which 
gradually  become  converted  into  larger  tubercles,  isolated  at  their  sum- 
mits, but  collected  together  at  their  bases,  and  often  resembling  raspber- 
ries or  mulberries  in  their  color  and  form.  The  tubercles  are  generally 
hard,  covered  with  dry  scales,  and  are  sometimes  inflamed.  If  the  in- 
flammation spreads,  ulceration  soon  sets  in  ; a yellow  sanious  discharge 

* Manual  of  Diseases  of  the  Skin.  Second  Edition,  p.  343.  London,  1854. 
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resulting,  which  forms  scabs  around  the  tumors.  The  disease  continues 
for  years,  or  even  for  life. 

6.  Keloid. — Keloid  (according  to  some  authorities  from  /fybj,  a 
tumor;  G<5o??  like),  kelis,  cheloidea,  or  cancroide,  was  first  described 
by  Alibert  under  the  above  names ; owing  to  the  disease  presenting  a 
flattish  raised  patch  of  integument  resembling  the  shell  of  a tortoise 
(A&o?,  a tortoise  ; terminal  -ides).  This  affection  consists  of  small,  fiat, 
tender  excrescences  or  cuticular  folds,  one  or  more  inches  in  diameter, 
raised  a few  lines  above  the  level  of  the  skin,  having  irregular  forms 
with  slight  depressions  in  their  centres,  and  being  covered  with  wrinkled 
epidermis.  Sometimes  the  excrescence  resembles  a cicatrix  left  by  a 
burn ; which,  though  soft  and  velvety  on  the  surface,  communicates  a 
sense  of  density  and  resistance  on  pressure.  There  may  be  only  one 
tumor,  while  occasionally  there  are  several.  The  disease  is  developed 
slowly,  rarely  ends  in  ulceration,  sometimes  disappears  spontaneously, 
merely  leaving  a cicatrix,  is  usually  found  on  the  chest  between  the 
mammae,  and  is  very  uncommon.  It  has  no  analogy  with  cancer.  Ar- 
senic (F.  52)  seems  to  be  the  only  remedy  which  exerts  any  beneficial 
effect  upon  it.  Pressure  has  been  recommended,  but  it  will  probably 
prove  worse  than  useless  if  tried. 

7.  Vitiligo. — This  is  a rare  disease,  which  received  its  name  from 
Willan,  owing  to  his  belief  that  it  produced  a glistening  veal-like  appear- 
ance of  the  skin  ( Vitulus,  a calf ; terminal  -igo).  It  is  characterized 
by  the  formation  of  “smooth,  white,  shining  tubercles,  which  rise  on  the 
skin,  sometimes  in  particular  parts,  as  about  the  ears,  neck,  and  face ; 
and  sometimes  over  nearly  the  whole  body,  intermixed  with  shining 
papulae.  They  vary  much  in  their  course  and  progress : in  some  cases 
they  reach  their  full  size  in  the  space  of  a tveek  (attaining  the  magnitude 
of  a large  wart),  and  then  begin  to  subside,  becoming  flattened  to  the 
level  of  the  cuticle  in  about  ten  days : in  other  instances  they  advance 
less  rapidly,  and  the  elevation  which  they  acquire  is  less  considerable ; 
in  fact,  they  are  less  distinctly  tubercular.  But  in  these  cases  they  are 
more  permanent ; and  as  they  gradually  subside  to  the  level  of  the  sur- 
face, they  creep  along  in  one  direction,  as,  for  example,  across  the  face 
or  along  the  limbs,  chequering  the  whole  superficies  with  a vealskin 
appearance.”*  The  eruption  destroys  the  hairs  in  its  progress  : it  never 
advances  to  ulceration. — Drs.  Addison  and  Gull  speak  of  two  varieties, 
— the  vitiligoidea  plana  and  tuberosa , which  may  occur  separately  or 
combined.  In  the  former,  irregular  yellow  patches  are  • bserved, 
slightly  elevated  and  hard ; in  the  latter,  there  are  isolated  or  confluent 
tubercles,  ranging  from  the  size  of  a pin’s  head  to  that  of  a large  pea. 
In  some  of  the  cases  which  have  been  treated  at  Guy’s  Hospital  there 
has  appeared  to  be  some  connection  between  this  skin  disease  and  de- 
rangement of  the  liver. 

Vitiligo  is  sometimes  confused  with  lepra  alphoides,  sometimes  with 
lupus  non-exedens.  Other  writers  seem  to  regard  the  appearances 
which  are  produced  as  merely  due  to  a diminution  of  pigment,  without 
any  change  of  texture  ; thus  making  it  of  the  same  nature  as  leuco- 
derma.  No  remedy  for  the  disease  is  at  present  known. 

* A Practical  Synopsis  of  Cutaneous  Diseases,  by  Thomas  Bateman,  M.D.  Sev- 
enth Edition,  edited  by  Dr.  Anthony  Todd  Thomson,  p.  834.  London,  1829. 
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DISEASES  OE  THE  APPENDAGES  OF  THE 

SKIN,  &c. 


I.  DISEASES  OF  THE  HAIR. 

The  diseases  of  the  hair  which  are  due  to  the  presence  of  a parasitic 
fungus  having  been  already  described,  it  only  remains  to  notice  those 
that  arise  from  general  causes.  Like  other  structures,  these  horny  ap- 
pendages of  the  skin  are  affected  by  the  health  of  the  bearer ; marked 
examples  of  which  influence  are  seen  in  the  production  of  gray  hair 
from  mental  anxiety,  premature  decay,  and  old  age.  Numerous  diseases 
also — such  as  fever,  syphilis,  phthisis,  &c. — produce  loss  of  hair,  by  in- 
terfering with  the  nutrition  of  the  hair-bulbs  and  the  tissues  in  their  im- 
mediate neighborhood.  Many  cases  are  known  where  the  hair  has 
become  quite  gray  from  the  effect  of  depressing  circumstances  ; and 
yet,  when  the  condition  has  improved,  the  hair  as  it  has  grown  has  been 
developed  of  the  color  natural  to  the  individual. 

Every  single  hair  may  be  supposed  to  have  a life  of  its  own,  and 
hence  to  pass  through  the  three  stages  of  growth,  maturity,  and  decay. 
Each  one,  likewise,  seems  liable  to  disease  and  premature  death.  But 
our  philosophy  fails  to  teach  us  why  the  hairs  of  certain  regions  are  so 
much  more  prone  to  early  decay  than  those  of  other  parts.  Why,  for 
example,  should  we  so  frequently  find  a man  of  forty  with  a bald  scalp 
independently  of  any  local  disease,  while  the  vigor  of  the  hairs  upon 
his  chin,  eyebrows,  and  pijbes  remain  uninterfered  with  ? If  this 
change  be  due,  as  some  assert,  to  a diminution  of  the  subcutaneous  fat, 
why  are  not  women  affected  more  frequently  ? But,  in  fact,  many  men 
are  bald  whose  scalps  appear  thick,  and  where  the  adipose  tissue  is  pre- 
sent in  proper  quantity.  Moreover,  it  is  difficult  to  give  any  satisfac- 
tory explanation  of  the  fact  that  in  some  regions  more  than  others  the 
fall  of  the  hair  is  attended  with  destruction  of  the  follicles.  When  an 
eyelash  dies  and  is  thrown  off,  the  follicle  soon  produces  a successor ; 
but  this  is  not  as  constantly  the  case  with  regard  to  the  hairs  of  the 
scalp.  It  is,  however,  very  difficult  to  say  from  the  appearance  of  a 
part  whether  the  hair  follicles  and  bulbs  have  been  destroyed  or  not. 
•No  greater  degree  of  baldness  can  be  shown  than  is  present  in  cases  of 
tinea  decalvans,  the  affected  spots  being  perfectly  white  and  smooth 
and  polished.  Yet  by  proper  treatment  the  follicles  can  he  stimulated 
so  as  to  produce  a new  crop  of  healthy  hair.  And  even  in  the  baldness 
of  old  age,  when  the  follicles  and  bulbs  are  obliterated,  it  is  possible 
that  a new  set  may  be  developed.  “We  are  aware,”  says  Dr.  Graves, 
“ that  the  least  highly  organized  tissues  are  capable  of  being  repro- 
duced after  having  been  destroyed : now  many  facts  have  come  under 
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my  notice  -which  seem  to  authorize  the  conclusion,  that  when  the  origi- 
nal stock  of  bulbs  has  been  destroyed  in  the  scalp,  a new  stock  is  fre- 
quently developed  by  the  powers  of  nature,  and  thus  an  entirely  new 
crop  of  hair  arises.”*  As  affording  presumptive  evidence  of  the  sound- 
ness of  this  view  Dr.  Graves  cites  the  histories  of  several  individuals, 
who  at  an  advanced  age,  have  had  their  failing  sight  completely  re- 
stored ; as  well  as  others  in  which,  after  the  three  score  years  and  ten 
have  been  attained,  a new  set  of  teeth  has  been  cut. 

Loss  of  hair , or  baldness , or  alopecia  (MAewny?,  a fox, — because  this 
animal  is  said  to  be  liable  to  baldness),  may  be  partial  or  general,  will 
occur  at  any  period  of  life,  may  be  temporary  or  permanent,  and  is 
much  more  commonly  observed  in  the  male  than  in  the  female  sex,.  In 
a few  rare  instances  there  has  been  a congenital  absence  of  hair,  owing 
to  some  imperfect  development  of  the  apparatus  which  secretes  this  ap- 
pendage. Senile  calvities  ( Calvus , bald)  usually  takes  place  gradually, 
the  hair  first  becoming  thinner  on  the  crown,  or  on  the  temples  and 
forehead.  It  is  a consequence  of  the  general  loss  of  power,  the  hair 
follicles — like  the  other  organs — participating  in  the  general  weakening 
of  the  nutritive  functions;  while  as  the  follicular  apparatus  is  destroyed, 
the  loss  is  generally  irremediable.  But  in  the  baldness  which  occurs 
from  debility,  hemorrhages,  fevers  and  other  acute  diseases,  tuberculo- 
sis, syphilis,  &c.,  the  organs  which  secrete  the  hair  usually  remain 
entire  though  inactive;  and  then  by  giving  tone,  locally  and  generally, 
a cure  may  be  effected.  The  remedies  therefore  must  consist  of  such 
agents  as  will  aid  the  digestion  of  nourishing  food,  as  well  as  of  steel 
and  quinine  and  cod-liver  oil ; while  stimulants  are  used  locally  to  excite 
the  capillary  circulation  through  the  scalp.  Amongst  the  latter  agents 
may  be  mentioned  brushing,  kneading,  and  friction  of  the  scalp  ; the 
occasional  application  of  the  liniment  of  cantharides,  diluted  in  propor- 
tion to  the  effect  which  it  is  desirable  to  produce-;  with  the  use  of  em- 
brocations which  irritate  without  blistering  (F.  287).  An  ointment  of 
iodide  of  sulphur,  or  of  creasote,  or  of  iodine,  or  of  Peruvian  balsam 
will  also  be  found  useful.  In  addition,  the  hairs  which  have  not  fallen 
ought  to  be  cut  short,  those  especially  which  appear  withered  and  split 
being  clipped  close  to  the  skin ; while  the  scalp  is  to  be  well  brushed, 
care  being  taken  not  to  injure  the  new  downy  hairs  (lanugo). 

Hirsuties  ( Hirsutus , hairy),  or  an  augmented  growth  of  hair , is  some- 
times observed  in  association  with  constitutional  debility.  The  hair  of 
the  head  is  often  very  long,  and  the  eyelashes  thick,  in  strumous  and 
phthisical  subjects.  Hair,  in  small  quantity,  may  also  be  developed  in 
unusual  situations,  as  on  the  surface  of  the  mucous  membrane  of  the 
mouth,  intestinal  canal,  bladder,  vagina,  &c.  Women  advanced  in  life, 
especmlly  perhaps  if  they  have  never  borne  children,  frequently  have 
hair  developed  on  the  chin  and  upper  lip. — Moles,  mother’s  marks,  or 
nmvi  pilosi  (Pilus,  a hair)  consist  of  dark-colored  patches,  covered  with 
hair.  They  are  formed  by  irregular  deposits  of  pigment,  with  enlarge- 
ment of  the  hair  follicles  and  bulbs;  the  capillary  vessels  being  normal, 
instead  of  increased  in  number  and  size  as  in  vascular  nosvi.  Pilous 
nmvi  are  often  about  the  size  of  a sixpence,  but  occasionally  they  are 

* Studies  in  Physiology  and  Medicine,  by  the  late  Robert  James  Graves,  F.R.S., 
p.  338.  London,  1863. 
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seen  of  much  greater  extent.  In  a case  mentioned  by  Alibert,  the  skin 
of  nearly  the  whole  body  was  studded  with  black  moles  which  were 
covered  with  dark  and  thick  woolly  hair. 

A loss  of  the  color  of  the  hair , or  canities  ( Canus,  gray  hair),  may 
depend  upon  disease  or  on  advanced  age,  while  it  may  also  arise  from 
deep  mental  emotion.  In  a few  instances  partial  canities  is  congenital, 
one  or  more  patches  of  the  whitest  hair  being  found  surrounded  by 
locks  of  a dark  color.  In  the  Albino  the  whole  of  the  hair  seems  de- 
prived of  coloring  matter.  Bichat  has  particularly  noticed  the  influ- 
ence of  the  different  passions  of  the  mind  upon  the  internal  structure  of 
the  Jj.air,  its  color  being  often  changed  by  grief  in  a short  period ; and 
he  speaks,  from  personal  knowledge,  of  five  or  six  examples  in  which 
the  loss  of  color  was  complete  in  less  than  eight  days,  while  in  one  in- 
stance the  hair  became  almost  entirely  blanched  in  a single  night.  The 
cases  of  Marie  Antoinette,  Mary  Queen  of  Scots,  Sir  Thomas  More, 
&c.,  are  well  known  to  students.  In  senile  canities,  the  grayness  occurs 
gradually,  white  hairs  being  found  amongst  those  of  the  ordinary  color  ; 
the  number  of  the  former  steadily  increasing  until  the  latter  have  been 
quite  supplanted.  This  change  often  commences  in  men  shortly  after 
the  age  of  forty. 

The  hair  may  grow  in  a ivrong  direction.  Thus,  the  points  of  five  or 
six  eyelashes — especially  those  of  the  upper  lid — may  project  on  to  the 
surface  of  the  eyeball,  giving  rise  to  very  considerable  irritation  and 
annoyance.  Trichiasis  {fp'k,  r/H/dc,  the  hair)  is  to  be  cured  by  slowly  and 
steadily  removing  each  eyelash  with  broad-pointed  and  well-grooved 
forceps,  and  then  dabbing  the  part  frequently  with  spirits  of  wine  to 
destroy  the  follicle.  In  distichiasis  (4k,  double ; ffrao?,  a row)  the 
tarsus  has  a supernumerary  row  of  cilia,  the  points  of  which  irritate 
the  eye,  as  in  trichiasis. 

A peculiar  disease  of  the  hair,  known  as  Plica  Polonica  ( Plico , to 
twine  together),  or  Trichonosis  plica  (fpk,  the  hair ; v6ao<;  disease),  is 
endemic  in  Poland,  and  in  some  parts  of  Russia  and  Tartary.  It  is 
characterized  by  considerable  tenderness  and  inflammation  of  the  scalp  ; 
the  hairs  become  swollen  and  imperfectly  formed  ; while  the  hair-folli- 
cles secrete  a large  quantity  of  viscid  reddish-colored  fluid,  which  glues 
the  hairs  together,  and  unites  them  into  tufts  or  felt-like  masses. 
When  the  disease  is  of  long  standing,  two  cryptogamic  plants — the 
Tricophyton  tonsurans  and  Tricophyton  sporuloides — have  been  de- 
tected by  a minute  examination.  Sometimes,  the  matted  hairs  are 
loaded  with  pediculi.  This  Polish  disease  is  not  confined  to  the  scalp, 
but  may  involve  the  hairs  on  any  part  of  the  integument.  The  odor 
from  the  affected  parts  is  said  to  be  most  disgusting. 


II.  DISEASES  OF  THE  NAILS. 

The  nails  may  be  described  as  horny  shields,  originating  in  a fold  of 
the  cutis  vera,  and  so  placed  as  to  protect  the  ends  of  the  fingers  and 
oes.  In  very  rare  cases  there  is  a congenital  absence  of  one  or  more 


ETC. 


678  DISEASES  OE  APPENDAGES  OP  THE  SKIN, 

of  these  appendages;  while  equally  seldom  we  find  supernumerary 
nails,  or  a nail  is  developed  in  an  unusual  situation — as  on  the  stump 
of  an  amputated  finger.  Occasionally  these  organs  are  shed  with  some 
degree  of  regularity ; a new  one  being  formed  which  gradually  loosens 
and  throws  off  the  old  structure  placed  above  it.  The  nail  may  also  be 
cast  off  in  consequence  of  a whitlow,  when  the  inflammation  has  com- 
menced near  the  matrix.  As  the  growth  of  the  nails,  both  in  length 
and  thickness,  is  regulated  by  the  rate  of  general  nutrition,  so  during 
sickness  their  develomnent  is  retarded.  This  point  of  retardation  is 
generally  shown  by  one  or  more  transverse  ridges,  owing  to  the  part 
secreted  during  illness  being  thinner  than  that  formed  in  health  ; and 
hence  it  has  been  said  that  the  nail  presents  a sort  of  register  of  the 
state  of  nutrition  during  its  existence.  A curving  of  the  nails,  with 
clubbing  of  the  last  phalanges,  has  been  sometimes  observed  in  phthisis, 
cyanosis,  &c.  The  thumb  nail  probably  takes  about  twenty  weeks  in 
growing  from  its  root  to  the  free  margin. 

• In-growing  of  the  nail , or  onyxis  .(fOvuZ,  a nail  or  hoof),  is  a painful 
condition  which  not  unfrequently  occurs  on  the  outer  part  of  the  great 
toes,  and  which  is  usually  produced  by  ill-fitting  boots.  The  side  of 
the  nail  is  pressed  into  the  flesh  at  its  margin  ; the  pressure  and  irrita- 
tion being  increased  by  walking,  so  that  inflammation  and  ulceration 
are  soon  set  up.  The  ulcer  becomes  covered  with  flabby  and  sensitive 
granulation,  and  there  is  an  unhealthy  discharge.  A cure  may  often 
be  effected  by  removing  the  pressure  ; by  rest,  with  the  leg  elevated  ; 
and  by  scraping  the  side  of  the  nail  very  thin,  softening  it  by  soaking  in 
warm  water,  and  then  separating  it  from  the  sore  with  a little  pellet  of 
cotton-wool  carefully  inserted  under  the  edge.  Where  this  treatment 
fails,  as  it  will  when  the  case  has  been  neglected  and  the  fungous  granu- 
lations are  prominent,  the  offending  half  of  the  nail  had  better  be  re- 
moved. Ah  this  operation  is  very  painful,  congelation  must  be  em- 
ployed or  the  patient  should  be  placed  under  the  influence  of  chloroform. 
The  blade  of  a pair  of  strong  sharp-pointed  scissors  is  thrust  up  under 
the  nail  to  the  matrix,  and  the  strip  of  nail  drawn  out  with  the  forceps. 
The  subsequent  use  of  water  dressing,  or  of  the  common  red  lotion  (F. 
264)  if  the  granulations  are  indolent,  will  quickly  heal  the  sore. 

Disease  of  the  matrix , or  onychia  (v Ovu £,  a nail),  consists  of  a tedious 
ulceration  about  the  root  of  the  nail.  It  may  arise,  as  it  not  very  un- 
frequently does  in  children,  from  a depraved  state  of  the  constitution ; 
or  it  is  sometimes  caused  by  a mechanical  injury — especially  by  a severe 
crush  or  bruise.  There  is  pain  and  swelling  at  the  root  of  the  nail,  and 
about  the  surrounding  skin ; on  pressure,  a sanious  discharge  exudes  at 
the  sides ; the  nail  gets  raised,  is  turned  upwards,  and  finally  becomes 
detached  so  as  to  expose  a foul  ulcer  ; while  this  ulcer  becomes  glazed 
and  irritable,  and  perhaps  extends  in  all  directions.  Occasionally,  the 
distal  phalanx  becomes  necrosed.  When  the  disease  is  severe  it  is  often 
improperly  spoken  of  as  onychia  maligna.  Supposing  that  the  nail  is 
merely  loose,  it  ought  to  be  removed,  so  as  to  allow  of  the  ulcerated 
surface  being  dressed  with  black  wash  or  red  lotion.  The  patient  must 
be  fed  well,  and  should  take  cod-liver  oil.  In  obstinate  cases,  a mixture 
of  arsenic  and  chlorate  of  potash  and  steel  (F.  402)  will  prove  very 
serviceable.  In  onychia  associated  with  constitutional  syphilis,  local 
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fumigation  with  calomel  is  deserving  of  trial  ; while  the  red  iodide  of 
mercury  (F.  54)  may  be  administered  internally. 

A peculiar  condition  termed  psoriasis  of  the  nails  has  been  met  with 
every  now  and  then.  In  many  instances  it  appears  to  be  the  conse- 
quence of  an  old  syphilitic  taint.  The  nails  first  become  discoloied,  _ 
thickened,  and  rough  ; then  they  get  raised,  and  assume  the  appearance 
of  a coarse  scab;  while  at  last  they  crack,  and  crumble  away,  and 
separate  at  their  roots,  leaving  an  unhealthy  fissure.  Arsenic  (F.  52) 
is  the  only  remedy  which  exerts  any  influence  upon  this  chronic  affec- 
tion. Where  there  is  a history  of  syphilis,  Donovan’s  triple  solution 
(F.  51)  should  be  employed.  Local  remedies  are  usually  of  little  ser- 
vice. The  application  of  a mixture  of  equal  parts  of  the  calomel  and 
creasote  ointments  might  perhaps  assist  the  cure. 

Hypertrophy  of  the  nails  can  scarcely  be  called  a disease.  It  is  often 
met  with  in  bedridden  persons,  as  the  consequence  of  neglect.  The  nail 
of  the  great  toe  may  attain  an  extravagant  length  and  thickness;  while 
by  curving  inwards,  and  pressing  into  the  flesh  of  the  foot,  it  will  pro- 
duce much  pain  and  inconvenience.  A nail  thus  altered  can  usually  be 
easily  removed.  It  is  only  necessary  to  grasp  it  firmly  with  the  ordi- 
nary dressing  forceps,  and  then  with  a little  tact  evulsion  may  quickly 
be  accomplished. 


III.  WARTS,  CORNS,  AND  HORNS. 

Warts , or  vegetations , or  verrucce  ( Verruca , a wart),  consist  of  collec- 
tions of  hypertrophied  cutaneous  papillae  ; each  papilla  being  separate 
and  merely  covered  with  thin  cuticle,  or  a bundle  of  papillae  being  bound 
together  by  an  excess  of  dry  and  hard  scaly  epithelium.  Both  varieties 
are  equally  common;  they  may  occur  singly  or  in  groups;  they  are 
especially  frequent  in  children  and  youpg  people ; the  hands  and  fin- 
gers are  their  most  common  seats,  though  they  may  be  met  with  on  the 
scalp  and  on  the  face  and  on  other  parts  of  the  body  (see  p.  202) ; and 
they  may  be  caused  by  anything  which  irritates  the  skin,  particularly  if 
there  be  any  hereditary  tendency  to  them.  The  warty  growths  which 
form  upon  the  face  in  elderly  people,  those  which  are  produced  by  soot 
on  the  scrotum  in  chimney-sweeps,  and  those  which  rarely  occur  on  old 
cicatrices,  are  forms  of  epithelial  cancer.  The  secretion  from  simple 
warts  is  probably  contagious  ; but  there  is  no  reason  for  believing  in  the 
popular  theory  that  the  blood  from  a wart  will  produce  a similar  growth 
wherever  it  is  applied.  Attention  to  cleanliness,  and  the  employment 
of  some  caustic,  will  generally  cure  the  common  warts.  Nitrate  of  sil- 
'ver,  glacial  acetic  acid,  the  acid  solution  of  nitrate  of  mercury,  may  be 
applied  on  two  or  three  occasions ; or  the  growth  may  be  snipped  off 
with  a pair  of  curved  scissors,  and  the  wound  dressed  with  any  simple 
astringent  lotion. 

The  hypertrophied  and  condensed  masses  of  epidermis  which  are 
known  as  corns  are  produced  upon  prominent  parts  of  the  body  by  pres- 
sure. Thus  they  are  most  frequently  met  with  on  the  toes  owing  to  the 
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irritation  of  badly -made  boots,  or  on  the  soles  of  the  feet;  while  they 
also  occasionally  form  on  the  elbows  and  knees,  or  on  the  extremities 
of  the  fingers  in  those  who  play  upon  stringed  instruments.  Some  corns 
are  more  painful  than  others  ; the  annoyance  and  suffering  being  often 
considerable  when  the  callosity  is  seated  on  a deformed  toe.  Where 
there  .is  acute  bending  of  the  phalanges  from  extreme  contraction  of  the 
flexor  tendon,  a prominent  site  is  offered  on  which  a corn  frequently 
grows ; and  I have  known  so  much  suffering  thus  produced  that  the  pa- 
tient has  willingly  submitted  to  amputation  of  the  toe,  after  finding  that 
the  subcutaneous  division  of  the  tendon  has  been  useless.  The  pain 
arises  not  so  much  from  the  pressure  of  the  hardened  epidermis  as  from 
the  prolongation  of  one  or  more  of  its  fibres  (commonly  known  as  the 
roots)  into  the  true  skin. 

Soft  corns  are  formed  between  the  toes,  and  more  frequently  on  the 
outer  side  of  the  fourth  than  on  any  other  toe.  They  are  kept  soft 
or  spongy  by  the  warm  exhalations  from  the  sweat-glands  of  the  ad- 
joining tissues.  Occasionally,  an  irritable  wart  is  mistaken  for  a soft 
corn. 

Corns  can  only  be  cured  by  the  removal  of  the  pressure  which  pro- 
duces them.  The  boots  or  shoes  must  be  made  with  thin  upper  leathers 
(particularly  avoiding  patent  leather),  and  so  shaped  as  to;  fit  the  foot 
properly.  The  socks  ought  also  to  be  light,  and  not  unnecessarily  loose. 
Then  the  sufferer  must  regularly  attend  to  his  feet,  carefully  cutting  each 
corn  with  a sharp  knife  about  every  fourteen  days  ; it  being  better  to 
soak  the  feet  in  warm  water  for  some  fifteen  minutes  previously.  In  some 
cases  a small  piece  of  amadou  plaster,  with  a whole  punched  out  of  its 
centre,  may  be  applied  with  advantage.  Should  suppuration  take  place 
beneath  a corn,  the  foot  ought  to  be  well  bathed,  and  the  pus  early  let 
out  by  a small  puncture. 

A bunion  consists  of  an  enlargement  and  thickening  of  a bursa, — 
generally  of  that  over  the  metatarsal  joint  of  the  great  toe.  It  may 
be,  but  not  necessarily,  accompanied  by  distortion  of  the  articulation. 
Occasionally  the  bursa  suppurates,  a fistulous  opening  being  very  com- 
monly left  after  the  evacuation  of  the  pus.  A very  painful  bunion 
is  sometimes  formed  over  the  instep, — on  the  scaphoid  bone ; but  it 
is  less  frequently  met  with  than  it  used  to  be  when  men  punished 
themselves  with  tightly-fitting  Wellington  boots.  The  only  remedy 
for  an  ordinary  bunion  is  a boot  made  so  large,  that  the  toes  are  not 
crowded  together  in  a bunch.  In  bad  cases,  the  use  of  buckskin,  or 
of  the  material  known  as  “pannus  corium,”  is  preferable  to  common 
leather. 

Horns  are  made  up  of  condensed  and  dried  layers  of  epithelium,  with 
or  without  a core  composed  of  greatly  hypertrophied  papillae.  Their 
bases  are  freely  supplied  with  blood.  As  they  increase  in  size  by  the 
continual  formation  of  new  layers  of  epithelium,  a tendency  to  become 
curved  or  spiral  is  usually  manifested ; so  that  they  may  assume  the  ap- 
pearance presented  by  the  small  horns  of  the  ram.  These  structures  are 
but  seldom  met  with  in  the  human  subject.  They  most  frequently  grow 
from  the  scalp  ; but  not  uncommonly  they  are  seated  on  the  face  or 
trunk.  Frequently,  a horn  may  be  cleanly  separated  from  its  attach- 
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ment  to  the  skin  by  a gentle  wrench  ; hut  where  there  are  firm  papillary 
prolongations  into  the  growth,  it  may  be  necessary  to  make  a couple  of 
oval  incisions.  If  the  horn  arise  from  the  interior  of  a sebaceous  cyst, 
as  it  may  do  on  the  scalp,  the  sac  should  be  cleanly  dissected  out. 


IV.  PHTHIRIASIS. 

Phthiriasis  (POsip,  a louse),  or  lousiness,  may  be  described  as  that  con- 
dition in  which  lice  develop  themselves  on  the  surface  of  the  body ; a 
fitting  soil  being  supplied  by  filth,  by  the  morbid  secretions  in  cutaneous 
affections,  as  well  as  by  constitutional  disease.  The  human  body  may 
be  infested  with  three  kinds  of  lice — viz.  : the  Pediculus  corporis,  vel 
vestimentorum,  the  P.  capitis , and  the  P.  pubis.  All  are  oviparous,  the 
eggs  being  known  as  nits  ; the  sexes  are  distinct ; while  the  young  are 
hatched  in  five  or  six  days,  and  in  eighteen  days  are  capable  of  repro- 
duction. 

The  body  or  clothes  louse  is  of  a dirty  white  color,  and  from  one  to 
two  lines  in  length.  Its  head  is  irregularly  oval,  with  two  antennae,  and 
prominent  eyes : the  abdomen  is  thrice  as  broad  as  the  thorax;  and 
from  the  latter  three  legs  are  developed  on  each  side.  It  seems  to  live 
in  the  clothing,  attacking  the  skin  for  its  nourishment.  The  irritation 
which  it  produces  is  very  great,  while  the  scratching  resorted  to  for  relief 
gives  rise  to  a pruriginous  rash. — The  head  louse  is  smaller  than  the  pre- 
ceding, and  is  never  found  anywhere  but  on  the  scalp,  where  it  multiplies 
abundantly.  Its  body  is  flattened  and  rather  transparent ; of  a gray 
color,  or  of  a red  hue  when  full  of  food  ; and  its  thorax — one-fourth  the 
length  of  the  abdomen — has  three  limbs  on  each  side. — The  pubic  or 
crab  louse  attaches  itself  especially  to  the  hairs  about  the  sexual  organs  : 
but  it  is  also  found  on  those  of  the  axillae,  and  even  on  the  eyebrows. 
It  never  invades  the  head  or  beard.  It  resembles  the  other  lice  save 
that  its  body  is  large  and  flat,  without  any  defined  separation  between 
the  thorax  and  abdomen.  It  clings  to  the  roots  of  the  hairs,  and  de- 
posits its  nits  on  these  structures. 

In  some  very  rare  instances  there  appears  to  be  a constitutional  con- 
dition favoring  the  development  of  pediculi,  or  at  all  events  of  the  soil 
which  is  congenial  to  them  ; so  that  the  statements  of  old  authors  “ that 
divers  persons  have  come  to  their  ends,  being  devoured  by  lice,”  are  not 
so  very  improbable.  Dr.  Whitehead  relates  an  instance,  which  I shall 
here  abbreviate,  in  confirmation  of  this  statement:*  R.  S.,  set.  forty- 
three,  a farmer,  strong,  of  sanguine  complexion,  contracted  a virulent 
form  of  syphilis  in  April,  1840,  for  which  he  was  chiefly  treated  with 
• ioduretted  sarsaparilla.  Seven  months  afterwards  he  suffered  severely 
from  secondary  symptoms  ; when  he  was  placed  on  a course  of  mercurial 
medicine  and  was  salivated,  with  great  relief  to  his  disease.  At  the  end 
of  1841  he  again  sought  advice,  stating  that  for  several  weeks  past  he 
had  been  annoyed  by  the  presence  of  lice  about  his  person,  chiefly  on  the 

* On  the  Transmission  from  Parent  to  Offspring  of  some  forms  of  Disease,  and  of 
Morbid  Taints  and  Tendencies.  Second  Edition,  p.  173.  London,  1867. 
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trunk.  He  was  scrupulously  clean  in  his  habits,  and  had  never  before 
been  troubled  in  a similar  way.  No  lice  were  found  about  the  head  : 
what  little  hair  he  had  was  clean,  fine,  and  silky.  The  vermin  so  in- 
creased in  number,  and  produced  such  mental  distress,  that  fears  began 
to  be  entertained  for  the  integrity  of  his  intellect.  On  examining  his 
skin,  a multitude  of  irritable-looking  points  were  detected  on  the  front 
and  sides  of  the  chest,  from  which  the  nits  could  be  detached  by  lateral 
pressure.  At  this  period  the  generation  of  the  insects  was  so  consider- 
able, that  the  flannel  vest  put  on  clean  in  the  morning  was  crowded  with 
them  by  the  end  of  twenty-four  hours.  For  some  time  remedies  were 
unavailing ; sulphur,  oxymuriate  of  mercury,  white  precipitate,  and 
hellebore  were  freely  tried  with  little  or  only  temporary  benefit.  At 
length,  by  mere  chance,  a mixture  of  iodide  of  potassium  and  prussic 
acid  in  full  doses  was  given ; and  in  a few  days,  after  taking  sixteen  or 
eighteen  draughts,  the  cure  was  permanently  completed. — Dr.  White- 
head  has  also  favored  me  with  the  account  of  another  case  in*  which  the 
quick  generation  of  the  body  louse  was  remarkable.  The  patient  was  a 
young  lady,  a member  of  a highly  respectable  family,  in  whose  skin, 
mostly  below  the  margin  of  the  mammae,  the  nit  was  formed  in  a small 
pimple,  which  gave  exit  to  its  contents  like  a pustule  in  acne.  She  had 
been  troubled  with  these  lice  for  several  years. — Mr.  Bryant  has  re- 
ported a somewhat  similar  case:  A patient  who  had  been  a governess,  and 
who  was  30  years  of  age,  was  admitted  into  Guy’s  Hospital.  The  whole 
of  her  body  was  literally  covered  with  lice  ; the  irritation  and  scratch- 
ing having  given  rise  to  excoriations  and  scabs.  She  was  put  into  a 
warm  bath,  and  all  her  clothes  were  taken  away.  Evei’y  precaution  was 
adopted  to  remove  all  the  insects,  but  two  hours  afterwards  her  body  was 
again  covered  with  them,  although  she  lay  in  a clean  bed.  She  was  again 
, thoroughly  washed,  but  the  vermin  reappeared  immediately.  All  the 
remedies  employed  proved  useless.* — Bernard  Valentin  has  also  related 
the  history  of  a man  who  suffered  from  intolerable  itching  on  all  parts 
of  his  body,  while  his  skin  was  covered  with  tubercles.  On  incising  these, 
each  was  found  filled  with  lice. — Bremser  once  met  with  a mass  of  lice 
in  a tumor  on  the  head. — And  Jules  Cloquet  observed  some  thousands  of 
these  insects  in  a subcutaneous  cavity. f 

The  presence  of  lice  is  easily  determined  by  a careful  examination. 
The  irritation  produced  by  these  disgusting  insects  can  scarcely  be  mis- 
taken for  that  caused  by  the  Common  Flea  ( Pulex  hominis,  vel  P.  irri- 
tant) ; by  the  Chigoe  or  Jigger  {Pulex  penetrans),  which  is  so  annoying 
to  the  residents  of  Guiana  and  Brazil ; by  the  Harvest  Bug  (. Leptus _ au- 
tumnalis,  vel  Acarus  autumnalis ) ; by  the  stinking  Common  Bug  {Cirnex 
leetularius ) ; or  for  that  set  up  by  the  Musquitos  and  Common  Gnats 
{Culex  pipiens ),  the  bites  of  which  are  so  intolerable  in  warm  countries 
as  well  as  in  Lapland. — The  Pimple  mite  ( Acarus  folliculorum ) rarely 
gives  rise  to  any  itching  or  discomfort.  This  acarus  has  a worm-like 
form,  and  a length  varying  from  the  fiftieth  to  the  hundredth  part  of  an 
inch;  it  inhabits  the  ducts  of  the  sebaceous  glands,  and  especially  those 
about  the  alee  of  the  nose ; while  it  is  probably  to  be  found  in  the  great 


* Quoted  from  The  Parasitic  Affections  of  the  Skin,  by  T.  McCall  Anderson, 

M.D.,  p.  108.  London,  1861.  . 

f Moquin-Tandon’s  Elements  of  Medical  Zoology,  translated  by  Robert  1.  Huimo, 
P.L.S.,  p.  295.  London,  1861. 
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majority  of  persons,  only  becoming  troublesome  by  excessive  increase. 
In  such  a case,  these  arachnida  may  be  destroyed  by  rubbing  in  calomel, 
or  by  washing  the  affected  part  with  a weak  solution  of  corrosive  subli- 
mate. 

To  remove  lice,  free  wrashing  with  yellow,  or  soft,  soap  and  hot  water 
must  first  be  employed.  Where  the  body  louse  is  present,  the  clotdiing 
ought  either  to  be  destroyed,  or  exposed  to  a temperature  of  180°  F., 
or  well  fumigated  with  sulphur.  Then  these  insects  are  generally  de- 
stroyed, without  difficulty,  by  sulphur  fume  or  water  baths ; or  by  the 
application  of  mercurial  ointment,  the  mercurial  vapor  bath,  free  dust- 
ing with  calomel,  or  the  use  of  a lotion  of  corrosive  sublimate  (two 
grains,  to  each  ounce  of  water) ; or  by  free  inunction  with  the  officinal 
cocculus  ointment.  The  nits,  if  not  killed  by  these  remedies,  may  be 
combed  away,  after  washing  the  hairs  thoroughly  with  vinegar  or  with 
spirits  of  wine. 


y.  TRICHINIASIS. 

Trichina  disease,  or  Trichiniasis  (6p'£,  rPl%te,  a hair)  is  a peculiar 
febrile  helminthic  affection,  somewhat  resembling  typhoid  fever  in  its 
general  symptoms.  Zenker,  in  the  year  1860,  first  proved  the  existence 
of  this  disease,  in  the  case  of  a girl  who  died  at  Dresden,  and  showed 
that  it  was  due  to  trichinal  infection. 

The  small  nematode  worm  which  has  been  recently  attracting  so  much 
attention  was  discovered  by  Professor  Owen,  in  the  year  1835,  in  a 
portion  of  the  muscles  of  a male  subject  sent  to  him  by  Mr.  Wormald. 
A peculiar  speckled  appearance  of  the  voluntary  muscles  had  attracted 
the  attention  of  this  gentleman  ; and  these  specks  were  found  by  Mr. 
Owen — as  Tiedemann  and  Mr.  John  Hilton  had  previously  shown  to  be 
the  case  in  similar  instances — to  consist  of  minute  encysted  entozoa. 
For  this  parasite  Mr.  Owen  proposed  the  name  of  Trichina  spiralis, 
owing  to  its  hair-like  and  spirally-coiled  form.  Since  this  period  it  has 
been  frequently  discovered  in  the  dissecting-room  by  German  and  Eng- 
lish anatomists  ; although,  prior  to  1860,  it  was  regarded  as  an  inter- 
esting curiosity,  rather  than  as  the  cause  of  a serious  disease.  If  a 
muscle  infested  by  trichinae  be  examined,  it  will  generally  be  found  to 
present  a peppered  appearance,  owing  to  the  presence  of  small  and 
grayish-white  gritty  granules.  These  specks  or  granules  are  the  round 
or  oval,  and  more  or  less  calcified,  cysts.  They  contain  the  immature 
worm,  or  worms ; and  each  capsule  generally  measures  the  of  an 
inch  in  its  longitudinal  direction,  and  the  TJ0  of  an  inch  in  the  trans- 
verse diameter.  The  young  trichina,  when  extracted  from  the  cyst,  is 
usually  disposed  in  two,  or  in  two  and  a half,  coils  ; while  on  being 
straightened  out  it  is  found  to  be  about  the  -fo  of  an  inch  in  length,  and 
the  of  an  inch  in  diameter  (Owen).  Trichinae  may,  however,  exist 
abundantly  in  muscular  tissue — though  only  to  be  recognized  by  means 
of  the  microscope — without  any  cysts  or  capsules  being  present ; the 
latter  being  only  abnormal  formations,  according  to  Leuckart.  The 
fully  developed  and  sexually-mature  male  trichina  measures  the  and 
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the  adult  female  ^ of  an  inch  (Cobbold) ; the  increased  size  of  the  lat- 
ter being  due  to  the  great  development  of  the  ovaries  and  oviducts. 

An  excellent  account  of  the  trichina  was  published  by  Leuckart,  at 
Heidelberg,  in  1860  ; and  though  some  of  his  conclusions  have  been 
disputed  by  subsequent  observers,  yet  generally  they  are  believed  to  be 
correct.  He  sums  up  the  results  of  his  labors  in  sixteen  propositions, 
which  are  as  follows : 

(1)  The  trichina  spiralis  is  the  juvenile  condition  of  a small  nema- 
tode worm  hitherto  unknown,  to  which  the  genus  name  “trichina”  has 
also  to  be  given.  (2)  The  sexually  developed  trichina  inhabits  the  in- 
testinal canal  of  numerous  warm-blooded  animals,  particularly  mam- 
mals, and  of  man,  and  always  in  great  numbers.  (3)  Already,  nn  the 
second  day  after  immigration,  does  the  intestinal  trichina  attain  its  full 
sexual  maturity.  (4)  The  eggs  of  the  female  trichina  are  developed 
in  the  uterus  of  the  mother  into  filaria-like  very  minute  embryos  ; which, 
beginning  from  the  sixth  day,  are  born  without  any  covering  derived 
from  the  egg.  (5)  The  newly-born  trichinae  soon  commence  a migration. 
They  penetrate  the  walls  of  the  intestines,  and  pass  through  the  abdo- 
minal cavity  directly  into  the  muscles  of  the  animal  in  which  they  are 
bred,  where  they  are  developed  into  the  well-known  form,  provided  the 
conditions  are  favorable.  (6)  The  direction  in  which  they  move  is 
marked  out  by  the  intermuscular  cellular  tissue.  (7)  The  majority  of 
embryos  remain  in  the  group  of  muscles  surrounding  the  abdominal 
cavity,  particularly  the  small  muscles  with  much  connective  tissue.  (8) 
The  embryos  pierce  into  the  interior  of  the  single  primitive  muscular 
fibres,  and  here  they  attain  within  a fortnight  the  size  and  organization 
of  the  well-known  trichina  spiralis.  (9)  The  infected  muscular  fibre 
loses  its  original  structure  soon  after  the  entrance  of  the  parasite.  The 
fibrillae  are  transformed  into  a finely  granular  matter,  while  the  nuclei 
of  the  sarcolemma  are  metamorphosed  into  oval  nucleated  cells.  (10) 
The  infected  muscular  fibre  retains  its  original  shape  until  the  young 
trichina  is  fully  developed,  while  afterwards  its  sarcolemma  is  thickened, 
and  contracts  from  both  ends  towards  the  middle.  (11)  The  spot  in- 
habited by  the  coiled-up  parasite  is  converted  into  a spindle-shaped  di- 
latation, round  which  the  sarcolemma  is  thickened  and  hardened  by  the 
deposition  of  calcareous  particles,  producing  the  lemon-  egg-  or  ball- 
shaped  cyst.  (12)  The  migration  and  development  of  embryos  is  also 
effected  by  the  transfer  of  pregnant  trichinae  into  the  intestine  of  a new 
suitable  animal.  (13)  The  development  of  muscular  trichinae  into  sex- 
ually ripe  animals  is  quite  independent  of  the  presence  or  absence  of 
the  calcareous  membrane,  and  begins  whenever  the  former  are  fully 
developed.  (14)  Male  and  female  individuals  can  already  be  distin- 
guished in  the  juvenile  state.  (15)  The  immigration  of  great  numbers 
of  young  trichinae  causes  a very  dangerous,  and,  under  circumstances, 
fatal  disease.  (16)  The  mere  eating  of  trichinous  flesh  may  (without 
immigration  of  young  trichinae)  cause  more  or  less  dangerous  or  even 
fatal  conditions. 

The  symptoms  of  trichiniasis  vary  in  degree,  being  mild  or  severe 
according  as  only  a few  or  many  of  the  worms  have  been  swallowed,  as 
well  as  in  proportion  to  the  number  of  the  progeny  and  the  extent  of 
their  migrations.  Thus,  Dr.  Althaus  remarks  that  in  the  epidemic  of 
Burg,  near  Magdeburg,  a woman  who  had  eaten  a quantity  ol  raw  poik 
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•with  bread,  fell  ill  and  died:  her  child,  who  had  sucked  a spoon  used  by 
the  mother,  suffered  slightly  and  recovered.  According  to  the  accounts 
given  by  most  authors,  the  earliest  symptoms  are  loss  of  appetite  and 
general  malaise;  to  which  succeed  nausea,  prostration,  diarrhoea,  a sense 
of  thorough  indisposition,  and  a painful  stiffness  of  the  arms  and  legs. 
This  pain°  is  due  to  the  immigration  of  the  young  trichinae  into  the 
muscles;  and  it  is  accompanied  with  high  fever,  and  an  cedematous 
swelling  about  the  face.  The  pulse  is  frequent,  and  there  are  copious 
offensive  perspirations;  but  although  the  temperature  of  the  body  is 
raised,  it  does  not  reach  the  same  height  as  in  typhus  and  typhoid  fever. 
For  some  days  the  stiffness  of  the  limbs  continues  to  increase ; while  all 
the  muscles  seem  to  be  painful  and  swollen  and  very  sensitive  to  the 
touch/  The  movements  of  the  intercostal  muscles  in  respiration  are 
attended  with  suffering,  so  that  repose  is  impossible;  while  there  will  be 
troublesome  hiccup  if  the  diaphragm  be  invaded,  with  hoarseness  and 
loss  of  voice  where  the  laryngeal  muscles  get  inhabited.  When  a large 
quantity  of  trichinous  meat  has  been  eaten,  so  that  the  immigration  of 
the  trichinae  into  the  muscles  is  great,  the  patient  may  lie  almost  para- 
lyzed in  a state  of  great  exhaustion.  The  facial  oedema  generally  lasts 
about  a week,  its  disappearance  being  followed  by  swelling  of  the  feet 
and  legs,  and  ultimately  of  the  trunk.  There  is  no  effusion,  however, 
into  any  of  the  cavities;  nor  does  the  urine  become  albuminous,  although 
it  is  always  lessened  in  quantity,  and  may  become  loaded  with  urates. 
About  the  beginning  of  the  fourth  week  the  patient  is  in  a pitiable 
condition.  The  pulse  and  respirations  are  very  frequent,  the  tongue  is 
red  and  dry,  the  pain  is  severe,  the  sweating  is  profuse,  the  mouth  can 
scarcely  be  opened,  no  sleep  can  be  obtained,  and  there  is  great  anxiety 
or  delirium ; death  not  unfrequently  occurring  with  all  the  symptoms  of 
profound  exhaustion.  Such  complications  as  pneumonia,  peritonitis, 
and  pleurisy  with  effusion,  are  not  uncommon.  In  favorable  cases, 
however,  the  pain  and  swelling  and  diarrhoea  abate;  the  oppression  of 
the  chest  passes  off ; sleep  is  obtained ; a desire  for  nourishing  food  is 
evinced;  the  power  of  the  limbs  is  regained;  and  there  is  only  left  great 
anaemia,  with  a falling  off  of  the  hair,  &c.  The  parasites  have  taken 
up  their  abode  in  the  muscles,  and  become  encysted. 

The  diagnosis  of  trichiniasis  is  not  difficult,  especially  if  the  symp- 
toms come  on  shortly  after  very  underdone  or  raw  pork,  ham,  or  sausages 
have  been  eaten.  In  the  early  stages,  the  trichinae  may  be  discovered 
in  the  stools ; but  the  necessary  microscopic  examination  will  often 
occupy  some  hours.  Subsequently,  the  worms  can  be  found  by  taking 
out  a small  piece  of  an  affected  muscle  and  minutely  examining  it.  In 
this  way,  the  fact  that  the  disease  has  been  present  may  be  ascertained 
long  after  recovery.  Dr.  Althaus  quotes  from  Dr.  Griepenkerl  the 
following  confirmation  of  this  opinion : From  1859  to  1862,  an  epidemic 
occurred  in  Blankenburg,  in  the  Duchy  of  Brunswick,  which  was  be- 
lieved to  be  of  the  nature  of  gastro-rheumatic  fever.  Some  time  after- 
wards, when  attention  had  been  directed  to  the  occurrence  of  trichina 
disease  in  other  parts  of  Germany,  the  similarity  of  the  latter  distemper 
and  the  epidemic  just  mentioned,  struck  the  doctors  of  Blankenburg ; 
and  a gentleman  who  had  fallen  ill  there  in  1859,  but  had  recovered 
after  a protracted  illness,  was  informed  that  he  had  probably  suffered 
from  trichiniasis.  He,  therefore,  offered  to  have  a small  piece  of  muscle 
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cut  out,  and  the  specimen  being  examined  by  the  microscope  revealed 
no  less  than  seven  encysted  trichinae.  It  was  thus  shown  that  the 
Blankeriburg  epidemic,  in  which  no  less  than  278  soldiers,  and  a cor- 
responding number  of  civilians  had  been  attacked,  was  in  fact  the  flesh- 
worm  disease. 

The  results  of  treatment  have  not  been  very  satisfactory.  The  cases 
are  not  seen  in  the  earliest  stage,  when  emetics  and  purgatives  would  do 
much  good ; these  remedies,  however,  being  comparatively  useless  after 
the  fourth  day  from  that  on  which  the  trichinous  food  has  been'  con- 
sumed. Nevertheless,  if  diarrhoea  and  vomiting  be  absent  during  the 
first  two  or  three  weeks,  it  will  he  advisable  to  produce  purging  by  full 
doses  of  calomel,  so  as  to  remove  any  intestinal  trichinae  which  may 
remain.  Moreover,  where  there  is  diarrhoea,  it  seems  unadvisable  to 
attempt  to  check  it.  The  sleeplessness  and  copious  sweats  were  found 
by  Dr.  Rupprecht  to  be  best  relieved  by  the  wet-sheet  packing;  the 
different  preparations  of  opium  proving  injurious.  With  regard  to  any 
special  remedies  for  destroying  the  muscular  trichinae,  nothing  satisfac- 
tory is  known.  The  picro-nitrate  of  potash  and  benzole  are  those  agents 
which  seem  to  be  the  most  promising,  but  further  experiments  are  needed 
before  they  can  be  recommended.* 


VI.  DRACONTIASIS. 

Dracontiasis  ( Apaxcav , a serpent)  may  he  described  as  a singular  hel- 
minthic disease,  produced  in  the  human  body  by  the  presence  of  the 
Guinea-worm. 

The  Dracunculus  medinensis,  Filaria  medinensis,  or  Guinea-worm,  has 
a slender  cylindrical  body,  sometimes  nearly  as  thick  as  a"  crow-quill, 
and  varying  in  length  from  one  to  ten  or  twelve  feet.  It  is  endemic  in 
some  parts  of  Asia  and  Africa,  especially  in  marshy  districts ; wrhile 
persons  returning  from  these  countries  occasionally  bring  this  nematode 
helminth  back  with  them.  According  to  Kuchenmeister  it  is  probable, 

* The  reader  who  wishes  to  investigate  this  subject  more  fully  should  study  Pro- 
fessor Owen’s  essay  on  the  Entozoa, — Cyclopaedia  of  Anatomy  and  Physiology,  vol. 
ii,  p.  Ill:  Dr.  Cobbold's  treatise, — Entozoa:  an  Introduction  to  the  Study  of  Hel- 
minthology, p.  334:  a pamphlet  by  Dr.  Althaus, — On  Trichinosis,  or  Eleshworm 
Disease : the  work  of  Dr.  W.  Abbotts  Smith, — On  Human  Entozoa,  p.  201 : Dr. 
Lankester’s  translation  of  Kuchenmeiste-r,  on  Animal  and  Vegetable  Parasites  of  the 
Human  Body,  vol.  i,  p.  333:"and  the  really  admirable  report  by  Dr.  J.  L.  W.  Thudi- 
chum  on  the  Parasitic  Diseases  of  Quadrupeds  used  for  Pood,  in  the  Seventh  Eeport 
of  the  Medical  Officer  of  the  Privy  Council  (1864),  p.  348. 

In  the  above  section,  the  severe  mischief  which  an  animal  parasite  can  set  up  is 
shown.  The  extensive  destruction  which  may  result  from  the  propagation  of  the 
lowest  form  of  vegetable  life  (the  Fungi  Oryptogamia)  is  well  seen  in  the  case  of  the 
Fungus  Foot  of  India.  The  mucedinous  fungus  (named  by  the  Rev.  Mr.  Berkeley  as 
the  Chionyphe  Carter i)  in  this  affection  eats  its  way  into  the  metatarsal  and  tarsal 
hones,  and  ultimately  into  the  extremities  of  the  tibia  and  fibula  to  just  above  the 
ankle;  producing  numerous  fistulous  channels,  which  become  filled  with  rounded 
black  masses  of  fungus.  The  disease  has  been  named  Mycetoma  (MOkhc,  htoi,  the  Mush- 
room) by  Dr.  II.  V.  Carter,  of  Bombay:  it  has  only  been  observed  in  the  natives  of 
India  who  go  about  with  naked  feet:  the  sporules  of  the  fungus  get  introduced  be- 
neath the  cuticle  through  some  scratch  or  abrasion,  whence  they  rapidly  spread  and 
multiply:  while  hitherto  amputation  has  seemed  to  be  the  only  remedy  of  any  avail. 
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that  the  “ fiery  serpents”  which  “hit  the  people,  and  much  people  of 
Isreal  died,”  were  dracunculi ; so  that  Moses  is  the  first  writer  who  has 
Teferred  to  these  worms.  At  all  events,  it  is  impossible  to  doubt  that 
Plutarch  describes  the  dracunculus  in  the  eighth  book  of  his  “ Sympo- 
siacon,”  where  he  makes  Agatharchides  of  Cnidos,  who  probably  wrote 
about  B.c.  140,  narrate  “ that  the  people  taken  ill  on  the  Red  Sea  suf- 
fered from  many  strange  and  unheard-of  attacks  ; amongst  others  worms, 
like  little  snakes,  came  out  upon  them,  which  gnawed  aWay  their  legs 
and  arms,  and  when  touched  again  retracted  themselves,  coiled  them- 
selves up  in  the  muscles,  and  there  gave  rise  to  the  most  insupportable 
pain.” — At  present  we  are  chiefly  familiar  with  the  adult  female  dra- 
cunculus, which  reproduces  viviparously ; the  active  embryos  being 
found  in  stagnant  pools,  in  the  soil  forming  the  foundations  of  artificial 
reservoirs,  as  well  as  in  damp  mould  or  mud. 

The  common  seat  of  the  Guinea-worm,  in  the  human  body,  is  the 
subcutaneous  areolar  tissue,  and  especially  that  of  the  extremities.  In 
an  analysis  of  181  cases  by  Sir  James  McGrigor,  it  appears  that  the 
feet  and  legs  were  affected  in  157.  The  impregnated  worm  probably 
perforates  the  sweat-ducts  of  the  skin,  and  effects  a lodgment.  It  may 
give  rise  to  no  symptoms  for  some  months ; and  then  the  first  indication 
is  usually  a feeling  of  irritation  in  the  affected  part,  where  a cord-like 
ridge  can  often  he  felt.  There  may  also  be  much  constitutional  dis- 
turbance, such  as  fever,  headache,  nausea,  colic,  and  debility ; or  some- 
times only  local  pain  is  complained  of.  A kind  of  boil  usually  forms, 
in  the  centre  of  which  a black  point  will  perhaps  be  seen  ; while  on  the 
pustule  breaking,  the  head  of  the  worm  may  protrude.  If  the  latter 
be  injured,  a milky  fluid  may  be  discharged,  which  will  be  found,  on  a 
microscopic  examination,  to  be  loaded  with  minute  dracunculi.  When 
the  head  protrudes,  a thread  may  be  placed  around  it  and  rolled  upon 
a small  stick  or  piece  of  bougie ; and  then  day  by  day  the  worm  is  to 
be  gently  drawn  out,  and  wound  round  the  stick,  until  the  extraction  is 
complete.  Where  the  worm  does  not  protrude,  but  can  be  felt  as  a firm 
catgut-like  swelling  under  the  skin,  an  incision  may  be  made  so  as  to 
expose  it ; the  parasite  being  at  once  removed  in  a loop,  or  being  par- 
tially lifted  up  so  as  to  admit  of  the  insertion  of  a wedge  of  wood, 
round  which  it  is  to  be  daily  coiled  until  the  whole  can  be  withdrawn 
without  any  fracture.  As  prophylactic  measures  all  individuals  travel- 
ling in  districts  where  the  Guinea-worm  is  found  should  take  care  to 
have  the  feet  well  covered;  to  dry  the  skin  thoroughly  after  bathing  or 
wading  through  pools,  marshes,  &c. ; and  to  avoid  lying  on  the  damp 
ground  with  any  part  of  the  body  exposed  to  the  soil.  In  the  native 
country  of  the  worm  English  officers  suffer  very  much  less  frequently 
than  the  private  soldiers,  inasmuch  as  they  do  not  go  about  with  bare 
feet  and  arms. 


iF-A-IR-T  XV. 


DISEASES  OE  THE  BLOODVESSELS. 


I.  AORTITIS. 

Aortitis  (’ Aopz the  great  artery ; terminal  - itis ) or  acute  inflammation 
of  the  aorta,  is  such  a very  rare  affection  that  some  physicians  almost 
doubt  the  possibility  of  its  occurrence.  On  all  hands  it  is  allowed  that 
the  mode  of  origin  of  the  inflammation  is  unknown.  It  can  only  be  said 
that  aortitis  is  probably  a blood  disease ; being  perhaps  allied  to  rheu- 
matism, like  pericarditis  and  endocarditis. 

The  symptoms  are  so  obscure,  that  aortitis  is  seldom  diagnosed.  In 
the  recorded  cases  there  seems  principally  to  have  been  great  general 
uneasiness,  rigors  followed  by  fever,  orthopnoea  with  a frequent  sense 
of  suffocation,  pain  and  violent  pulsation  of  the  vessel,  and  great  palpi- 
tation of  the  heart.  In  a very  interesting  case  reported  by  Dr.  Parkes,* 
a loud,  rough,  systolic  bruit,  due  to  the  passage  of  the  blood  over  a sur- 
face roughened  by  a deposit  of  lymph,  was  heard  from  the  third  dorsal 
vertebra  down  into  the  lumbar  region  ; while  the  pulse  was  irregular 
and  small,  though  this  arose  from  the  aortic  orifice  of  the  heart  being 
diseased.  The  pulse  is  often  unaffected. 

The  appearances  found  after  death  are  great  vascularity,  with  a thick- 
ened pulpy  state  of  the  inner  and  middle  coats  of  the  artery.  Lymph 
has  sometimes  been  effused  on  the  internal  tunic.  From  the  few  bases 
on  record  it  would  seem  that  inflammation  of  the  aorta  is  very  seldom 
associated  with  endocarditis, — less  frequently  indeed  than  with  pneu- 
monia or  pleurisy. 

The  coats  of  the  aorta  may  undergo  structural  changes,  either  as  the 
result  of  chronic  inflammation  or  of  a simple  degeneration  of  the  tissues. 
Mineral  or  ossific,  amyloid,  and  atheromatous  or  fatty  degenerations, 
are  most  frequently  met  with  in  advanced  life,  although  they  may  occur 
at  an  eaidier  period.  Andral  found  ossific  plates  in  the  aorta,  on  five 
or  six  occasions,  in  the  bodies  of  individvals  between  18  and  24  years 
of  age.  These  degenerations  are  either  limited  to  the  aorta- — especially 
to  the  ascending  and  transverse  portions  of  the  thoracic  division  of  this 
vessel — or  the  whole  arterial  system  is  affected.  The  atheromatous  and 
bony  deposits  are  also  found  in  patches  of  variable  size,  or  the  entire 
calibre  of  one  or  more  vessels  is  involved  ; in  either  case  the  walls  being 
deprived  of  their  tone  and  elasticity,  while  they  are  rendered  rigid  and 
thick  and  brittle.  Fortunately,  these  changes  progress  slowly.  At  first 
the  deposits  lessen  the  calibre  of  the  vessel,  in  proportion  to  their  thick- 

* Medical  Times.  London,  23d  February,  1850. 
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ness ; but  at  a more  advanced  period  dilatation  results,  the  contractile 
power  of  the  outer  arterial  coats  being  diminished.  The  other  conse- 
quences of  atheroma  and  ossification  are, — the  formation  of  aneurisms  ; 
rupture  of  all  the  tunics  of  the  affected  vessel ; occlusion  of  the  arterial 
trunk,  owing  to  the  deposition  of  fibrin  on  the  roughened  lining  mem- 
brane ; and  occasionally  gangrene  of  the  tissues  beyond  the  obstructed 
vessel.  In  the  amyloid  degeneration,  the  tissues  supplied  with  blood 
by  the  diseased  vessels  become  involved  in  the  morbid  process  ; as  is  well 
seen  in  the  case  of  the  liver,  kidneys,  spleen,  and  lymphatic  glands. 

Returning  to  the  subject  of  acute  aortitis,  it  is  only  necessary  to  say 
that  when  the  existence  of  this  disease  is  suspected,  warm  baths,  dry 
cupping  over  the  spine,  counter-irritation  by  means  of  blisters,  and  the 
administration  of  iodide  of  potassium  and  opium,  are  the  measures  to  be 
resorted  to.  Colchicum  might  perhaps  do  good ; while  ether  could  be 
tried  to  relieve  the  orthopnoea. 


II.  AORTIC  PULSATION. 

Aortic  pulsation  is  a pecubar  functional  affection,  characterized  by 
violent  throbbing,  usually  most  observable  in  the  abdominal  portion  of 
the  vessel.  It  causes  annoyance  rather  than  pain  ; but  at  times  pro- 
duces sickness  and  syncope.  The  pulsation  may  frequently,  in  thin  sub- 
jects, be  seen  at  the  epigastrium,  and  sometimes  at  the  umbilicus.  On 
applying  the  hand,  a jerking,  quick,  strong  forward  impulse  is  felt ; 
which  is  synchronous  with  the  heart’s  systole.  Auscultation  will  possi- 
bly detect  a systolic  bellows  murmur  ; such  being  due  to  anaemia,  or  to 
the  compression  exerted  by  a tumor  lying  over  the  vessel,  or  to  displace- 
ment of  the  artery  by  disease  of  the  vertebrae,  or  to  simple  pressure 
with  the  stethosccpe.  The  diagnosis  between  functional  and  aneuris- 
mal  pulsation  is  somewhat  difficult,  particularly  if  any  cancerous  or 
non-malignant  growth  be  situated  over  the  vessel. — I have  found  this 
pulsation  not  uncommon  in  cases  of  uterine  disease.  It  has  been  fre- 
quently noticed  in  hypochondriacs,  in  those  whose  digestive  organs  are 
deranged,  in  structural  affections  of  the  stomach  and  duodenum,  in  gouty 
patients,  in  chlorotic  females,  &c.  Certain  foods  may  also  give  rise  to 
it,  especially  strong  green  tea  and  tobacco. 

The  treatment  must  be  directed  to  the  removal  of  the  cause.  In  a 
case  which  was  under  my  care  during  the  year  1853,  in  the  Hospital 
for  Women,  the  pulsation  produced  so  much  sickness  and  distress,  that 
it  was  frequently  necessary  to  conti*ol  it  by  the  application  of  ice  to 
the  abdomen,  and  by  the  administration  of  morphia.  Ilahnbaum,  who 
suffered  for  some  years  from  this  disease  in  connection  with  dyspepsia, 
says  that  he  derived  the  greatest  relief  from  the  use  of  the  aperient 
waters  of  Carlsbad,  change  of  air,  and  complete  relaxation  from  his 
professional  duties.  In  most  cases  considerable  benefit  will  arise  from 
the  use  of  quinine  and  steel,  or  from  phosphate  of  zinc  and  nux  vomica ; 
from  attention  to  the  functions  of  digestion ; from  friction  along  the 
spine  with  a liniment  containing  belladonna;  as  well  as  from  sea-bath- 
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ing.  The  diet  ought  to  he  nourishing;  substituting  dry  sherry  or 
brandy  and  water  for  beer,  and  milk  or  cocoa  made  with  milk  for  tea 
and  coffee. 


III.  CONTRACTION  AND  OBLITERATION  OF  THE 

AORTA. 

That  contraction  of  the  aorta,  sometimes  going  on  to  complete  Obli- 
teration, may  occasionally  occur  near  the  termination  of  the  arch  of  the 
vessel  (about  the  point  where  the  ductus  arteriosus  is  united  with  it), 
has  been  well  known  since  M.  Reynaud  recorded  an  example  of  the 
kind  in  1828. 

From  an  elaborate  analysis  of  forty  cases  by  Dr.  Peacock,*  it  ap- 
pears that  the  aorta  gradually  diminished  in  size,  or  the  contraction 
commenced  abruptly ; that  when  abrupt,  the  vessel  often  looked  as  if  a 
piece  of  string  had  been  tied  round  it ; that  the  internal  tunics  were 
frequently  more  contracted  and  thickened  than  the  external  and  that 
in  ten  instances  the  obliteration  of  the  canal  was  complete,  while  in  the 
remainder  the  contraction  varied,  so  that  in  some  only  a probe  could 
be  passed  through  the  stricture,  while  in  others  the  little  finger  might 
be  introduced.  The  ascending  portion  of  the  arch  was  generally  dila- 
ted, whilst  the  coats  were  thickened  or  atheromatous  or  osseous  ; but 
below  the  seat  of  stricture  the  vessel  was  often  dilated,  and  then  be- 
came contracted.  Although  the  blood  had  been  conveyed  imperfectly, 
or  not  at  all,  by  the  trunk  of  the  aorta  from  the  upper  into  the  lower 
portion  of  that  vessel,  yet  the  circulation  had  been  maintained  with 
considerable  freedom  in  the  lower  parts  of  the  body  by  a compensatory 
collateral  circulation  ; the  collateral  channels,  however,  affording  a less 
free  passage  than  would  dhe  healthy  vessel.  Hence,  the  changes  pro- 
duced in  the  heart  consisted  chiefly  of  hypertrophy  and  dilatation  of  the 
cavities,  such  as  might  arise  from  any  form  of  aortic  obstruction.  The 
patients  were  of  all  ages,  from  a child  twenty-two  days  old,  to  a man 
who  was  ninety-two ; and  the  defect  was  more  common  in  males  than 
females.  Death  occurred,  in  one  set  of  cases,  from  acute  or  chronic 
diseases,  having  little  or  no  connection  with  the  morbid  condition  of 
the  vascular  system ; in  a second  set,  the  death  was  sudden,  and  trace- 
able to  the  condition  of  the  aorta ; while  in  the  largest  proportion,  the 
patients  sank  with  symptoms  of  cardiac  asthma  and  dropsy,  sometimes 
complicated  by  pneumonia,  bronchitis,  pericarditis,  erysipelas,  slough- 
ing, purpura,  &c.  Dr.  Peacock  agrees  with  those  writers  who  regard 
the  stricture  as  originating  in,  or  being  connected  with,  some  error  in 
the  original  conformation  of  the  vessels. 


IV.  ANEURISM  OF  THE  AORTA. 

Three  principal  forms  of  Aneurism  ^Avsopbvm,  to  dilate)  are  usually 
described.  True  aneurism,  in  which  all  the  coats  of  the  artery  dilate 

* British  and  Foreign  Medico-Chirurgical  Keview,  vol.  xxv,  p.  467.  London, 
1860. 
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and  unite  in  forming  the  walls  of  the  pouch ; false  aneurism,  in  which 
the  inner  and  middle  arterial  tunics  being  ruptuied,  the  walls  aie 
formed  by  the  cellular  coat  and  contiguous  parts ; and  mixed  or  conse- 
cutive false  aneurism,  in  which  the  three  coats  having  at  first  dilated, 
the  inner  and  middle  ones  subsequently  rupture  as  the  distension  in- 
creases. When  the  two  inner  tunics  are  ruptured,  and  the  blood  forces 
its  way  between  them  and  the  outer  coat  by  a kind  of  false  passage,  so 
as  to  form  a spreading  diffused  tumor,  tbe  disease  is  known  as  a dissect- 
ing aneurism.  And,  lastly,  varicose  aneurisms  are  those  where  a com- 
munication has  formed  between  the  aorta  and  either  of  the  venae  cavae, 
or  between  the  aorta  and  one  of  the  auricles,  or  between  this  vessel  and 
the  right  ventricle,  or  between  the  aorta  and  the  pulmonary  artery.* 
The  latter  is  much  more  common  than  either  of  the  other  varicose  an- 
eurisms. 

Aneurism  is  more  common  in  men  than  in  women.  Thus,  according 
to  the  Registrar-General’s  Returns,  there  were  in  the  year  1862,  in 
England,  294  deaths  from  aneurism  in  males,  and  only  79  in  females. 
The  average  annual  mortality  from  this  disease,  in  both  sexes,  for  the 
the  ten  years  1853  to  1862,  was  344. 

Aortic  aneurism  is  a disease  of  advanced  periods  of  life  rather  than 
of  youth  : it  often  results  from  ossific  or  calcareous  deposits,  or  from 
atheromatous  or  fatty  degeneration  of  the  coats  of  the  vessel,  and  con- 
sequently other  vessels  are  not  uncommonly  found  affected  at  the  same 
time  : when  the  tumor  is  small,  its  existence  frequently  goes  undetected ; 
and  death  generally  results  from  hemorrhage  owing  to  rupture  of  the  sac, 
or  it  may  also  occur  suddenly  without  any  rupture  (as  from  suffocation), 
or  it  may  take  place  gradually  from  exhaustion  caused  by  the  long-con- 
tinued suffering,  or  it  may  be  due  to  debility  brought  about  by  the  re- 
peated escape  of  small  quantities  of  blood,  or  it  may  happen  from  co- 
existent tubercular  consumption. 

1.  Aneurism  of  the  Thoracic  Aorta. — This  is  chiefly  met  with 
in  the  ascending  portion,  or  in  the  transverse  part  of  the  arch. 

The  general  symptoms  are  very  obscure,  partly  in  consequence  of  their 
similarity  to  those  arising  from  disease  of  the  heart.  In  cases  where  the 
tumor  is  of  considerable  size  and  has  been  quickly  developed,  there  is 
usually  disturbed  action  of  the  heart,  with  some  modification  of  the  ra- 
dial pulse  ; the  superficial  veins  of  the  chest  and  neck  are  turgid ; one 
or  both  upper  extremities  are  oedematous  ; there  is  dulness  on  percussion 
around  the  portion  of  the  vessel  from  which  the  aneurism  springs ; and 
there  is  cough,  wheezing,  dyspnoea,  haemoptysis,  difficulty  in  swallowing, 
and  pain  about  the  chest  and  back.  The  latter  is  most  constant  and 
severe  when  erosion  of  the  bones  of  the  spine  or  sternum  or  ribs  is  going 
on ; and  '“it  is  often  confined  to  one  spot. — Supposing  the  arTeurismal 
tumor  becomes  very  large  and  pulsating,  and  rises  out  of  the  chest,  pro- 
ducing protrusion  or  absorption  of  the  sternum  and  ribs,  then  the  diag- 
nosis is  altogether  as  easy  as  it  was  before  difficult.  When  the  sac 

* For  examples  of  all  these  forms  of  varicose  aneurism  the  render  should  refer  to  a 
paper  by  Mr.  Thurnatn  in  the  Medico-Chirurgical  Transactions,  vol.  xxiii,  p.  323. 
London,  1840.  In  the  same  work  (vol.  xliv,  p.  211,  London,  1861),  there  is  an  ac- 
count ot  a case  of  Aortic  Aneurism,  in  which  a Communication  with  the  Pulmonary 
Artery  was  recognized  during  life,  by  Dr.  Willoughby  Francis  Wade. 
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presses  upon  the  trachea,  there  is  much  dyspnoea  and  cough ; when  on 
one  or  both  recurrent  laryngeal  nerves,  aphonia  with  troublesome  cough, 
severe  paroxysms  of  laryngeal  suffocation,  and  pain  which  comes  on  at 
intervals ; when  on  the  oesophagus,  dysphagia  and  symptoms  of  stricture  ; 
and  when  on  the  thoracic  duct,  inanition  and  engorgement  of  the  absorb- 
ent vessels  and  glands.  In  those  cases  where  an  aneurism  of  the  ascend- 
ing aorta  is  in  the  immediate  neighborhood  of  the  heart,  Dr.  Gairdner 
has  remarked  that  the  patient  suffers  from  angina  pectoris ; which  he 
believes  is  probably  to  be  referred  to  compression  of  the  great  plexuses 
of  nerves  ramifying  on  either  side  of  the  ascending  aorta,  and  commu- 
nicating freely  with  the  cardiac  ganglia  and  plexuses  of  the  ventricles. 

When  a cervical  or  thoracic  aneurism  extends  backwards  deeply  to- 
wards the  vertebral  column,  so  as  to  exert  considerable  pressure  upon 
some  parts  of  the  ganglia  or  branches  of  the  sympathetic,  it  may  give 
rise — as  Dr.  W.  T.  Gairdner  first  pointed  out — to  permanent  contrac- 
tion of  the  pupil  of  the  affected  side.  This  contraction  is  probably  due 
to  paralysis  of  those  muscular  fibres  which  radiate  from  the  edge  of  the 
pupil,  and  which  by  their  contraction  dilate  the  aperture  in  the  iris,  such 
fibres  being  supplied  by  the  sympathetic.  On  the  contrary,  it  has  been 
shown  by  Dr.  John  W.  Ogle  that  when  the  pressure  is  only  sufficient  to 
irritate  the  branches  or  trunks  of  the  sympathetic,  then  the  force  merely 
acts  as  a stimulus  to  the  dilator  fibres  of  the  pupil,  enabling  them  to 
overbalance  the  resisting  contractors,  and  so  to  produce  a dilated  pupil. 
Moreover,  if  the  pressure  continue  slight,  the  dilatation  will  remain ; 
but  should  it  increase,  then  contraction  of  the  pupil  will  ensue.  As 
signs  of  aneurism,  however,  the  value  of  these  conditions  is  diminished 
by  the  circumstance,  that  any  tumor  which  extends  in  a similar  direc- 
tion, and  gives  rise  to  the  necessary  pressure,  will  have  the  same  effect.* 
— Dr.  Kussmaul  has  proved  that  obstructing  the  flow  of  blood  through 
the  carotid  artery,  produces  a contracted  pupil ; but  this  contraction 
only  lasts  for  a short  time,  and  is  followed  by  dilatation. 

Aortic  aneurism  is  sometimes  accompanied  by  a bellows-sound,  some- 
times not.  If  the  tumor  compress  the  heart,  so  as  to  impede  the  normal 
action  of  the  valves,  a systolic  or  diastolic  bruit  will  result.  Pressure 
on  the  aorta,  or  on  the  pulmonary  artery,  may  also  produce  a murmur. 

* The  conclusions  which  Dr.  Ogle  believes  may  be  drawn  from  his  researches  are 
these : “ That  certain  movements  of  the  iris  (the  contraction  and  dilatation  of  the 
pupil)  are  under  the  control  of  certain  fibres  of  the  sympathetic  nerve  emanating 
from  the  carotid  and  cavernous  plexus,  as  are  also  frequently  to  some  degree,  at  least 
in  lower  animals,  the  movements  of  the  levator  of  the  upper  eyelid  and  the  external 
rectus  muscles  of  the  eyeball.  That  these  sympathetic  nervous  twigs  are  derived 
secondarily  from  the  great  sympathetic  trunks  in  the  neck,  but  primarily  from  cer- 
tain parts  of  the  spinal  cord,  by  communication  between  these  grand  trunks  and  the 
spinal  nerves.  That  consequently,  the  same  efl'ects  produced  upon  the  iris,  the  leva- 
tor palpeb»ie,  and  external  rectus,  by  interference  with  the  sympathetic  in  the  neck, 
will  follow  if  the  communications  passing  between  it  and  the  cervical  part  of  the 
spinal  cord,  or  the  cord  itself,  he  similarly  affected.  That,  as  a rule,  paralysis  of  the 
dilator  fibres  of  the  iris  (permitting  contraction  of  the  pupil),  and,  in  many  animals, 
partial  paralysis  of  the  levator  palpebra)  and  external  rectus  muscle,  follow  section 
of,  or  extreme  pressure  upon,  these  parts  of  the  nervous  system  ; whilst  mere  irrita- 
tion by  electricity,  and  stimulating,  chemical,  and  mechanical  agents,  induce  a dila- 
tation of. the  pupil. — Bearing  in  mind  the  results  of  the  above-mentioned  experiments 
upon  healthy  animals,  it  is  to  be  expected  that  under  disease  any  pressure  or  lesion 
of  the  cervical  sympathetic  or  its  ganglia,  or  its  connections  with  the  spinal  cord, 
would  tend  to  produce  effects  on  the  iris  similar  in  kind  at  least  to  those  arrived  at  by 
experiment.” — Medico-Chirurgieal  Transactions,  vol.  xli,  p.  411.  London,  1858. 
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In  false  aneurism  tliere  is  generally  a murmur  both  with  the  entrance 
and  exit  of  blood  into  the  sac ; or  there  may  be  one  loud,  prolonged, 
rasping  bruit,  from  the  passage  of  the  blood  over  the  roughened  inner 
surface  of  the  vessel.  In  true  aneurism  or  mere  dilatation  of  a part  of 
the  wall  of  the  artery,  murmurs  are  seldom  audible.  A small  but  free 
opening  from  the  canal  of  the  artery  into  the  aneurismal  sac,  and  a 
roughened  state  of  the  arterial  tunics  from  degeneration  or  from  athero- 
matous deposit,  are,  however,  two  conditions  which  will  give  rise  to  a 
bruit.  In  both  forms,  when  a murmur  exists,  a peculiar  thrilling  or 
purring  tremor  will  be  felt  on  applying  the  hand  over  the  sternum. 

The  aneurism  may  prove  fatal  by  bursting  externally,  or  into  the 
pericardium,  or  into  either  pleural  cavity,  or  into  the  trachea,  or  into 
one  of  the  bronchial  tubes.  When  some  of  the  vertebrae  have  become 
eroded  by  the  pressure  of  the  sac,  the  hemorrhage  has  sometimes  taken 
place  into  the  spinal  canal.  It  is  curious  that  occasionally  aneurismal 
patients  expectorate  blood,  to  the  extent  of  several  ounces,  for  weeks 
or  months  before  death.  Dr.  Gairdner  has  directed  the  attention  of 
the  profession  to  a case  in  which  the  first  gush  of  blood  took  place  four 
years  and  eight  months  before  the  patient’s  death ; blood  being  also  ex- 
pectorated in  varying  quantities  at  different  times  during  this  period.* 
In  the  well-known  case  of  Mr.  Liston  (p.  74),  five  months  elapsed  be- 
tween the  first  and  only  attack  of  haemoptysis,  when  many  ounces  of 
arterial  blood  were  brought  up,  and  death. — Very  rarely,  a spontaneous 
cure  is  effected  by  the  sac  becoming  filled  with  firm  and  thick  layers  of 
fibi’in;  a solid  tumor  resulting,  which  does  not  increase  in  size. 

In  many  cases  of  aortic  aneurism  there  is  destructive  inflammation 
of  the  lung,  attended  with  violent  cough,  dyspnoea,  pain,  and  perhaps 
haemoptysis ; the  inflammation  and  gangrene  being  due  either  to  com- 
pression of  the  pulmonary  vessels  cutting  off  the  supply  of  blood,  or 
perhaps  to  pressure  on  the  pneumogastric  nerve  diminishing  the  nervous 
force  and  consequently  interrupting  the  nutrition  of  the  affected  lung. 

The  treatment  of  these  cases  is  the  same  as  that  required  in  aneurism 
of  the  abdominal  aorta. 

2.  Aneurism  of  the  Abdominal  Aorta. — The  aneurism  often 
gives  rise  to  acute  pain  in  the  lumbar  region,  occasionally  shooting  into 
either  hypochondrium,  and  downwards  into  the  thighs  and  scrotum. 
Constipation  aggravates  the  pain,  while  lying  on  the  face  often  affords 
remarkable  relief.  By  careful  examination,  a tumor  may  generally  be 
felt,  which  communicates  a constant  and  powerful  pulsation  to  the  hand. 
On  applying  the  stethoscope,  a short,  loud,  abrupt  bellows-sound  will  be 
heard. 

In  the  diagnosis  of  aneurism  it  is  necessary  to  remember  that  simple 
or  malignant  tumors  having  their  seat  over  the  artery,  receive  pulsation 
from  it.  Moreover,  if  such  growths  cause  much  pressure  upon  the 
aorta  they  may  produce  a murmur ; if  they  press  upon  the  trachea  and 
tesophagus,  there  will  be  dyspnoea  and  dysphagia ; whilst  in  either  case 
we  shall  find  dulness  on  percussion.  Our  diagnosis  must  be  made  by  a 
consideration  of  the  history ; by  noticing  that  aneurisms  pulsate  from 

* 9,lini^1.  Medicine:  Observations  recorded  at  the  Bedside,  with  Commentaries, 
p.  009.  Edinburgh,  1802.  ’ 
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the  first,  while  tumors  only  appear  to  do  so  when  they  acquire  some 
size;  by  remembering  that  tumors  are  hard  and  firm  from  the  com- 
mencement, whereas  aneurisms  only  become  so  subsequently ; and  by 
observing  that  gentle  continued  pressure  will  often  diminish  the  size  of 
an  aneurism. 

The  treatment  of  aortic  aneurism — whether  thoracic  or  abdominal — 
must  consist  in  the  avoidance  of  all  bodily  and  mental  excitement ; in 
the  relief  of  pain,  cough,  dyspnoea,  and  other  prominent  symptoms,;  in 
the  use  of  a generous  reparative  diet,  with  a little  wine  or  brandy  and 
water,  hut  avoiding  malt  liquors  of  every  kind ; and  in  attention  to  the 
digestive,  secreting,  and  excreting  functions. 

The  method  of  cure  proposed  by  Valsalva  and  Albertini,  and  which 
has  been  since  often  adopted  until  the  present  time,  involves  the  bleed- 
ing of  the  patient  frequently,  and  the'*  keeping  him  upon  the  lowest 
possible  diet  compatible  with  the  sustenance  of  life.  By  these  means 
it  was  thought  that  the  force  and  velocity  of  the  hloou  would  be  dimin- 
ished, and  that  coagulation  would  take  place  in  the  aneurism.  Since, 
however,  the  coagulation  of  fibrin  seems  to  be  impeded  by  diminishing 
its  quantity,  and  as  the  rapidity  of  the  circulation  and  the  throbbing  of 
the  arteries  are  increased  by  depletion,  Valsalva’s  method  would  seem 
to  produce  effects  the  very  opposite  to  those  wished  for ; and  such  is  the 
fact.  Dr.  Copland  says  he  has  seen  cases  “ in  which  aneurismal  tumors 
had  existed  for  some  time  without  any  increase,  so  long  as  the  patient 
avoided  any  marked  vascular  excitement  and  continued  his  accustomed 
diet ; but  when  repeated  depletions  and  vegetable  or  low  diet  were 
adopted,  great  augmentation  of  the  tumor,  and  fatal  results  followed.” 

In  advanced  and  aggravated  cases  we  can  only  endeavor  to  palliate 
the  various  symptoms  as  they  arire.  Thus  the  pain  and  depression  will 
always  be  moderated  by  opium,  which  may  often  be  advantageously 
used  in  the  form  of  subcutaneous  injections ; the  harassing  cough  may 
generally  be  relieved  by  sedatives  and  expectorants;  the  paroxysmal 
attacks  of  laryngeal  dyspnoea,  when  threatening  the  extinction  of  life, 
might  be  removed  by  the  careful  performance  of  tracheotomy ; the 
dropsy  can  be  often  lessened  by  small  doses  of  mercury,  digitalis, 
squills,  and  other  diuretics ; while  the  heart’s  action  may  be  regulated 
and  moderated  by  assafoctida,  camphor,  digitalis  in  small  doses,  but 
particularly  by  aconite.  In  all  cases,  experience  no  less  than  common 
sense  teaches  us  to  avoid  too  debilitating  a plan  of  treatment.  This  is 
especially  proved  by  the  fact,  that  of  all  the  causes  of  aneurism,  a de- 
generation of  the  arterial  coats  is  the  most  common.  Nevertheless, 
where  there  is  much  pulmonary  congestion,  a small  venesection  may 
often  afford  relief ; the  lowering  effects  of  the  loss  of  blood  being  com- 
pensated for  by  a liberal  diet. 

Since  the  fourth  edition  of  this  work  was  published  three  special 
methods  of  treating  aneurismal  tumors  have  been  proposed.  (1).  The 
first  plan  consists  in  the  introduction  of  a quantity  of  fine  iron  wire 
into  the  aneurism,  with  the  object  of  affording  an  extensive  surface  upon 
which  fibrin  may  coagulate.  This  practice  was  adopted  by  Dr.  Mur- 
chison and  Mr.  Charles  II.  Moore  in  a case  of  saccular  aneurism  of  the 
ascending  aorta  projecting  through  the  anterior  Avail  of  the  left  side  of 
the  chest ; upwards  of  twenty-six  yards  of  Avire  being  passed  through  a 
small  pointed  canula  inserted  into  the  tumor.  Although  the  treatment 
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was  unsuccessful — it  was  not  adopted  until  it  was  clear  that  the  patient 
could  not  live  many  days — yet  the  experiment  showed  that  the  principle 
was  sound,  and  that  further  trial  (with  some  modifications)  was  at  least 
justifiable.  The  practice  is  only  applicable  to  a sacculated  aneurism, 
not  to  one  which  has  two  orifices,  since  fragments  of  fibrin  would  be 
broken  off  by  the  force  of  the  current.*— (2).  Dr.  William  Murray,  of 
NewcaStle-on-Tyne,  has  had  the  satisfaction  of  curing  a case  of  aneu- 
rism of  the  abdominal  aorta  by  compression  of  this  vessel  immediately 
above  the  tumor.  The  first  attempt  failed  ; but  on  the  19th  April,  1864, 
the  patient  (a  man  twenty-six  years  of  age)  was  kept  under  the  influ- 
ence of  chloroform  for  five  hours,  during  which  time  pressure  was  main- 
tained by  a properly  constructed  tourniquet.  It  was  only,  however, 
during  the  last  hour  that  pulsation  in  the  tumor  was  found  to  have  al- 
most ceased  on  the  removal  of  the  instrument ; the  tumor  having  become 
quite  pulseless  by  the  evening.  Three  months  afterwards  the  man  was 
at  work  as  an  engine-fitter  ; the  tumor  being  scarcely  appreciable,  while 
the  aorta  and  iliacs  and  femoral  arteries  were  quite  pulseless.  This  case 
proves  that  the  aorta  has  been  occluded  without  either  temporary  or 
permanent  serious  disorder,  and  that  there  must  be  a collateral  system 
of  vessels  so  complete  as  to  carry  on  the  circulation  when  the  aorta  is 
blocked. f — (3).  Dr.  William  Roberts,  of  Manchester,  has  recorded  a 
case  of  aneurism  of  the  arch  of  the  aorta  making  its  way  through  the 
parietes  of  the  chest,  which  was  treated  by  iodide  of  potassium  in  doses 
of  five,  seven,  ten,  fifteen,  and  twenty  grains  three  times  a day,  and 
with  apparently  most  marked  benefit.  Several  other  cases  are  men- 
tioned, in  which  similar  results  were  manifest.  N^laton,  Bouillaud, 
Andral,  and  Beau  have  recorded  similar  experiences,  and  from  these 
Dr.  Roberts  collects  and  gives  an  account  of  twelve  cases.  In  all  of 
them,  save  one,  striking  relief  of  suffering  followed  the  use  of  the  drug  ; 
in  eight,  an  undoubted. diminution  of  the  size  of  the  sac  took  place; 
and  in  a few,  complete  subsidence  of  the  swelling  seems  to  have  occur- 
red.  The  cases  of  Dr.  Chuckerbutty  would  appear  to  indicate  that  the 
beneficial  effect  of  the  iodide  was  owing  to  its  power  (hitherto  wholly 
unsuspected)  of  increasing  the  coagulability  of  the  blood.  Dr.  Wilkin- 
son’s case  lends  support  to  this  view ; for  not  only  was  the  sac  lined 
with  layers  of  fibrin,  but  a very  firm  and  decolorized  fibrinous  mass,  at- 
tached on  one  side,  floated  in  the  cavity  of  the  aneurism.  J 


Y.  DISEASES  OF  THE  PULMONARY  ARTERY. 

Although  the  diseases  which  affect  the  pulmonary  artery  are  important, 
yet  they  have  scarcely  attracted  as  much  attention  as  they  merit.  This 
is  in  some  measure  owing  to  their  comparative  rarity,  and  partly  to  the 
obscurity  which  clouds  their  diagnosis. 

The  pulmonary  artery  is  an  anomalous  vessel ; its  coats  being  con- 

* Meflico-Chirurgical  Transactions,  vol.  xlvii,  p.  129.  London,  1804. 

t Ibid.  p.  187.  London,  1864*.  A further  report  of  the  case,  showing  that  the 
cure  was  complete,  is  to  be  found  in  the  Medical  Times  and  Gazette,  p.  388,  10th 
April,  1865.  r ’ 

t British  Medical  Journal,  p.  83.  24th  January,  18G3. 
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structecl  like  those  of  arteries  in  general,  while  its  tissues  are  pliable 
and  extensible  like  those  of  .veins.  It  is  about  two  inches  in  length,  is 
about  the  same  size  as  the  aorta,  is  furnished  with  three  semilunar  valves 
at  its  origin  from  the  left  side  of  the  right  ventricle  of  the  heart,  and  it 
terminates  in  two  branches  of  equal  size — the  right  and  left  pulmonary 
arteries.  Its  office  is  to  convey  the  impure  venous  blood  from  the  right 
side  of  the  heart  to  the  lungs. 

Examples  of  inflammation  of  the  coats  of  this  vessel  have  occasion- 
ally been  met  with.  The  reports  of  many  of  these  are,  however,  but 
of  little  value ; since  the  cases  occurred  when  our  knowledge  of  the 
spontaneous  coagulation  of  the  blood  during  life  was  very  imperfect, 
and  when  the  presence  of  a fibrinous  deposit  in  an  artery  (thrombosis) 
was  regarded  as  a consequence  of  inflammation.  In  the  very  excellent 
work  of  Dr.  Norman  Chevers*  it  is  stated  that  acute  inflammation  of 
the  pulmonary  artery  is  found  to  occur  under  the  following  circum- 
stances : (1)  As  a sequence  of  phlebitis.  (2)  In  cases  of  Bright’s  dis- 
ease, and  in  persons  habitually  intemperate.  (3)  As  a result  of  exposure 
to  cold,  and  from  rheumatism.  And  (4)  as  an  accompaniment  of  certain 
forms  of  pneumonia.  The  chief  sign  which  Dr.  Chevers  seems  to  rely 
upon  as  showing  that  inflammation  has  been  present  is  the  occur- 
rence of  adherent  clots  in  the  vessel ; but  it  has  been  argued  by  Mr. 
Paget  that  diseased  blood — such  as  that  contaminated  with  urea — has  a 
greater  tendency  to  adhere  to  the  walls  of  the  vessels  than  blood  which 
is  healthy. 

Morbid  growths  are  very  seldom  found  in  the  pulmonary  artery.  Dr. 
Chevers  quotes  the  history  of  a case  which  occurred  in  the  practice  of 
Dr.  Edmund  L.  Birkett.  The  patient  was  a poor  woman,  “ inhabiting 
an  ill-ventilated  room  in  a badly-drained  part  of  Bermondsey,”  25  years 
of  age,  who  had  been  frequently  subjected  to  exposure  to  cold,  and  who 
in  consequence  had  suffered  from  several  attacks  of  thoracic  inflamma- 
tion. When  visited,  fourteen  days  after  the  commencement  of  her  ill- 
ness, her  aspect  was  anxious  and  distressed ; there  was  great  dyspnoea, 
almost  amounting  to  orthopnoea ; slight  cough  without  any  expectora- 
tion ; and  a feeble,  quick,  sharp,  vibrating  pulse.  She  complained  much 
of  pain  about  the  prsecordial  region,  and  of  palpitation.  The  heart’s 
action  was  tumultuous,  its  rhythm  normal,  and  its  impulse  stronger  than 
natural.  The  treatment  consisted  of  local  depletion,  counter-irritation 
over  the  region  of  the  heart,  mercury,  salines,  and  purgatives.  Death 
took  place  on  the  2d  of  April,  1846,  about  six  weeks  after  Dr.  Birkett 
first  saw  her.  At  the  autopsy,  there  were  found, — extensive  old  pleu- 
ritic adhesions,  with  congestion  of  the  lungs  ; a smooth  pericardium, 
white  and  opaque  at  parts ; a large  heart,  with  its  nutrient  vessels  much 
gorged  ; while  “ within  the  pulmonary  artery,  at  its  point  of  division,  was 
a circular  space  as  large  as  a fourpenny-piece,  surrounded  by  a ring  of 
vegetations,  to  which  was  slenderly  attached  a mass  of  the  size  of  a large 
walnut,  of  a yellowish  color,  and  in  substance  resembling  the  roe  of  a 
mackerel.” 

The  canal  of  the  pulmonary  artery  may  become  contracted  or  ob- 
structed. These  conditions  are  generally  due  to  the  formation  ot  a 

* Collection  of  Pacts  illustrative  of  the  Morbid  Conditions  of  the  Pulmonary  Ar- 
tery, p.  82.  London,  1851. 
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fibrinous  clot ; or  they  may  arise  gradually  owing  to  the  pressure  of  a 
cancerous  or  innocent  tumor,  or  to  that  exerted  by  an  aortic  aneurism, 
or  to  that  produced  by  extensive  thoracic  effusion  in  double  pleurisy. 
Dr.  Barlow  has  especially  directed  attention  to  the  cases  of  young  pa- 
tients, who  from  birth  have  suffered  from  an  ill-developed  condition  of 
the  respiratory  apparatus,  in  connection  with  congenital  narrowing  of 
the  pulmonary  artery.  Again,  it  has  often  been  observed  in  examples 
of  phthisis,  that  the  heart’s  cavities  are  diminished  in  size,  the  calibre 
of  the  aorta  and  pulmonary  artery  being  likewise  lessened.  In  all  such 
cases,  dyspnoea — either  constant  or  paroxysmal — is  a prominent  symp- 
tom. Dr.  Chevers  was  the  first  to  point  out  the  distinctive  circumstance 
that,  in  a large  proportion  of  cases,  individuals  suffering  from  great  nar- 
rowing of  the  pulmonary  artery,  select  the  recumbent  position,  either 
habitually  or  during  the  paroxysms  of  difficult  breathing  ; while  the  sub- 
jects of  any  other  form  of  obstruction  to  the  circulation  through  the 
lungs,  or  through  the  left  heart,  breathe  most  freely  when  the  shoulders 
are  raised  and  the  body  is  placed  almost  vertically.  The  reason  why 
the  horizontal  posture  is  the  easiest  in  narrowing  of  the  pulmonary  ar- 
tery is,  that  the  distress  of  breathing  results  from  the  insufficient  access 
of  blood  to  the  lungs  ; and  hence  the  recumbent  position  not  only  affords 
the  aid  of  gravitation  to  the  contractile  efforts  of  the  heart,  but  also 
renders  the  supply  of  arterial  blood  to  the  brain  more  free  than  it  could 
otherwise  be.  The  other  symptoms  of  some  impediment  to  the  passage 
of  blood  through  the  pulmonary  artery  are, — a superficial  systolic  mur- 
mur, which  is  heard  in  the  course  of  the  vessel,  and  over  the  base  of  the 
right  ventricle ; an  habitually  small,  rapid,  regular  pulse,  usually  with 
excessive  action  of  the  heart;  together  with  a livid  hue  of  the  surface, 
where  the  obstruction  is  considerable. 

The  remaining  morbid  conditions  of  this  vessel  are, — dilatation , which 
generally  follows  hypertrophy  of  the  right  ventricle,  the  consequence  of 
long-standing  vesicular  emphysema  ; ulceration , owing  generally  to  the 
pressure  exerted  by  an  aneurismal  tumor  of  the  arch  of  the  aorta ; and 
rupture,  either  as  the  result  of  mechanical  injury,  or  of  a degeneration 
of  the  coats  of  the  vessel.  The  occurrence  of  aneurism  in  this  vessel 
has  been  very  rarely  observed.  According  to  Dr.  Chevers,  the  great 
dilatability  of  the  ascending  portion  of  the  artery  appears  to  be  the 
principal  cause  of  its  immunity  from  this  lesion ; while  its  internal 
branches  are  still  further  protected  by  the  elastic  support  afforded  by 
the  lung  tissue. 


VI.  PHLEBITIS. 

Phlebitis  (QXktp,  <pAe/36i;f  vein : terminal  - itis ),  or  inflammation  of  the 
veins,  depends  upon,  or  is  generally  accompanied  by,  disease  of  the  blood. 
Mr.  Henry  Lee  has  distinctly  shown  that  the  lining  membrane  of  veins 
has  a very  slight  tendency  to  inflammation;  that  the  morbid  action  is 
much  less  mischievous  than  it  used  to  be  considered,  unless  it  be  accom- 
panied by  the  admixture  of  decomposing  fluids  with  the  blood  ; and 
t iat  the  internal  coat  when  inflamed  does  not  exude  lymph  as  a serous 
membrane  does.  Indeed  it  is  now  well  known,  from  recent  experiment 
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and  observation,  that  the  doctrines  of  the  effusion  of  lymph  from  the 
lining  membrane  of  veins,  and  the  formation  of  pus  by  the  same,  are 
quite  untenable.  As  Virchow  has  proved,  the  history  of  the  affections 
of  veins  to  which  the  term  phlebitis  has  been  hitherto  applied,  is  really 
the  history  of  the  coagula  (thrombi)  formed  within  them,  and  of  the  met- 
amorphoses through  which  these  coagula  pass. 

The  symptoms  of  phlebitis  are, — pain  which  is  increased  on  pressure, 
swelling,  stiffness,  and  redness  in  the  course  of  the  vessel,  generally 
spreading  upwards  towards  the  heart.  When  suppuration  results,  it  is 
usually  accompanied,  or  perhaps  preceded,  by  rigors  and  flying  pains  in 
various  parts  of  the  body.  The  constitutional  disturbance  is  always 
great.  The  result  of  the  admixture  of  pus  or  other  morbid  fluids  with 
blood  is  to  cause  the  latter  to  coagulate : in  this  way  a vein  sometimes 
becomes  filled  with  a coagulum,  when,  if  the  morbid  matter  is  of  such  a 
nature  that  it  ought  to  be  eliminated,  the  areolar  tissue  around  inflames, 
suppuration  and  abscess  follow,  the  coats  of  the  vein  ulcerate,  and  the 
contained  clot  is  discharged  by  means  of  the  abscess.  On  the  other 
hand,  if  the  poison  does  not  produce  coagulation,  it  mixes  with  the  cir- 
culating blood,  affects  the  whole  system,  and  is  subseqnently  deposited 
in  distant  parts — as  in  the  lungs,  liver,  spleen,  eye,  joints,  areolar  tissue, 
&c. — giving  rise  to  very  serious  consequences. 

The  treatment  consists  in  rest,  fomentations  aqd  poultices,  and  purga- 
tives. When  the  system  is  low,  stimulants  and  tonics  will  be  necessary; 
especially  good  beef  tea,  port  wine,  or  brandy,  ammonia  and  bark,  and 
opiates  to  relieve  the  restlessness. 

Plilelolites  a vein  ; MOoq,  a stone)  are  occasionally  met  with  in 

the  veins ; and  as  they  generally  lie  in  dilatations,  they  do  not  obstruct 
the  flow  of  blood.  These  bodies  vary  in  size  from  that  of  a millet-seed 
to  that  of  a pea.  There  may  be  only  one  or  two,  or  a dozen  or  more. 
They  are  chiefly  composed  of  phosphate  of  lime,  carbonate  of  lime,  and 
animal  matter.  Phlebolites  are  probably  formed  by  calcareous  deposits 
from  the  blood,  round  a small  coagulum ; as  hepatic  calculi  are  pro- 
duced by  depositions  from  the  bile  on  fragments  of  cholesterine. 


VII.  AIR  IN  THE  VEINS. 

The  very  great  danger  which  results  from  the  entrance  of  an  appre- 
ciable quantity  of  air  into  a vein  during  a surgical  operation,  has  long 
been  recognized.  The  important  bearings  of  this  subject,  however,  on 
the  practice  of  obstetrics,  as  well  as  on  the  treatment  of  uterine  dis- 
eases, have  been  less  appreciated;  though  they  are  deserving  of  very 
serious  attention. 

The  characteristic  symptoms  of  this  accident  during  an  operation 
upon  the  breast,  neck,  shoulder,  or  axilla,  are  the  following : Suddenly, 
while  all  seems  going  on  well,  a hissing,  or  gurgling,  or  bubbling  suck- 
ing noise  is  heard ; the  countenance  becomes  pallid  or  livid,  and  some- 
times intensely  red  at  a later  period ; the  pulse  gets  nearly  or  quite 
imperceptible,  and  the  respiration  labored ; while  perhaps  there  sets  in 
violent  and  irregular  action  of  the  heart.  The  patient,  when  not  under 
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the  influence  of  an  anaesthetic,  complains  of  extreme  faintness  and 
oppression  of  the  chest,  or  perhaps  has  merely  time  to  exclaim,  “I  am 
dying;”  and  death  often  follows  very  quickly,  perhaps  with  a convul- 
sion, but  frequently  without  a struggle.  In  the  greater  number  of  fatal 
cases,  the  autopsy  has  revealed  the  presence  of  air  in  the  right  cavities 
of  the  heart,  the  air  being  free,  or  mingled  with  the  blood,  which  is  thus 
rendered  frothy ; while  sometimes  bubbles  of  air  have  also  been  found 
in  the  larger  veins,  as  well  as  in  the  branches  of  the  pulmonary  vessels. 
The  cause  of  death  is  the  mechanical  interference  of  the  air  with  the 
action  of  the  heart,  and  the  difficulty  of  forcing  frothy  blood  through 
the  pulmonary  capillaries ; severe  syncope  ensuing,  owing  to  the  de- 
ficient supply  of  blood  to  the  brain.  The  warning  symptom  is  the  hiss- 
ing noise ; and  directly  it  is  heard,  the  surgeon  should  compress  the 
wounded  vein,  so  as  to  prevent  the  further  ingress  of  air.  The  patient 
ought  then  to  be  placed  in  the  recumbent  posture ; ammonia  is  to  be 
held  to  the  nose,  and  brandy  administered  by  the  stomach  or  rectum ; 
artificial  respiration  is  to  be  perseveringly  and  steadily  employed;  while 
the  extremities  may  be  rubbed  upwards,  so  as  to  force  on  the  circulation 
towards  the  brain.  In  very  severe  cases,  the  application  of  galvanism 
to  the  thoracic  muscles  must  be  tried.  When  death  occurs,  the  quantity 
of  air  entering  the  heart  has  been  considerable ; the  amount  having 
probably  been  small  irj  the  instances  where  the  dangerous  symptoms 
have  passed  off  and  recovery  ensued. 

When  the  air  enters  the  circulation  through  the  uterine  veins,  the 
symptoms  are  as  well  marked  as  in  the  surgical  cases.  Attention  seems 
to  have  been  first  directed  to  this  occurrence  by  Legallois,  in  1829  ; 
who,  while  watching  a rabbit  that  had  had  two  successive  inversions  of 
the  uterus  after  parturition,  noticed  that  she  suddenly  struggled  con- 
vulsively and  died  in  less  than  three  minutes.  The  right  auricle  was 
found  full  of  air-bubbles,  while  air  was  also  discovered  in  the  pulmonary 
artery,  vense  cavse,  &c.  This  eminent  physiologist  also  observed  the 
same  occurrence  in  two  other  animals ; and  Olivier  in  remarking  upon 
these  facts  asks, — “Is  it  to  a cause  of  this  kind  that  we  ought  to  attri- 
bute the  sudden  and  unexpected  death  in  women  lately  delivered,  and 
where  the  autopsy  disclosed  nothing  which  could  account  for  such  a 
catastrophe?”* — In  1844,  Professor  Simpson  saw  a patient  who  had 
been  delivered  of  twins  an  hour  or  two  previously.  There  was  hemor- 
rhage, with  alternate  contractions  and  relaxations  of  the  uterus ; she 
had  a very  weak  and  rapid,  almost  imperceptible  pulse;  an  extremely 
anxious  countenance;  while  here  and  there  was  an  evanescent  scarla- 
tinoid rash  over  the  surface  of  the  body.  A few  hours  after  death,  the 
abdominal  contents  were  exposed  under  water ; the  uterine  and  hypo- 
gastric veins  and  lower  vena  cava  being  found  full  of  frothy  blood,  the 
air  bubbling  up  through  the  water  when  these  tubes  were  opened.f  In 
1850,  Dr.  Cormack  read  a paper  on  the  entrance  of  air  by  the  uterine 
veins  before  the  Westminster  Medical  Society;  in  which  he  showed, 
amongst  other  points,  that  the  communication  between  the  cavity  of  the 
womb  and  the  current  of  blood  in  the  inferior  vena  cava  is  direct  and 
easy,  so  that  air  once  introduced  into  the  uterine  veins  must  soon  be 

* Dictionnaire  de  M6decine.  Article  “ Air,”  p.  78.  Paris,  1888. 

t™hy£i,?!0?ica1’  Annt°micul,  and  Pathological  Researches.  ’ By  John  Reid,  M.D., 
p.  5*9.  Edinburgh,  1848. 
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carried  to  the  right  auricle ; there,  if  in  sufficient  quantity,  to  cause 
frothing  of  the  blood,  aeriform  distension  of  the  right  side  of  the  heart, 
obstruction  of  the  pulmonary  artery,  and  congestion  of  the  pulmonary 
capillaries.* * * §  And  then,  in  1857,  Dr.  George  May,  of  Reading,  col- 
lected the  histories  of  eleven  cases,  in  which  death  during  or  soon  after 
labor  had  been  more  or  less  sudden,  owing  as  he  believed  to  the  entrance 
of  air  through  the  uterine  veins.  In  one  of  the  cases  which  Dr.  May 
saw  himself,  the  labor  had  been  natural  and  the  patient  had  resumed 
her  duties;  when,  on  the  eighth  day  after  delivery,  she  was  taken  sud- 
denly ill  and  expired.  On  the  following  day,  frothy  blood  was  seen  on 
slicing  the  liver,  there  was  air  in  the  inferior  vena  cava  and  in  the  vena 
portae,  and  the  right  side  of  the  heart  was  distended  with  frothy  blood. f 

Again,  not  only  has  the  entrance  of  air  through  the  uterine  veins 
caused  death  at  the  time  of  labor,  but  it  has  likewise  proved  fatal  in  dis- 
ease. Thus,  Professor  Oppolzer  has  related  an  instance  of  uterine  carci- 
noma, in  the  course  of  which  air  entered  the  circulation  spontaneously, 
and  caused  death  in  about  twenty-four  hours. J — Scanzoni  has  shown 
the  great  risk  which  attends  upon  making  gaseous  injections  into  the 
uterus.  A woman  who  was  pregnant,  the  pregnancy  being  masked  by 
attendant  circumstances,  was  about  to  have  the  neck  of  the  uterus  am- 
putated. Her  father,  a physician,  wished  to  practice  injections  of  car- 
bonic acid  gas  into  the  uterine  neck,  so  as  to  produce  contraction  of  the 
vessels  and  obviate  hemorrhage.  He  tried  a first  injection  with  the 
aid  of  an  elastic  reservoir  ; but  scarcely  had  two  or  three  cubic  inches 
of  gas  penetrated  the  gaping  mouth  of  the  cervix,  when  the  patient 
cried  out  that  she  felt  air  entering  the  abdomen  and  head  and  neck. 
Immediately  afterwards  she  was  seized  with  general  tetanic  convulsions ; 
respiration  became  laborious  and  stertorous  ; the  pulse  got  rapid  and 
small ; the  extremities  grew  cold ; and  death  followed  at  the  end  of  an 
hour  an^l  three-quarters.  The  autopsy  revealed  nothing  but  considera- 
ble pulmonary  oedema. § — In  a paper  read  before  the  Obstetrical  So- 
ciety of  London  by  Dr.  Robert  Barnes,  this  gentleman  stated  that 
several  cases  in  which  death  has  speedily  followed  the  injection  of  fluids 
into  the  cavity  of  the  non-pregnant  uterus  are  known  ; and  he  remarked 
that  unless  great  care  be  taken,  some  air  is  very  apt  to  be  thrown  up 
with  the  water  by  any  of  the  ordinary  syphons  or  pumping  syringes. 
He  quoted  also  an  instance  reported  by  Dr.  Guilder,  in  which  injec- 
tions of  water  being  ordered  to  cleanse  the  vagina  of  a woman  wearing 
a pessary,  death  almost  suddenly  followed  their  employment. || 

The  treatment  of  these  cases  must  be  conducted  on  the  same  princi- 
ples as  guide  the  surgeon  when  air  enters  a vein  during  an  operation. 
Unfortunately,  however,  there  is  greater  difficulty  in  following  out  the 
indications.  Thus,  to  prevent  the  further  ingress  of  air  we  can  only 
plug  the  vagina,  an  operation  which  cannot  be  performed  in  a few 
seconds.  Still,  stimulants  may  be  administered,  and  artificial  respira- 

* London  Journal  of  Medicine,  vol.  ii,  for  the  year  1850,  pp.  589  and  928. 

f British  Medical  Journal,  6th  June,  1857.  Also  in  the  Half-Yearly  Abstract  of 
Medical  Sciences,  vol.  xxvi,  p.  232.  London,  1858. 

J British  and  Foreign  Medico-Chirurgieal  Beview,  vol.  xxx,  p.  650.  London, 
1862. 

§ Ibid.,  vol.  xxiv,  p.  274.  London,  1869. 

|j  Transactions  of  the  Obstetrical  Society  of  London,  vol.  iii,  p.  118.  London, 
1862. 
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tion  had  recourse  to ; while  warmth  can  he  applied  to  the  extremities, 
cold  water  dashed  over  the  face  and  chest,  and  the  patient  kept  abso- 
lutely quiet  in  the  recumbent  posture.  To  prevent  the  occurrence  of 
such  an  accident  as  has  now  been  described,  the  use  of  uterine  injec- 
tions, whether  of  fluids  or  of  carbonic  acid  gas,  ought  to  be  abandoned. 


VIII.  PHLEGMASIA  DOLENS. 

Phlegmasia  dolens  (titeyto,  to  burn ; doleo,  to  be  in  pain),  milk-leg,  or 
white-swelling,  may  be  defined  as  a brawny,  non-oedematous,  painful 
swelling  of  one  or  both  lower  extremities,  attended  with  depression  of 
the  vital  powers.  It  probably  depends  upon  the  spontaneous  coagula- 
tion of  blood  within  the  internal  or  external  iliac  and  femoral  veins ; 
the  coagulation  being  due  to  the  reception  within  these  vessels  of  some 
poisonous  or  acrimonious  fluid,  or  merely  to  a cachectic  state  of  the 
system.  The  disease  commences  for  the  most  part — especially  in  puer- 
peral women — in  the  uterine  branches  of  the  hypogastric  veins.  It  has 
been  termed  obstructive  phlebitis,  by  those  who  contend  for  its  inflam- 
matory origin.  It  is  most  likely  that  the  lymphatics  are  also  involved 
in  the  morbid  action,  and  that  they  become  obstructed. 

Phlegmasia  dolens  is  very  common  after  parturition,  especially  in 
women  who  have  been  much  weakened  by  flooding,  or  other  causes; 
while  it  is  rarely  met  with  after  first  labors.  It  also  occurs  not  unfre- 
quently  towards  the  termination  of  uterine  cancer.  The  left  leg  is  said 
to  be  more  frequently  attacked  than  the  right. 

Symptoms. — The  disease  commences  generally,  in  from  one  to  five 
weeks  after  labor,  with  fever,  headache,  thirst,  nausea,  and  pain.  Some- 
times it  begins  with  a chill  or  rigor.  At  the  end  of  twenty-four  or 
thirty-six  hours,  there  is  swelling,  and  loss  of  motor  power  m one  of 
the  lower  extremities  (both  limbs  are  very  seldom  affected) ; the  swell- 
ing often  commencing  about  the  foot  or  lower  part  of  the  leg  and  ex- 
tending upwards,  though  sometimes  it  begins  at  the  upper  part  of  the 
thigh  and  proceeds  downwards.  The  limb  is  unnaturally  hot,  tender, 
not  oedematous,  but  swollen  perhaps  to  twice  its  natural  size  ; it  is  of  a 
pale  white  color,  and  is  tense  and  elastic ; while  it  has  also  a glazed  or 
shining  appearance.  The  acute  stage  generally  lasts  about  fourteen  or 
twenty-one  days  ; but  the  limb  frequently  remains  swollen  and  feeble, 
or  almost  useless,  for  many  weeks  or  even  months. 

Prognosis. — This  is  generally  favorable,  the  disease  very  rarely  prov- 
ing fatal.  As  the  general  health  is  improved,  the  swelling  and  tender- 
ness decrease ; although  some  tumefaction,  with  diminished  power  and 
sensibility  of  the  limb,  may  continue  for  a few  months.  When  a woman 
has  once  suffered  from  phlegmasia  dolens  after  parturition,  great  care 
should  be  taken  to  maintain  her  health  during  subsequent  pregnancies 
and  labors. 

Pathology. — Dr.  Mackenzie  rejects  the  opinion  that  this  disease  arises 
from  phlebitis,  but  believes  that  it  is  due  to  a vitiated  state  of  the  blood, 
giving  rise  to  irritation  of  the  nerves,  muscles,  lymphatics,  lining  mem- 
brane of  veins,  and  areolar  tissue  of  the  limb ; owing  to  which  there 
results  the  tense  elastic  swelling,  pain,  loss  of  the  power  of  motion, 
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affection  of  the  lymphatics,  and  obstructed  condition  of  the  veins,  con- 
stituting the  pathognomonic  symptoms.  Hence,  this  gentleman  asserts 
that  phlegmasia  dolens  is  a blood  disease,  the  affection  of  the  veins 
being  of  secondary  importance,  since  it  is  merely  an  effect  of  the  dis- 
order.* Dr.  Robert  Lee — in  a paper  published  in  the  same  volume  as 
Dr.  Mackenzie’s — gives  the  results  of  his  last  twenty-four  years’  ex- 
perience. His  cases,  he  says,  “ prove  in  the  most  conclusive  manner 
that  inflammation  of  the  iliac  and  femoral  veins  is  the  proximate  cause 
of  the  disease ; and  that  in  puerperal  women,  the  inflammation  com- 
mences in  the  uterine  branches  of  the  hypogastric  veins.  It  has  likewise 
been  demonstrated  by  morbid  anatomy,  that  phlegmasia  dolens  is  a dis- 
ease which  may  take  place  in  women  who  have  never  been  pregnant, 
and  in  the  male  sex,  and  that,  under  all  circumstances,  the  proximate 
cause  is  the  same.” 

The  latest  writer  on  this  disease  is  Dr.  Tilbury  Fox,  whose  essay  is 
well  deserving  of  careful  study. f I can  only  give  this  gentleman’s  con- 
clusions, which  are  as  follows : In  phlegmasia  dolens  both  veins  and 
lymphatics  are  obstructed.  The  obstruction  may  either  be  due  simply 
to  extrinsic  pressure ; or  to  inflammatory  changes  in  the  coats  of  the 
Vessels  leading  to  coagulation  (this  depends  upon  virus  action),  which 
except  during  epidemics  of  puerperal  fever  is  not  so  common  as  is  sup- 
posed. It  being  generally  admitted  that  rapid  ingress  of  abnormal  fluid 
suddenly,  and  in  large  amount,  will  cause  instantaneous  coagulation  of 
blood ; and  it  being  also  allowed  that  large  drains  from  the  system  are 
followed  by  rapid  and  compensatory  absorption ; — there  is  good  reason 
for  believing  that  these  conditions  are  amply  fulfilled,  in  conjunction 
with  the  presence  of  wound  (facilitating  absorption)  in  a great  many 
cases,  prior  to  the  occurrence  of  phlegmasia  dolens,  and  that  the  latter 
is  frequently  thus  evolved.  These  different  modes  of  evolution  may  be 
more  or  less  conjoined. 

Treatment. — Dr.  David  Davis,  who  paid  much  attention  to  this  affec- 
tion, recommended  the  local  abstraction  of  blood  by  leeches,  the  appli- 
cation of  blisters,  the  use  of  evaporating  lotions,  free  and  constant 
exposure  to  the  action  of  the  atmosphere,  and  the  internal  exhibition  of 
digitalis  and  blue  pill. — Dr.  R.  Lee  seems  to  place  most  reliance  on  the 
repeated  application  of  leeches  above  and  below  Poupart’s  ligament. — 
In  the  cases  which  have  been  under  my  own  observation,  the  patients 
have  invariably  been  in  a feeble  state  of  health,  and  consequently  such 
remedies  as  venesection,  leeches,  calomel,  and  digitalis  have  not  been 
thought  of.  I have  generally  at  first  employed  warm  sedative  fomenta- 
tions, perfect  rest,  simple  diet,  and  opiates  to  relieve  the  pain.  Subse- 
quently, great  benefit  has  seemed  to  accrue  from  attempts  to  improve 
the  condition  of  the  blood;  as  by  the  use  of  wine,  brandy,  milk  and  raw 
eggs,  animal  food,  ammonia  and  bark,  &c.  Where  there  has  been  any 
offensive  vaginal  discharge,  injections  of  simple  warm  water,  or  of  some 
weak  disinfectant  solution,  have  been  used  every  night  and  morning. 

Blisters,  stimulating  liniments,  and  bandages  to  the  limb,  are  useful 
when  all  the  acute  symptoms  have  subsided ; at  which  stage  I have  seen 
much  good  from  the  employment  of  the  iodide  of  iron,  cod-liver  oil,  and 
temporary  change  of  residence  to  the  sea-side. 

* Medico-Chirurgical  Transactions,  vol.  xxxvi,  p.  169.  London,  1853. 

f Transactions  of  the  Obstetrical  Society  of  London,  vol.  ii,  p.  201.  London,  1861. 
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The  absorbent  or  the  lymphatic  ( Lymplia , water)  system  includes  the 
superficial  and  deep  lymphatic  vessels,  the  glands  through  which  these 
ramify,  and  the  lymphatics  of  the  small  intestines — the  extremely  deli- 
cate lacteal  or  chyliferous  tubes.  The  lymphatic  vessels  are  distributed 
through  almost  every  vascular  organ  and  tissue  in  the  body.  Their 
presence  has  not,  however,  been  demonstrated  in  the  brain  and  spinal 
cord ; although  the  membranes  of  these  nervous  centres  are  supplied 
with  them.  The  lymphatic  or  absorbent  glands  are  found  in  the  neck, 
axilla,  front  of  the  elbow,  groin,  and  popliteal  space;  in  the  thorax, 
about  the  anterior  and  posterior  mediastina  ; and  in  considerable  num- 
bers in  the  abdomen — in  the  mesentery,  as  well  as  by  the  side  of  the 
aorta,  vena  cava,  and  iliac  vessels. 


I.  INFLAMMATION  OF  THE  LYMPHATICS. 

Inflammation  of  the  lymphatic  vessels,  or  angeioleucitis  a 

vase  or  vessel  ; Aeoxfc,  white ; teiuninal  -itis),  may  result  from  external 
injury,  or  from  the  absorption  of  some  deleterious  matter.  The  vessels 
are  seldom,  if  ever,  attacked,  without  the  glands  being  involved  in  the 
morbid  action ; though  the  glands  occasionally  become  inflamed  while 
the  vessels  remain  healthy. 

The  best  examples  of  angeioleucitis  are  seen  in  the  case  of  punctured 
dissection-wounds,  with  the  absorption  of  corrupting  animal  matter ; in 
carbuncles  and  abscesses,  from  the  absorption  of  unhealthy  pus  ; as  well 
as  in  those  accidents  where  the  injured  part  assumes  an  erysipelatous 
character.  The  course  of  the  inflammation  is  shown  by  the  formation 
of  bright  red  streaks,  which  run  upwards  from  the  wound  in  the  direc- 
tion of  the  absorbents,  along  the  previously  healthy  surface  as  far  as 
the  glands  in  which  the  vessels  are  merged ; these  streaks  or  lines  being 
tender  to  the  touch  and  hard  like  little  cords,  while  they  are  the  seat  of 
Stinging  burning  pains.  The  glands  in  connection  with  the  affected 
vessels  quickly  become  involved,  and  get  swollen  and  acutely  painful ; 
while  the  whole  limb  is  rendered  puffy  and  tender.  The  constitutional 
disturbance  is  always  great ; there  being  in  many  instances  chills  or 
rigors,  nausea  and  constipation,  fever,  prostration,  restlessness,  and 
considerable  mental  depression. — The  inflammation  may  terminate  in 
resolution ; or  it  may  end  in  suppuration,  with  the  formation  of  large 
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abscesses,  or  with  infiltration  of  matter  around  the  lymphatics  and  gan- 
glia ; or  it  may  pass  into  a chronic  stage,  causing  induration  which  will 
probably  remain  for  months  ; or  it  may  actually  lead  to  fatal  exhaustion, 
or  to  death  from  ichorhsemia.  Not  unfrequently  also,  inflammation  of 
the  lymphatics  becomes  complicated  with  erysipelas,  or  with  phlebitis, 
or  even  with  both. 

The  remedies  for  this  affection  are  few,  but  they  require  to  be  promptly 
employed.  Any  wound  which  may  be  present  should  be  bathed  and 
poulticed,  while  the  whole  limb  is  to  be  assiduously  fomented.  Conside- 
rable relief  will  be  afforded  by  freely  painting  the  inflamed  lines  with 
extract  of  belladonna,  before  applying  the  fomentation  flannels.  Care 
is  to  be  taken  that  the  air  of  the  sick-room  is  pure  and  cool.  The  pa- 
tient is  to  be  abundantly  supplied  with  refreshing  drinks,  or  he  may  be 
allowed  plenty  of  ice.  The  diet  is  to  consist  of  milk,  and  strong  beef 
tea  ; while  the  depression  which  early  sets  in  is  to  be  combated  by  the 
administration  of  wine  or  brandy.  The  bowels  are  to  be  cleared  out  by 
a dose  of  jalap,  or  by  stimulating  enemata.  Then  no  drug,  as  a gene- 
ral rule,  proves  so  useful  as  the  carbonate  of  ammonia ; which  may  be 
given  in  oft-repeated  doses,  in  .bark  or  some  bitter  infusion  (F.  371). 
When  urgent  typhoid  symptoms,  with  clammy  sweats  and  delirium,  set 
in,  care  must  be  taken  that  the  blood  is  not  overcharged  with  ammonia 
(p.  156) ; for  if  it  be  so,  the  hydrochloric  acid  (F.  357)  ought  to  be 
prescribed,  while  brandy  is  to  be  administered  at  short  intervals.  If 
suppuration,  diffused  or  circumscribed,  take  place,  the  pus  must  be  evac- 
uated by  free  incisions. 


II.  INFLAMMATION  OF  THE  LYMPHATIC  GLANDS. 

Inflammation  of  the  lymphatic  glands,  or  adenitis  (’d<%,  a gland ; 
terminal  -itis),  is  not  only  an  accompaniment  of  angeioleucitis,  but  it 
may  occur  independently  of  such  an  affection.  Thus,  in  children  re- 
covering from  one  of  the  eruptive  fevers,  particularly  scarlatina,  the 
cervical  glands  are  apt  to  become  swollen  and  tender,  the  inflammation 
not  unfrequently  ending  in  suppuration.  Again,  in  strumous  subjects 
adenitis  is  a very  common  disorder;  though  in  such  the  inflammation  is 
seldom  of  a simple  character,  but  is  due  to  the  insidious  deposition  of 
tubercle  in  the  gland. 

The  commencement  of  acute  adenitis  is  often  indicated  by  a feeling 
of  malaise,  followed  by  slight  chills  and  symptomatic  fever.  Then,  one 
or  more  glands  become  swollen,  hot,  hard,  tender,  and  painful ; the 
swelling  being  chiefly  due  to  infiltration  of  the  areolar  or  connective 
tissue  of  the  gland.  As  the  tumefaction  increases,  the  skin  over  it  be- 
comes reddened  or  livid ; while  if  the  convoluted  tubes  get  obstructed, 
the  surrounding  tissues  will  be  rendered  oedematous.  Unless  resolution 
occur,  or  unless  the  acute  symptoms  gradually  subside  into  chronic 
inflammation,  there  will  be  suppuration  in  a few  days ; an  abscess  form- 
ing in  the  interior  of  the  gland,  or  in  the  areolar  tissue  which  surrounds 
it.  The  latter  event  is  not  uncommon ; and  it  may  be  recognized  by 
finding  that  the  tumor  is  no  longer  circumscribed  and  movable,  as  it 
remains  when  the  pus  forms  only  in  the  interior  of  the  gland.  In  cases 
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where  the  morbid  action  is  chronic  or  subacute  from  the  commencement, 
or  where  the  acute  merges  into  the  chronic  form,  we  find  induration 
with  persistent  enlargement ; the  pain  and  heat  being  slight,  while  the 
skin  retains  its  natural  color,  and  the  areolar  tissue  remains  unaffected, 
so  that  the  gland  is  movable. 

Strumous  enlargement  and  inflammation  is  usually  chronic  ; the  glands 
of  the  neck,  and  those  about  the  base  and  angle  of  the  lower  jaw,  being 
more  frequently  affected  than  any  others.  The  subjects  of  this  form 
are  especially  young  children,  though  it  is  not  a rare  affection  of  deli- 
cate adults — of  such  as  manifest  a strumous  diathesis.  There  are  no 
premonitory  symptoms,  as  a rule ; the  first  indication  of  the  disease 
being  a swelling  of  one  or  more  glands.  If  the  mischief  increase,  how- 
ever, and  especially  if  there  be  a tendency  to  suppuration,  the  system 
will  suffer  considerably  ; and  the  already  weakened  patient  becomes  irri- 
table and  restless,  his  tongue  gets  furred,  his  pulse  is  rendered  quick  and 
feeble,  the  bowels  are  costive,  the  appetite  fails,  while  the  urine  will  be 
found  scanty  and  loaded  with  urates.  Where  the  general  health  is  very 
bad,  the  inflamed  glands  rapidly  undergo  disorganization  ; and  the  sur- 
rounding areolar  tissue  and  skin  getting  involved,  extensive  indolent  ul- 
cers result.  When  the  lymphatic  glands  of  the  mesentery  are  affected 
with  strumous  inflammation,  a special  form  of  disease  is  set  up  which 
will  be  described  in  a subsequent  section. 

The  treatment  of  simple  acute  adenitis  is  much  the  same  as  that  re- 
quired in  angeioleucitis.  In  the  strumous  variety  we  have  especially  to 
improve  the  g^fceral  health,  and  consequently  such  remedies  as  quinine 
and  iron  (F.  380),  iodide  of  ammonium  and  bark  (F.  38),  the  so-called 
chemical  food  (I1.  405),  and  cod-liver  oil  are  all  valuable  remedies.  The 
diet  must  be  nourishing,  with  a full  allowance  of  milk ; while  no  treat- 
ment will  be  of  permanent  advantage  unless  the  patient  has  the  benefit 
of  pure  air.  Local  applications  are  of  comparatively  little  value  ; but 
in  the  early  stages  of  the  inflammation  water-dressing  soothes  the  irri- 
table glands  better  than  poultices.  When  all  inflammatory  action,  how- 
ever, has  subsided,  and  the  glands  merely  remain  indurated,  friction 
with  the  red  iodide  of  mercury  ointment  diluted  with  lard  will  often  pro- 
duce absorption.  As  a rule,  enlarged  glands  are  not  to  be  extirpated. 

The  nature  and  treatment  of  adenitis  of  a venereal  origin  has  already 
(p.  207)  been  described.  It  is  also  unnecessary  to  speak  here  of  the 
diseases  of  these  glands  from  cancerous  infiltration  ; such  disease  being 
much  more  commonly  a secondary  than  a primary  formation. 


III.  DILATATION  OF  THE  LYMPHATICS. 

A partially  hypertrophied  and  varicose  state  of  the  lymphatic  vessels 
has  been  observed  by  many  authors.  The  dilatation  is  sometimes  conge- 
nital ; or  it  may  be  due  to  some  obstruction  of  the  convoluted  tubes  in 
the  glands  ; or  it  has  arisen  from  the  pressure  of  an  aneurismal  or  other 
tumor  on  the  trunks  in  which  the  vessels  terminate. 

Dr.  Carswell  mentions  the  remarkable  case  of  a young  man  about 
twenty-six  years  of  age,  who  was  seized  with  severe  abdominal  pains  and 
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vomiting.  There  was  a swelling  in  each  groin,  nearly  as  large  as  an 
orange,  and  the  cause  of  suffering  was  therefore  attributed  to  strangu- 
lated hernia.  Owing  to  the  great  prostration,  no  operation  could  be 
attempted.  After  death,  the  only  remarkable  circumstance  observed 
was  enormous  dilatation  of  the  lymphatics  from  both  groins  upwards,  in- 
cluding the  thoracic  duct.  The  two  swellings  in  the  groins,  which  had 
actually  been  treated  as  double  hernias,  a truss  having  been  worn  from 
boyhood,  were  found  to  be  produced  by  great  dilatation  of  the  lympha- 
tics of  the  inguinal  glands.  As  no  obstacle  could  be  detected  in  the 
course,  or  at  the  termination,  of  the  thoracic  duct  to  account  for  the 
dilatation  of  the  lymphatics,  it  was  concluded  that  the  condition  was  a 
congenital  malformation.* 

Dr.  Grainger  Stewart  has  recorded  the  history  of  a man  who  died  at 
the  age  of  sixty  from  heart  disease.  On  examining  the  small  intestine, 
a number  of  whitish-yellow  patches  were  seen,  varying  in  size  from  that 
of  a pin-head  to  that  of  a small  bean,  scattered  throughout  its  coats. 
Some  of  these  patches  were  granular  on  the  surface,  and  evidently  con- 
nected with  the  mucous  membrane ; others  were  smooth,  rounded,  and 
lobulated  like  little  fatty  tumofs,  and  evidently  lay  in  the  submucous 
layer,  for  by  a little  careful  dissection  they  could  be  separated  from  the 
mucous  membrane  on  the  one  side,  and  from  the  muscular  layer  on  the 
other  ; a third  set,  again,  much  less  frequent,  consisted  of  a combination 
of  the  other  two.  On  microscopic  examination,  those  of  the  first  kind 
were  found  to  be  made  up  of  groups  of  villi  greatly  distended,  as  in  the 
process  of  digestion-^they  were  dark  and  opaque.  On  ^fearing  them,  a 
milk-like  fluid  escaped,  which  presented  microscopically  the  characters 
of  milk  or  chyle.  The  villus  then  collapsed,  and  there  was  no  appear- 
ance of  the  bloodvessels  having  been  distended ; and  it  seemed  obvious 
that  the  whole  enlargements  depended  upon  the  presence  of  the  milk-like 
fluid.  Those  of  the  second  kind  resembled  small  fatty  tumors,  and  were 
situated  between  the  mucous  and  muscular  coats.  Some  consisted  of  a 
single  lobule,  others  of  several.  On  pricking  any  of  them,  a milk-like 
fluid  containing  aggregations  of  fatty  granules  flowed  out,  and  the  walls 
of  the  particular  lobule  collapsed. — Dr.  Stewart  also  quotes  a corres- 
ponding case  from  Rokitansky,  the  chief  features  in  which  were  these : 
The  body  of  a man  who  died  at  the  age  of  sixty-two,  presented  oedema 
of  the  subcutaneous  areolar  tissue,  and  very  considerable  effusion  of  a 
milk-like  fluid,  in  both  the  pleural  and  peritoneal  cavities  ; dilatation  and 
hypertrophy  of  the  heart,  with  thickening  and  shortening  of  the  mitral 
valves ; thickening  of  the  mucous  membrane  of  the  stomach  in  the 
pyloric  half,  and  a white  and  swollen  condition  of  the  intestinal  walls ; 
while  the  subpleural  lymphatic  vessels  were  distended,  and  still  more  the 
chyle  vessels  and  the  thoracic  duct.  They  presented,  from  the  bowel  to 
the  first  sel-ies  of  lymphatic  glands,  knot-like  dilatations,  full  of  a white 
soapy  or  greasy-loolcing  matter,  which  became  diffused  in  water.  It 
consisted  of  fatty  granules,  crystals  of  margarin,  and  some  apparently 
nucleated  cells.  In  individual  places  the  mass  was  more  yellow,  and  ad- 
hered to  the  walls  of  the  vessels.  In  the  lymphatic  glands  there  were 
similar  small  deposits,  and  in  the  thoracic  duct  there  were  some  dilata- 
tions.f 

* Pathological  Anatomy.  Article  “ Hypertrophy.”  London,  1838 

f Edinburgh  Medical  Journal,  p.  448.  November,  1863. 
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Dilatation  of  the  lymphatics  appears  occasionally  to  lead  to  a rupture 
of  their  coats,  in  the  same  way  that  varicose  veins  sometimes  give  way. 
Dr.  Carter’s  cases  of  chylous  urine,  in  which  there  was  probably  a 
leakage  from  the  lacteals  into  some  part  of  the  urinary  track,  have  been 
already  referred  to  (p.  540).  The  same  gentleman  has  also  published 
some  facts,  which  appear  to  indicate  a close  connection  between  a vari- 
cose state  of  the  lymphatic  system  and  Elephantiasis  Arabum  attacking 
the  scrotum.* 


IV.  TABES  MESENTERICA. 

Tabes  Mesenterica  (Tabes,  from  tabeo,  to  melt  away,  Metrevr/ptov,  the 
membrane  which  connects  the  intestines  together, — p£<t<k,  eurepov)  is  the 
name  given  to  a tubercular  or  strumous  degeneration  of  the  mesenteric 
glands.  It  might  appropriately  be  termed  abdominal  phthisis. 

To  understand  the  pathology  of  mesenteric  disease,  it  is  necessary  to 
remember  that  the  tubercular  matter  becomes  effused  into  the  glands 
themselves,  more  or  less  destroying  their  structure,  and  of  course  pre- 
venting the  passage  of  the  chyle  through  the  convoluted  lacteals  which 
traverse  them.  Consequently  there  is  impaired  nutrition,  varying  in 
grade  according  to  the  extent  of  lymphatic  obstruction.  The  glands 
are  found  enlarged,  and  affected  in  different  degrees  ; in  some  the  ab- 
normal product  being  tough  and  almost  fibrous,  in  others  degeneration 
having  so  far  advanced  that  it  is  soft  and  pulpy,  while  in  a third  class 
there  is  only  a calcareous  deposit,  owing  to  the  albuminous  portion 
having  been  absorbed.  Mesenteric  disease  particularly  affects  infants 
and  young  children;  but  it  is  by  no  means  as  frequent  as  the  old  au- 
thors believed,  who  regarded  every  child  with  a swollen  belly  as  a vic- 
tim of  it. 

The  symptoms  which  are  indicative  of  this  affection  are  chiefly  the 
following : There  is  pain  in  the  bowels,  more  or  less  constant,  some- 
times severe,  causing  the  child  to  keep  his  legs  drawn  up  towards  his 
belly.  The  lips  are  of  a deep  red  color,  and  the  angles  of  the  mouth 
are  covered  with  small  ulcers,  or  the  whole  lip  is  fissured.  The  bowels 
are  variable,  though  generally  relaxed ; the  motions  being  often1  un- 
healthy, and  extremely  fetid.  The  abdomen  is  swollen  and  tense ; 
while  the  other  parts  of  the  body  waste  away,  owing  to  the  obstruction 
of  the  chyle-ducts,  until  an  extreme  degree  of  emaciation  exists. 
There  is  great  pallor  and  general  debility,  the  weakness  increasing  rap- 
idly. Symptoms  of  pulmonary  consumption  may  supervene,  or  the 
brain  may  become  implicated,  or  the  child  may  die  worn  out  by  the  ab- 
dominal disease.  Recovery  does  sometimes  occur,  however,  when  treat- 
ment is  resorted  to  before  the  functions  of  the  glands  are  much  impeded. 
In  these  favorable  cases  the  period  of  convalescence  will  be  very  slow, 
and  great  caution  must  be  employed  to  prevent  any  relapse. 

The  diagnosis  is  not  always  very  easy,  and  there  are  two  or  three 
disorders  with  which  this  disease  may  be  confounded.  Thus,  strumous 

* J rnnsactions  of  tho  Medical  and  Physical  Society  of  Bombay.  Now  Series,  vol. 
vn,  p.  180.  Bombay,  1862.  J J 1 
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infants  not  unfrequently  suffer  from  very  obstinate  diarrhoea,  as  a 
sequela  of  some  exhausting  disease ; or  a looseness  comes  on  owing  to 
insufficient  nourishment,  or  to  being  kept  in  a damp  offensive  atmosphere, 
&c.  The  evacuations  also  are  not  only  very  numerous,  but  unhealthy; 
consisting  of  greenish  mucus,  with  undigested  food.  The  countenance 
becomes  anxious  and  aged ; the  skin  is  harsh;  the  breath  offensive,  the 
tongue  dry  and  aphthous,  and  the  stomach  irritable ; while  the  little 
patient  is  restless  and  very  fretful.  If  removal  of  the  cause,  and  the 
use  of  such  remedies  as  milk  and  lime-water,  logwood  and  opium;  ipe- 
cacuanha and  catechu,  port  wine  or  brandy,  &c.,  fail  to  effect  a cure, 
extreme  exhaustion  sets  in  which  soon  ends  fatally.  After  death  the 
mucous  membrane  of  the  alimentary  canal  will  be  found  quite  normal, 
while  the  mesenteric  glands  may  be  merely  swollen  and  congested — 
probably  as  the  consequence  of  the  irritation,  although  possibly  as  its 
cause. 

Again,  hydrocephalus  in  its  early  stages  somewhat  resembles  stru- 
mous disease  of  the  abdomen.  But  in  the  former  the  cerebral  oppression 
is  greater,  sickness  is  more  troublesome  and  constant,  the  mind  is  duller, 
there  is  strabismus,  and  the  abdomen  is  found  flattened  rather  than 
distended. 

In  tuberculization  of  the  bronchial  glands  there  is  greater  disturbance 
at  an  earlier  period  than  when  the  mesenteric  glands  are  alone  dis- 
eased; owing  to  the  fact  that  in  enlargement  of  the  former  the  air- 
tubes  soon  become  compressed  and  their  vital  functions  interfered  with, 
the  unyielding  walls  of  the  thorax  offering  a marked  contrast  to  the 
flexible  parietes  of  the  abdomen.  The  general  character  of  the  symp- 
toms is  the  same  in  both  cases. 

Tubercular  peritonitis  is  hardly  to  be  distinguished  from  the  disease 
under  consideration,  with  which  indeed  it  is  often  combined  (p.  513). 
Fortunately  the  distinction  is  unimportant. 

The  treatment  must  consist  in  the  use  of  mild  nourishing  food  adapted 
to  the  child’s  age  and  strength  ; asses’  milk,  goats’  milk,  soda-water 
with  milk,  and  farinaceous  preparations  being  very  useful.  Port  wine 
and  beef  tea  are  valuable  agents.  Cod-liver  oil  will  be  of  much  service 
in  many  cases ; especially  when  given  with  tonics,  and  sometimes  with 
small  doses  of  iodide  of  potassium  and  the  ammonio-citrate  of  iron  (F. 
31,  32,  reduced  in  strength  according  to  the  patient’s  age).  In  several 
instances  I have  seen  great  benefit  from  the  employment  of  “ chemical 
food”  (F.  405) ; as  well  as  from  small  doses  of  the  hypophosphite  of 
soda  and  bark.  Raw  meat,  minced  very  fine,  is  not  unfrequently  taken 
greedily  by  children  with  mesenteric  disease,  marked  improvement  re- 
sulting. Where  the  motions  are  very  offensive,  a few  small  doses  of 
mercury  and  chalk  combined  with  a grain  or  two  of  the  powder  of 
ipecacuan  and  opium,  or  with  the  aromatic  powder  of  chalk  and 
opium,  prove  serviceable.  Astringents  to  check  the  diarrhoea,  frictions 
over  the  abdomen  with  the  common  soap  or  opiate  liniments,  hot  linseed 
poultices  to  relieve  pain,  warm  clothing,  and  the  employment  of  a flan- 
nel bandage  around  the  body,  will  frequently  be  necessary.  Care  must 
also  be  taken  that  the  air  of  the  child’s  apartments  is  kept  healthy  ; it 
being  especially  necessary  that  the  sleeping-room  should  be  of  a good 
size,  and  properly  ventilated. 

The  invigorating  influence  of  sea-air  is  as  clearly  apparent  in  the 
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early  stages  of  tabes  mesenterica,  as  it  is  in  other  forms  of  tuberculosis. 
Children  who  have  refused  both  food  and  medicine,  and  who  would  pine 
and  die  in  the  unhealthy  courts  and  narrow  streets  of  large  cities,  seem 
to  imbibe  a new  life  with  the  inspiration  of  a pure  air,  loaded  with 
saline  particles.  Materials  which  the  stomach  previously  refused  to 
digest  become  converted  into  healthy  chyme  ; the  blood  circulates  with 
renewed  activity  through  the  enfeebled  frame;  and  while  nutrition  be- 
comes stimulated,  the  secretions  from  the  various  glands  gradually 
appear  of  a more  healthy  character,  the  little  patient  ceases  to  be 
irritable  and  fretful,  and  the  muscles  lose  their  soft  flabby  feel.  After 
a few  days’  residence  at  Margate,  Folkestone,  Brighton,  Scarborough, 
&c.,  when  the  child  is  becoming  acclimatized,  bathing  may  be  tried ; 
commencing  with  warm  salt-water  baths  every  morning,  and  gradually 
lowering  their  temperature  until  a healthy  glow  follows  quickly  upon 
the  use  of  tepid  water.  As  a rule,  strumous  children  seldom  derive  any 
benefit  from  cold  bathing ; while  a dip  in  the  open  sea  produces  a 
greater  shock  than  they  can  well  bear.  Moreover,  to  force  a timid  and 
delicate  child  into  the  water  is  a piece  of  cruelty  to  which  no  medical 
practitioner  should  give  his  consent. 

The  preceding  remarks  show  that  the  great  aim  of  treatment  in 
mesenteric  disease  is  to  improve  and  fortify  the  constitution.  All 
remedies  which  interfere  with  this  object  are  most  injurious.  The  use 
of  salines,  aperients,  calomel,  mercurial  liniments,  and  leeches,  can 
only  be  productive  of  mischief.  Our  main  reliance,  in  short,  must  be 
placed  on  food  which  can  be  assimilated,  cod-liver  oil,  and  sea-air. 
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In  prescribing  a medicine,  attention  must  be  paid  to  the  following  points : Age, 
Sex,  Temperament,  Habit,  Condition  of  System,  Climate,  and  Season  .of  the  Year. 
The  operation  of  most  drugs  is  materially  influenced  by  the  form  in  which  the  medi- 
cine. is  given,  the  purity  of  the  preparation,  the  time  of  day  at  which  the  dose  is 
taken,  and  the  condition  of  the  stomach  as  regards  the  presence  or  absence  of  food. 
The  succeeding  formulae  are  for  Adults,  unless  the  contrary  is  stated.  The  doses 
may,  except  in  the  case  of  mercurials  and  narcotics,  be  reduced  by  attention  to  this 
table : 
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Above  21,  the  full  dose. 

“ 65,  the  dose  must  be  diminished  in  the  inverse  gradation 
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of  the  above. 


Children  hear  as  large  doses  of  mercury  as  adults ; but  they  are  much  more  sus- 
ceptible to  the  influence  of  opiates.  Consequently,  opium  must  he  given  in  very 
minute  doses  to  them.  Females,  also,  from  their  more  delicate  organization  and 
greater  sensitiveness,  requii'e  smaller  quantities  of  powerful  medicines  than  males. 
This  is  particularly  the  case  during  the  periods  of  menstruation,  pregnancy,  and 
lactation. 

The  skill  of  the  physician  is  shown  by  the  administration  of  the  proper  remedy, 
in  the  proper  quantity,  at  the  proper  time.  A druggist’s  apprentice  can  tell  what 
agents  will  purge,  vomit,  or  sweat;  but  a man  must  be  practically  conversant  with 
disease  to  be  able  rightly  to  apply  his  therapeutical  resources  to  the  exigencies  of  any 
particular  case.  Instead  of  introducing  medicines  into  the  system  by  the  stomach  it 
is  often  more  advisable  to  do  so  by  the  rectum,  or  by  the  skin,  or  by  the  lungs,  or  by 
injection  into  the  areolar  tissue.  Absorption  takes  place  from  the  rectum  as  speedily 
and  surely  as  from  the  stomach  ; and  hence  purgatives,  emetics,  narcotics,  tonics,  and 
nutrients  may  be  admirably  administered  as  enemata.  The  skin  offers  a mechanical 
impediment  to  absorption ; but  still  poultices  and  fomentations,  plasters,  liniments 
and  ointments,  and  medicated  vapor  or  water  baths  are  all  valuable  remedies.  If  the 
cuticle  bo  removed  by  a blister,  and  the  medicine  applied  to  the  denuded  dermis  in  its 
pure  state  or  incorporated  with  lard  or  mucilage,  its  action  will  be  rapid.  The  system 
is  quickly  and  thoroughly  affected  by  the  inhalation  of  medicated  vapors,  or  of  sub- 
stances reduced  to  an  impalpable  powder.  Subcutaneous  injections  must  be  employed 
with  great  caution ; since  by  this  plan  none  of  the  medicine  is  lost,  neither  is  it 
altered  or  diluted  by  the  contents  of  the  stomach,  as  happens  when  drugs  are  taken 
by  the  mouth. — In  only  exceptional  cases  can  there  bo  any  advantage  hi  procuring 
absorption  through  the  conjunctiva,  the  nasal  or  pituitary  membrane,  or  the  mucous 
coat  of  the  vagina ; but  in  these  exceptional  cases  the  benefit  is  often  very  great. — 
Injection  into  the  veins  is  too  dangerous  to  allow  of  its  being  practised  except  as  a 
last  resource  in  grave  diseases,— ,such  as  epidemic  cholera,  &c. 

The  practitioner  will  do  well  to  bear  in  mind  the  following  rules:  1.  When  a 
disease  is  progressing  favorably  towards  recovery,  it  is  unwise  to  intorfore  with  the 
efforts  of  Nature  by  the  administration  of  drugs'.  The  end  and  aim  of  treatment  is 
not  only  to  restore  health,  but  to  do  so  safely,  speedily,  and  pleasantly. — 2.  Where 
drugs  are  needed,  and  there  is  a choice  of  remedies,  employ  that  one  which  will  be  the 
least  distressing  at  the  time,  and  subsequently  the  least  injurious  to  the  constitution. — 


712 


APPENDIX  OF  FORMULAS. 


3.  Put  the  medicine  in  that  form  in  which  it  can  he  most  easily  taken.  When  pos- 
sible— especially  with  children — cover  the  disagreeable  taste  of  the  draught  by  syrups, 
&c. — 4.  If  there  be  an  idiosyncrasy  with  respect  to  any  special  medicine — such  as 
mercury,  opium,  turpentine,  &e. — avoid  administering  it.  That  a peculiarity  of 
constitution,  causing  an  extreme  susceptibility  to  the  influence  of  certain  drugs,  food, 
and  odors  sometimes  exists,  cannot  be  disputed.  It  is  as  certain  that  it  can  seldom  be 
safely  combated. — 5.  Attend  to  the  condition  under  which  the  patient  will  be  at  the 
period  of  the  medicine’s  action  ; e.g.,  it  will  be  worse  than  useless  to  give  a sudorific 
to  an  individual  obliged  to  be  in  the  open  air  soon  after  taking  it. — 6.  Be  careful  that 
the  various  agents  in  the  prescription  are  not  incompatible  with  each  other,  unless  it 
be  desired  to  form  some  new  or  particular  compound.  Chemical  incompatibility, 
however,  is  by  no  means  synonymous  with  therapeutic  inertness ; for  experience  tells 
us  that  certain  unchemical  compounds — bichloride  of  mercury  and  tincture  of  bark, 
gallic  acid  and  tincture  of  opium,  calomel  and  Dover’s  powder,  &c.,  are  all  valuable 
preparations  in  curing  diseases. — 7.  Bemember  that  if  a disease  be  incurable,  it  may 
still  admit  of  great  alleviation.  Hence  it  is  cruel  to  give  up  any  case  ; although,  at 
the  same  time,  the  patient  is  not  to  be  deceived  by  false  promises. — 8.  Never  order, 
or  sanction  the  use  of,  a quack  medicine  ; i.e.,  one,  the  composition  of  which  is  kept  a 
secret. — 9.  Bearing  in  mind  the  weakness  of  human  nature,  and  the  prejudices  and 
superstitions  which  are  current,  it  is  not  only  necessary  to  give  good  advice,  but  pains 
must  be  taken  so  to  impress  the  patient  and  attendants  that  the  necessary  treatment 
may  be  thoroughly  carried  out.  Hope  and  confidence  are  no  mean  remedial  agents  ; 
and  in  many  chronic  diseases  at  least,  the  individual  who  has  faith  will  recover  more 
speedily,  cteteris  paribus,  than  he  who  is  shy  of  belief. — 10.  Simply  to  prescribe  drugs, 
without  regulating  the  diet  and  general  management  of  the  patient,  is- to  omit  a most 
important  duty.  In  acute  diseases  plain  directions  must  be  given  as  to  the  ventilation 
and  warmth  of  the  sick-room,  the  amount  of  light,  the  position  of  the  bed  (not  to  be 
placed  in  a corner),  the  degree  of  quiet  to  be  maintained,  the  cleanliness  of  the  sufferer, 
and  the  nature  and  quantity  and  times  for  administration  of  food.  In  cases  of  long 
illness,  when  the  patient  can  be  moved  without  risk,  it  is  often  desirable  to  have  two 
beds  in  the  room,— one  to  be  occupied  during  the  day,  the  other  at  night.  Every 
precaution  must  be  taken  to  prevent  the  spread  of  infectious  disorders.  And,  in  all 
instances,-  the  evacuations  ought  to  be  passed  in  a bed-pan  or  night-stool  containing 
some  disinfectant  fluid. — 11.  While  it  is  allowed  that  the  following  formulae  may  often 
be  employed  unaltered  with  great  advantage,  yet  it  is  not  supposed  that  they  will 
usually  be  prescribed  with  servile  exactness ; for  it  must  never  be  forgotten  that  all 
medicines  of  any  power  have  to  be  adapted  to  the  requirements  of  the  special  case 
under  treatment.  It  has  been  quaintly  but  truly  observed,  that  a bundle  of  ready- 
made receipts  in  the  hands  of  a routine  practitioner,  is  but  a well-equipped  quiver  on 
the  back  of  an  unskilful  archer. — And  12.  In  watching  the  restoration  of  a sick  man 
to  health,  do  not  attribute  the  improvement  too  confidently  to  the  action  of  the  medi- 
cine prescribed ; for  it  may  not  have  been  taken,  or  it  may  not  have  been  absorbed, 
or  its  properties  may  have  been  destroyed  by  adulteration,  or  it  may  have  even  proved 
injurious — recovery  occurring  in  spite  of  it. 

The  succeeding  formulas  have  been  written  in  accordance  with  the  rules,  prepara- 
tions, &c.,  of  the  British  Pharmacopoeia.  Eor  the  sake  of  convenience  they  are 
arranged  in  twenty  classes,  running  thus : 


1.  Aliments, 

2.  Alteratives  and  Kesolvents, . . 

3.  Antacids, 

4.  Antiseptics, 

6.  Antispasmodics, 

6.  Astringents, 

7.  Baths, 

8.  Cathartics  and  Anthelmintics,  . 

9.  Caustics  and  Counter-Irritants, 

10.  Diaphoretics  and  Diuretics,  . . 

11.  Emetics  and  Expectorants,  . . 
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I.  ALIMENTS. 


Formula  1.  Extract  of  Beef. 

Take  one  pound  of  rumpsteak,  mince  it  like  sausage  meat,  and  mix  it  with  one 
pint  of  cold  water.  Place  it  in  a pot  at  the  side  of  the  fire,  to  heat  very  slowly.  It 
may  stand  two  or  three  hours  before  it  is  allowed  to  simmer,  and  then  let  it  boil  gently 
for  fifteen  minutes.  Skim  and  serve.  The  addition  of  a small  tablespoonful  of  cream 
to  a teacupful  of  this  beef  tea  renders  it  richer  but  more  nourishing.  Sometimes  it 
is  preferred  when  thickened  with  a little  flour  or  arrowroot. 

2.  Restorative  Soup  for  Invalids. 

Take  1 lb.  of  newly  killed  beef  or  fowl,  chop  it  fine,  add  eight  fluid  ounces  of  soft 
or  distilled  water,  four  or  six  drops  of  pure  hydrochloric  acid,  30  to  60  grs.  of  common 
salt,  and  stir  well  together.  After  three  hours  the  whole  is  to  be  thrown  on  a conical 
hair  sieve,  and  the  fluid  allowed  to  pass  through  with  slight  pressure.  On  the  flesh 
residue  in  the  sieve  pour  slowly  two  ounces  of  distilled  water,  and  let  it  run  through 
while  squeezing  the  meat.  There  will  he  thus  obtained  about  ten  fluid  ounces  of  cold 
juice  (cold  extract  of  flesh),  of  a red  color,  and  possessing  a pleasant  taste  of  soup  ; 
of  which  a wineglassful  may  be  taken  at  pleasure.  It  must  not  be  warmed  (at  least, 
not  to  a greater  extent  than  can  be  effected  by  partially  filling  a bottle  with  it,  and 
standing  this  in  hot  water) ; since  it  is  rendered  muddy  by  heat  or  by  alcohol,  and 
deposits  a thick  coagulum  of  albumen  with  the  coloring  matter  of  blood. — If,  from 
any  special  circumstance  (such  as  a free  secretion  of  gastric  juice)  it  is  deemed  unde- 
sirable to  administer  an  acid,  the  soup  may  be  well  prepared  by  merely  soaking  the 
minced  meat  in  simple  distilled  water. — Children  will  frequently  take  the  raw  meat 
simply  minced,  when  they  are  suffering  from  great  debility.  One  teaspoonful  of  such 
meat  may  be  given  every  four  hours. 

This  modification  of  Liebig’s  formula  is  very  valuable  in  cases  of  continued  fever, 
in  dysentery,  and  indeed  in  all  diseases  attended  with  great  prostration  and  weakness 
of  the  digestive  organs.  When  the  flavor  is  thought  disagreeable,  it  may  be  concealed 
by  the  addition  of  spice,  or  of  a wineglassful  of  claret  to  each  teacupful  of  soup. 

3.  Essence  of  Beef. 

Take  one  pound  of  gravy-beef,  free  from  skin  and  fat,  chop  it  up  as  fine  as  mince- 
meat, and  pound  it  in  a mortar  with  two  tablespoonfuls  of  soft  water.  Then  put  it 
into  a covered  earthen  jar  with  a little  salt,  cementing  the  edges  of  the  cover  with 
pudding  paste.  Place  the  jar  in  an  oven,  or  tie  it  tightly  in  a cloth  and  plunge  it  into 
a pot  of  boiling  water  for  three  hours.  Strain  off  the  liquid  essence,  which  will  amount 
to  about  two  ounces  in  quantity.  Give  two  or  more  teaspoonfuls  frequently. 

In  great  debility,  exhaustion  from  hemorrhage,  &c. 


4.  Liebig’s  Food  for  Infants  and  Invalids. 

Half  an  ounce  of  wheaten  flour  (that  called  “seconds”  is  the  most  suitable)  an 
equal  quantity  of  malt  flour,  7J-  grains  of  bicarbonate  of  potash,  and  an  ounce  of 
water,  are  to  be  well  mixed.  Add  five  ounces  of  cow’s  milk,  and  put  the  whole  on  a 
gentle  fire.  When  the  mixture  begins  to  thicken  it  is  to  be  removed  from  the  Are 
stirred  for  five  minutes,  heated  and  stirred  again  till  it  becomes  quite  fluid,  and  finally 
made  to  boil.  After  separating  the  bran  by  passing  the  mixture  through  a sieve  it 
is  ready  for  use. 

To  save  the  trouble  of  weighing,  it  may  be  remembered  that  a tablespoonful 
(heaped  up)  of  wheaten  flour  weighs  nearly  half  an  ounce,  and  a heaped  dessertspoon- 
ful of  malt  flour  is  equal  to  the  same.  This  soup  is  as  sweet  as  milk;  and  after  boilino- 
may  be  kept  for  24  hours  without  undergoing  any  change.— This  is  an  excellent  food 
for  infants  who  cannot  be  suckled.  It  is  slightly  aperient;  so  that  children  under 
one  year  of  ago  can  seldom  take  more  than  two  meals  of  it  in  the  day.  Where  there 
is  a tendency  to  diarrhcea,  twonty  grains  of  prepared  chalk  may  bo  substituted  for 
the  potash.  Tho  proportion  ol  blood-forming  and  heat-producing  elements  is  the 
iHumV^nff  lT0n  B m'lk  (1 : 8'8^ ! While  the  ^uuntity  of  alkali  is  equivalent  to  that 

The  solid  parts  of  this  food  are  sold,  ready  mixed  in  packets,  by  Mr.  Hooper,  of 
Pall-mall  Last  and  Grosvenor  Stroet,  Mr.  Cooper,  of  20  Oxford  Street,  as  well  as  bv 
many  other  chemists.  J 
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5.  Eggs,  Cream,  and  Extract  of  Beef. 

Wash  two  ounces  of  the  best  pearl  sago  until  the  water  poured  from  it  is  clear. 
Then  stew  the  sago  in  half  a pint  of  water  until  it  is  quite  tender  and  very  thick : 
mix  with  it  half  a pint  of  good  boiling  cream  and  the  yoke  of  four  fresh  eggs,  and 
mingle  the  whole  carefully  "with  one  quart  of  good  beef  tea,  which  should  be  boiling. 
Serve. 

This  nourishing  broth  is  very  useful  m many  cases  of  lingering  convalescence  after 
acute  disease. 


6.  Midton  or  Veal  Broth — Beef  Tea. 

Take  of  mutton  or  veal  or  beef  one  pound  and  a half,  cold  water  one  quart,  a little 
salt  and  rice  two  ounces.  Simmer  for  four  hours,  boil  for  a few  minutes,  strain  and 
serve.  Another  excellent  plan  for  making  beef  tea  is  as  follows  : Take  one  pound  of 
beef  minced  very  fine,  and  put  it  into  a common  earthenware  teapot  with  a pint  and 
a half  of  cold  water.  Stand  the  pot  on  the  hob,  so  that  it  may  simmer  for  at  least  • 
three  hours.  About  three-quarters  of  a pint  of  good  beef  tea  will  be  thus  obtained. 

Beef  tea  as  ordinarily  made,  and  preserved  meat-juice  of  all  kinds,  arc  palatable 
but  not  very  nutritive  drinks.  A pint  of  fine  beef  tea  contains  scarcely  a quarter  of 
an  ounce  of  anything  but  water.  Nevertheless,  if  these  fluids  are  of  small  value  as 
mere  nutrients,  perhaps  the  osmazome  and  salts  they  contain  may  possess  the  property 
(like  tea  and  coffee)  of  diminishing  the  waste  of  the  tissues.  It  has  been  proved  that 
doo-s  die  slowly  if  fed  on  bread  and  gelatine  alone  ; but  when  greatly  reduced  by  this 
diet  they  soon  regain  flesh  and  strength  if  two  ounces  of  meat-tea  be  daily  added  to  it. 

Gruel  and  beef  tea  is  nourishing.  It  is  made  thus  : Take  two  tablespoonfuls  of  oat- 
meal with  three  of  cold  water,  and  mix  them  thoroughly.  Then  add  a pint  of  strong 
boiling  beef  tea  (or  of  milk)  ; boil  for  five  minutes,  stirring  well  to  prevent  the  oat- 
meal from  burning ; and  strain  through  a hair  sieve. 

An  excellent  simple  restorative  during  convalescence  from  acute  disease  before 
solid  food  can  be  taken. 


7.  Spruce  Beer. 

The  essence  of  spruce  is  prepared  by  boiling  down  to  concentration  the  young 
branches  of  the  Black  Spruce  Fir  (Abies  Nigra).  Take  of  this  essence  half  a pint ; 
bruised  pimento  and  ginger,  of  each  four  ounces  ; water  three  gallons.  Boil  for  five 
or  ten  minutes:  then  strain,  and  add  eleven  gallons  of  warm  water,  a pint  of  yeast, 
and  six  pints  of  molasses.  Mix,  and  allow  the  mixture  to  ferment  for  twenty-four 
hours 

It  is  an  admirable  antiscorbutic,  and  is  an  agreeable  and  wholesome  drink  in  warm 
weather.  This  drink  was  found  very  efficacious  by  Captain  Cook.  Dr.  Robert 
Barnes  suggests  that  it  should  be  used  in  the  Merchant  Service  instead  ot  rum, 
which  has  no  antiscorbutic  virtue. 


8.  Tapioca  and  Cod  Liver. 

Boil  a quarter  of  a pound  of  tapioca  till  tender,  in  two  quarts  of  water  ; drain  it  in 
a cullender,  then  put  it  back  in  the  pan  ; season  with  a little  salt  and  pepper,  add  halt 
a nint  of  milk,  and  put  over  one  pound  of  fresh  cod  liver  cut  in  eight  pieces.  Set  the 
pan  near  the  fire  to  simmer  slowly  for  half  an  hour,  or  a little  more,  till  the  liver  is 
quite  cooked.  Press  on  it  with  a spoon,  so  as  to  get  as  much  oil  into > the  tapioca  as 
possible.  After  taking  away  the  liver,  mix  the  tapioca.  If  too  thick,  add  a little 
milk,  then  boil  it  a few  minutes  ; stir  round,  add  a little  salt  and  pepper,  and  serve. 
— Alexis  Soter. 

Tapioca  thus  cooked  is  nourishing  and  easily  digested. 

v 9.  The  Bran  Loaf. 

The  formula  used  by  Mr.  Camp'lin,  in  Diabetes,  is  as  follows : Take  a sufficient 
quantity  (say  two  or  three  quarts)  of  wheat  bran,  boil  it  m two  successive  waters  fo 
ten  minutes,  each  time  straining  it  through  a sieve,  then  wash  it  well  with  cold  water 
(on  the  sieve),  until  the  water  runs  off  perfectly  clear  ; squeeze  the  bran  in  a cloth  as 
dry  as  you  can,  then  spread  it  thinly  on  a dish,  and  place  it  in  a slow  oven— if  put  in 
at  night  let  it  remain  until  the  morning,  when,  if  perfectly  dry  and  cnjp.  v 
fit  for  grinding.  The  bran  thus  prepared  must  be  ground  in  a fine  m l,  and  sift 
through  a wire  sieve  of  sufficient  fineness  to  require  the  use  of  a brush  to  pass  it 
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through  : that  which  does  not  pass  at  first  ought  to  be  ground  and  sifted  again,  until 
the  whole  is  soft  and  fine. 

Take  of  this  bran-powder  three  ounces  troy,  three  fresh  eggs,  one  ounce  and  a half 
of  butter,  and  rather  less  than  half  a pint  of  milk ; mix  the  eggs  with  part  of  the 
milk,  and  warm  the  butter  with  the  other  portion  ; then  stir  the  whole  well  together, 
adding  a little  nutmeg  and  ginger,  or  any  other  agreeable  spice.  Immediately  before 
putting  into  the  oven,  stir  in  first  thirty-five  grains  of  sesquicarbonate  of  soda,  and 
then  three  drachms  of  dilute  hydrochloric  acid.  The  loaf  thus  prepared  should  be 
baked  in  a basin  (previously  well  buttered)  for  about  an  hour  or  rather  more. 

Biscuits  may  be  prepared  as  above,  omitting  the  soda  and  hydrochloric  acid,  and 
part  of  the  milk,  and  making  them  of  proper  consistence  for  moulding  into  shape. 

If  properly  baked,  the  loaves  or  biscuits  will  keep  several  days,  but  should  always 
be  preserved  in  a dry  place,  and  not  be  prepared  in  too  large  quantities  at  a time. 

10.  White  Wine  Whey. 

To  half  a pint  of  boiling  milk,  add  one  or  two  wineglassfuls  of  sherry  or  Madeira. 
The  curd  is  to  be  separated  by  straining  through  a fine  sieve  or  piece  of  muslin. 
Sweeten  the  whey  with  refined  sugar. 

11.  Caudle. 

Beat  up  one  egg  with  a wineglassful  of  sherry,  and  add  it  to  half  a pint  of  fine  hot 
gruel.  Flavor  with  sugar,  nutmeg,  and  lemon-peel. 

In  insomnia  with  debility. 

Beat  up  two  tablespoonfuls  of  cream  in  a pint  of  thin  cold  gruel.  Add  to  this  one 
tablespoonful  of  euraijoa  or  noyeau,  and  a wineglassful  of  sherry.  Flavor  with  sugar- 
candy,  and  let  half  a tumblerful  be  taken,  cold,  at  intervals. 

12.  Ferruginous  Chocolate. 

Spanish  chocolate  16  oz. ; carbonate  of  iron  half  an  ounce.  Divide  into  one-ounce 
cakes.  One  to  be  dissolved  in  half  a pint  of  hot  milk,  and  taken  night  and  mornin°- 

In  amemia,  amenorrhesa,  &c. 


13.  Iceland  Moss  and  Quinine  Jelly. 

Take  of  Iceland  moss  (Cetraria),  and  Irish  Moss  (Chondrus  crispus,  Carragheen), 
each  one  ounce.  Boil  slowly  for  three-quarters  of  an  hour  in  a pint  and  a half  of 
milk,  strain  through  muslin,  and  add  three  ounces  of  white  sugar  dissolved  in  one 
ounce  of  the  compound  tincture  of  quinia  (equal  to  eight  grains  of  the  salt).  A 
dessertspoonful  to  be  taken  frequently  in  the  course  of  the  day. 

In  phthisis,  tabes  mesenterica,  &c. 


14.  Lime-water  and  Milk. 

R.  Liquoris  calcis,  Lactis,  aa  fl.  oz.  iij.  Mix. 

This  compound  will  sometimes  be  retained  when  all  other  food  is  ejected.  As  a 
variety,  milk  and  soda-water,  in  equal  proportions,  may  also  be  ordered 
. “ay  bef  w£n  to  remember  that  the  addition  of  grs.  15  of  Bicarbonate  of  Soda 
digestible Urt  °f  ““  k n0t  °nly  I)revcnts  11  from  turning  sour,  but  renders  it  more 


15.  Artificial  Assls  and  Goat’s  Milk. 

rake  half  an  ounce  of  golatino,  and  dissolve  it  in  half  a pint  of  hot  barley  water 
0“nce  of  rc““d  "d  pouf  i»to  m.  mixture  pint  S 

odor  &C"  Wh"r” 
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16.  Milk , Flour , and  Steel. 

Beat  up  carefully  one  tablespoonful  of  flour,  one  raw  egg,  and  about  twenty  grains 
of  the  saccharated  carbonate  of  iron,  with  half  a pint  of  new  milk : flavor  with 
nutmeg  and  white  sugar.  To  be  taken  for  lunch  with  a biscuit. 

In  the  early  stages  of  tuberculosis  the  author  has  found  this  mixture  very  valuable. 

17.  Brandy  and  Egg  Mixture. 

/ 

Take  the  whites  and  yolks  of  three  eggs  and  beat  them  up  in  four  ounces  of  plain 
water.  Add  slowly  three  or  four  ounces  of  brandy,  with  a little  sugar  and  nutmeg. 
This  form  is  preferable  to  that  in  the  London  Pharmacopoeia  for  1851.  Two  table- 
spoonfuls should  be  given  every  four  or  six  hours.  In  some  cases  of  great  prostration 
the  efficacy  of  the  mixture  is  much  increased  by  the  addition  of  one  drachm  of  the 
tincture  of  yellow  cinchona  to  each  dose. 

18.  Bread  Jelly. 

Take  a quantity  of  the  soft  part  of  a loaf,  break  it  up,  cover  it  with  boiling  water, 
and  allow  it  to  soak  for  some  hours.  The  water — containing  a'l  the  noxious  matters, 
with  which  the  bread  may  be  adulterated — is  then  to  be  strained  off  completely,  and 
fresh  water  added ; place  the  mixture  on  the  fire,  and  allow  it  to  boil  for  some  time 
until  it  becomes  smooth  ; the  water  is  then  to  be  pressed  out,  and  the  bread  on  cooling 
will  form  a thick  jelly.  Mix  a portion  of  this  with  sugared  milk  and  water,  for  use 
as  it  is  wanted.— Dr.  Churchill. 

A good  food  for  infants  at  the  time  of  weaning,  for  children  with  acute  disease,  &c. 

19.  Nutritious  Demulcent  Drinks. 

Mix  together  half  a pint  of  Mucilago  Acaciaa,  Mistura  Amygdalas,  and  pure  milk  ; 
sweeten  with  sugar-candy  or  honey ; and  add  one  large  tablespoonful  of  any  liqueur. 
Allow  the  whole  to  be  taken  during  the  day. — Or,  a large  pinch  of  isinglass  may  be 
boiled  with  a tumblerful  of  milk,  half  a dozen  bruised  almonds,  and  two  or  three 
lumps  of  sugar.  To  he  taken  warm  once  or  twice  in  the  day. 

JR  These  drinks  are  very  grateful  in  cases  of  tonsillitis,  ulceration  of  the  pharynx,  &c. ; 

also  in  some  cases  of  debility  with  irritability  of  the  stomach,  and  a tendency  to 
diarrhoea. 


20.  Indian  Sarsaparilla  and  Barley  Water. 

R.  Syrupi  Hemidesmi,  fl.  oz.  ij  : Glyeerini,  fl.  oz.  j ; Decocti  Hordei,  fl.  oz.  ix. 
Mix,  and  direct  two  tablespoonfuls  to  be  taken  frequently.  An  agreeable  demulcent, 
slightly  alterative,  and  diaphoretic  mixture. 

Useful  in  the  eruptive  fevers,  and  in  inflammations  of  the  mucous  membranes. 

21.  Beef  Tea  and  Cream  Enemata. 

An  excellent  nutritious  enema  may  be  made  by  mixing  together  from  four  to 
eight  ounces  of  strong  beef  tea,  an  ounce  of  cream,  and  half  an  ounce  of  brandy  or  an 
ounce  and  a half  of  port  wine.  It  may  be  administered  twice  or  thrice  in  the  course 
of  twenty-four  hours. 

In  cases  of  acute  gastritis,  carcinoma  of  the  stomach,  obstinate  vomiting,  &c., 
where  it  is  necessary  to  avoid  giving  food  by  the  mouth. 

Another  form  may  run  thus:  Take  four  or  six  ounces  of  restorative  soup  (F . 2), 
one  ounce  of  cream,  two  teaspoonfuls  of  brandy,  ten  or  fifteen  minims  of  liquid 
extract  of  opium,  and  ten  grains  of  citrate  of  iron  and  quinia. 

22.  Cod-Liver  Oil  and  Bark  Enema. 

Take  four  ounces  of  essence  of  beef  (F.  3),  two  ounces  of  port  wine,  an  ounce  of 
cod-liver  oil,  two  drachms  of  tincture  of  yellow  cinchona,  and  twenty  minims  of 
liquid  extract  of  opium.  Mix.  To  be  administered  every  twelve  hours. 

23.  Quinine  and  Beef  Tea  Enema. 

Take  one  tablespoonful  of  brandy,  five  grains  of  sulphate  of  quinia,  one  teaspoonful 
of  glycerine,  two  tablespoonfuls  of  cream,  and  from  four  to  eight  ounces  ol  strong 
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beef  tea.  Mix.  This  enema  may  be  administered  every  six  or  eight  hours.  Where 
the  rectum  is  very  irritable,  or  it  is  necessary  to  relieve  pain,  from  fifteen  to  twenty 
minims  of  the  liquid  extract  of  opium  may  be  advantageously  added. 


H.  ALTERATIVES  AND  RESOLVENTS. 

24.  Compound  Till  of  Calomel  and  Opium. 

R.  Pilules  Calomelanos  Composite,  gr.  5;  Extracti  Opii,  gr.  Make  a pill,  and 
direct  it  to  be  taken  every  night,  or  night  and  morning. 

In  disorders  dependent  on  a venereal  taint. 

25.  Calomel  and  Opium. 

R.  Calomelanos,  gr.  2;  Pulveris  Opii,  gr.  Confectionis  Rosas  Gallicse,  sufficient 
to  make  a pill.  To  be  taken  every  four  hours. 

As  an  alterative,  when  we  wish  to  get  the  system  quickly  under  the  influence  of 
mercury. 

26.  Mercury  and  Conium. 

R.  Hydrargyri  cum  Creta,  gr.  2 ; Extracti  Conii,  gr.  3.  Mix,  and  form  a pill  to 
be  taken  three  times  a day. 

In  syphilitic  tubercular  diseases. 

27.  Corrosive  Sublimate. 

R.  Hydrargyri  Corrosivi  Sublimati,  gr.  1 ; Ammonias  Hydrochloratis,  gr.  5;  Ex- 
tracti Sarsse  Liquidi,  fl.  drs.  xij ; Decocti  Sarsas  Compositi,  ad  fl.  oz.  xij.  Mix. 
Direct:  “Two  small  tablespoonfuls  to  be  taken  three  times  a day.” 

In  confirmed  constitutional  syphilis  ; as  well  as  in  some  forms  of  eczema,  prurigo, 
follicular  vaginitis,  chronic  metritis,  &c. 

R.  Hydrargyri  Corrosivi  Sublimati,  gr.  1;  Glycerini,  fl.  oz.  j ; Tinctures  Cinchonas 
Compositse,  ad  fl.  oz.  iij ; Olei  Mentha  Piperita,  min.  xxv.  Mix.  Direct, — “ One 
teaspoonful  in  a wineglassful  of  water  three  times  a day.” 

In  constitutional  syphilis,  and  some  forms  of  hemorrhage. 

R.  Hydrargyri  Corrosivi  Sublimati,  gr.  1;  Extracti  Opii,  gr.  3 — 6;  Guaiaci 
Eesina,  gr.  100;  Glycerini,  sufficient  to  make  a mass.  Divide  carefully  into  twenty- 
four  pills,  and  order  two  to  be  taken  three  times  a day. 

In  some  varieties  of  chronic  rheumatism. 

28.  Mercury , Squills,  and  Digitalis. 

R.  Pilula  Hydrargyri,  gr.  3;  Pulveris  Digitalis,  gr.  Pulveris  Sclllas,  gr.  1£. 
Mix,  and  form  a pill  to  be  taken  twice  or  three  times  a day. 

As  an  alterative  and  diuretic,  in  some  cases  of  dropsy. 


29.  Bromide  of  Mercury  and  Sarsaparilla. 

R.  Hydrargyri  Bromidi,  gr.  Extracti  Sarsaj  Liquidi,  fl.  drs.  ij  ; Decocti  Sarsar 
Compositi,  ad  fl.  oz.  iss.  Mix.  To  be  taken  three  times  a day. 

In  syphilitic  lepra,  and  secondary  syphilitic  eruptions. 


30.  Podophyllum  Peltatum,  or  May-Apple. 

R.  Podopliylli  Eesinse,  gr.  ^ — J;  Pulveris  Ipecacuanha},  gr.  £ ; Extracti  Gentianaj, 
gr.  3.  Mix.  Make  a pill,  to  bo  taken  twice  or  thrice  daily. 

In  syphilis,  scrofula,  jaundice  from  suppression,  skin  diseasos,  &c.  As  a simple 
alterative  it  is  perhaps  as  valuablo  as  mercury,  without  possessing  any  injurious 
qualities.  One  or  two  grains  of  quinino  may  bo  advantageously  added  to  each  pill, 
where  thore  is  general  debility.  Bee  F.  100. 
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31.  Iodide  of  Potassium  Mixtures. 

R.  Potassii  Iodidi,  gr.  20—30;  Tinctur®  Serpentaria,  fl.  drs.  iij  ; Mistura  Guaiaci 
ad  fl.  oz.  viij.  Mix.  One-sixth  part  to  be  taken  three  times  a day. 

Valuable  in  chronic  rheumatism,  and  in  acute  tonsillitis. 

R.  Potassii  Iodidi,  gr.  20;  Liquoris  Potass®,  fl.  drs.  ij  ; Tinctur®  Hyoscyami,  fl 
drs.  iij  ; Infusi  Cinchona  Play®,  ad  fl.  oz.  viij.  Mix.  One-sixth  part  three  times  a 
day. 

In  chronic  rheumatism  with  abundance  of  lithates  in  the  urine ; as  well  as  in  some 
cases  of  eczema,  &c. 

R.  Potassii  Iodidi,  gr.  2;  Vini  Colchici,  min.  xv ; Tinctur®  Aconiti,  min.  iij— 
viij  ; Infusi  Rhei,  fl.  oz.  j.  Make  a draught,  to  he  taken  three  times  a day. 

In  chronic  gout. 

R.  Potassii  Iodidi,  gr.  3—5;  Spiritus  Ammonia  Aromatici,  min.  xxx;  Tinctur® 
Belladonna,  min.  v — xv ; Tinctur®  Cinchona  Composit®,  fl.  drm.  j ; Aqua  Mentha 
Piperita,  ad  fl.  oz.  iss.  Make  a draught,  to  be  taken  three  times  a day. 

In  some  cases  of  asthma  the  author  has  found  remarkable  benefit  from  this  formula. 

R.  Potassii  Iodidi,  gr.  15 — 30;  Vini  Colchici,  fl.  drs.  iss;  Tinctur®  Hyoscyami, 
fl.  drs.  ij;  Magnesia  Sulphatis,  gr.  220;  Infusi  Anthemidis,  ad  fl.  oz.  viij.  Mix. 
One-sixth  part  three  times  a day. 

In  some  instances  of  gout  with  fever  and  constipation,  and  in  chronic  pleurisy  with 
effusion.  Also  in  cases  of  lead  and  mercurial  poisoning  occurring  in  gouty  subjects. 

R.  Potassii  Iodidi,  gr.  40 ; Tinctur®  Rhei,  fl.  oz.  j ; Extracti  Sars®  Liquidi,  fl.  oz. 
ij.  Mix.  Label, — “A  small  teaspoonful  in  a wineglassful  of  water  three  times  a 
day.” 

In  follicular  inflammation  of  the  pharyngo-laryngeal  mucous  membrane,  &c. 

R.  Potassii  Iodidi,  gr.  18 — 30;  Glycerini,  fl.  oz.  j ; Vini  Ipecacuanha,  fl.  drs.  iss; 
Succi  Taraxaci,  fl.  drs.  vj  ; Decocti  Sars®  Compositi,  ad  fl.  oz.  viij.  Mix.  One- 
sixth  part  three  times  a day.  • 

In  gonorrhoeal  rheumatism,  secondary  syphilis,  bronchocele,  scrofulous  sores,  &c. 

R.  Potassii  Iodidi,  gr.  15;  Tinctur®  Assafcetid®,  fl.  drs.  iss;  Tinctur®  Senega,  fl. 
drs.  iij ; Syrupi  Mori,  ad  fl.  oz.  iij.  Mix.  Label, — “One  teaspoonful  every  two, 
three,  or  four  hours.” 

Eor  a child  about  two  years  old,  suffering  from  croup.  Also  in  cases  of  infantile 
pneumonia. 

32.  Iodide  of  Iron  Mixtures. 

R.  Eerri  Iodidi,  gr.  6 — 18;  Glycerini,  fl.  drs.  xij  ; Infusi  Calumba,  ad  fl.  oz.  viij. 
Mix.  One-sixth  part  three  times  a day. 

In  the  early  stages  of  tuberculosis,  and  in  strumous  ulcers,  where  the  stomach  will 
not  tolerate  cod-liver  oil. 

R.  Potassii  Iodidi,  gr.  30;  Perri  et  Ammonia  Oitratis,  gr.  60;  Aqua  Destillat®, 
fl.  drs.  ij  ; Glycerini,  fl.  drs.  vj  ; Olei  Mentha  Piperita,  min.  x;  Olei  Morrhu®,  ad 
fl.  oz.  vj.  Mix.  One  tahlespoonful  after  the  two  chief  meals  of  the  day. 

R.  Potassii  Iodidi,  gr.  12;  Perri  et  Quinia  Citratis,  gr.  30;  Tinctur®  Aconiti, 
min.  xxv ; Infusi  Chirata,  fl.  oz.  vj.  Mix.  One-sixth  part  three  times  a day. 

In  chronic  rheumatism  with  debility,  &c. 

R.  Tinctur®  Perri  Perchloridi,  Tinctur®  Iodi,  aa  min.  x;  Aqua  Camphor®,  fl. 
oz.  j.  Make  a draught,  to  be  taken  three  times  a day. 

Useful  in  strumous  affections  of  the  cervical  glands,  mesenteric  disease,  and  some 
cutaneous  disorders. 

R.  Syrupi  Perri  Iodidi,  Extracti  Sars®  Liquidi,  aa  fl.  oz.  j.  Mix.  Direct,— 
,<t  One  teaspoonful  in  two  tablespoonfuls  of  water  three  times  a day.” 

In  chronic  rheumatism,  old-standing  venereal  affections,  &c. 

R Potassii  Iodidi,  gr.  3— G ; Perri  et  Ammonia  Citratis,  gr.  20;  Syrupi  Papa- 
veris,  fl.  drs.  iij ; Infusi  Quassia,  ad.  fl.  oz.  iv.  Mix.  One  tablespoonful  three  times 

1 *Pot  children  with  tabes  mesenterica.  Useful  also  for  strumous  subjects  who  have 
had  ascarides. 
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33.  Iodide  of  Potassium  and  Mercury. 

R.  Ammonite  Carbonatis,  gr.  30;  Potassi  Iodidi,  gr.  20;  Tincturne  Aeon  ti,  min. 
xxx ; Tincturse  Cincliome  Flavse,  fl.  drs.  vj  ; Aquae  Menthae  Pipentae,  ad  fl.  oz.  vnj. 
Mix.  Direct, — “ One-sixth  part  three  times  a day,  viz.:  at  9 a.m.,  2 p.m.,  and 
7 p.m.” 

R.  Hydrargyri  Iodidi  Viride,  gr.  2 ; Extracti  Opii,  gr.  1 ; Extracti  Hyoscyami, 
gr.  6.  Mix,  divide  into  two  pills,  and  order  one  to  be  taken  every  night  at  11  o clock 
as  long  as  the  mixture  is  continued. 

Very  useful  in  many  forms  of  constitutional  syphilis. 


34.  Mercury , Chalk,  and  Dover’s  Powder. 

R.  Hydrargyri  cum  Creta,  Pulveris  Ipecacuanha?  cum  Opio,  aa  gr.  5.  Mix,  and 
make  a powder  to  be  taken  every  eight  or  twelve  hours. 

In  diarrhoea  with  unhealthy  secretions,  and  in  mild  dysentery. 


35.  Mercury,  Chalk,  and  Soda. 

R.  Sod®  Bicarbonatis,  Hydrargyri  cum  Creta,  aa  gr.  2 ; Magnesi®  Carbonatis,  gr. 
5.  Mix,  and  make  a powder  to  be  taken  every  other  night. 

An  alterative  and  aperient  for  children,  where  there  is  great  acidity  of  the 
secretions. 


36.  Tar  Pills  and  Capsules. 

R.  Picis  Liquid®,  oz.  1;  Pulveris  Aromatici,  oz.  £.  Mix,  divide  into  five-grain 
pills,  and  order  two  or  three  to  be  taken  three  times  a day. 

Tab  Capsules  are  made,  each  containing  about  six  grains.  Two  or  three  may 
be  taken  for  each  dose. 

In  some  chronic  skin  diseases,  pruritus  of  the  anus,  and  chronic  catarrhal  atfections. 


37.  Bromide  of  Ammonium. 

R.  Ammonii  Bromidi,  gr.  12 — 60;  Infusi  Aurantii,  fl.  oz.  viij.  Mix.  Direct, — 
“ One-sixth  part  to  be  taken  three  times  a day,  an  hour  before  meals.” 

Recommended  by  Dr.  Gibb  for  diseases  in  which  the  nervous  system  is  function- 
ally involved, — as  epilepsy,  &c.  It  is  a valuable  absorbent  in  glandular  enlargements, 
and  in  excessive  corpulency  ; while  it  has  also  a peculiar  soothing  influence  upon  the 
mucous  membranes. 


38.  Iodide  of  Ammonium. 

R.  Ammonii  Iodidi,  gr.  1 — 6;  Infusi  Cinchona?  Elavae,  fl.  oz.  ss — iss.  Make  a 
draught,  to  be  taken  twice  or  thrice  daily  before  food. 

Yery  valuable  in  strumous  enlargement  of  the  absorbent  glands.  The  dose  is  to 
be  graduated  according  to  the  patient’s  age.  At  the  time  this  medicine  is  given 
internally,  an  ointment  of  the  iodide  of  ammonium  (gr.  60  to  lard  oz.  1)  should  be 
rubbed  into  the  swellings  night  and  morning. 


39.  Iodide  of  Sodium. 

R.  Sodii  Iodidi,  gr.  60;  Decocti  Sars®  Compositi,  fl.  oz.  viij.  Mix.  One-sixth 
part  three  times  a day. 

As  an  antisyphilitic  where  the  iodide  of  potassium  disagrees.  Moreover,  it  will 
sometimes  effect  a cure  after  the  latter  has  failed  to  be  of  use. 


40.  Benzoate  of  Ammonia. 

R.  Ammonia?  Benzoatis,  gr.  10—30;  Aqua?,  fl.  oz.  iss.  Mix.  To  bo  taken  three 
times  a day. 

In  chronic  bronchitis,  chronic  inflammation  of  the  bladder  with  alkalino  urine,  and 
in  cases  attended  with  the  copious  excretion  of  phosphates. 
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41.  Ch'easote. 

R.  Creasoti,  min.  xx ; Pulveris  Aromatici,  gr.  80;  Mucilaginis  Acad®,  suffident 
to  form  a mass.  Divide  into  twenty  pills  and  order  one  or  two  to  be  taken  three 
times  a day. 

In  some  forms  of  neuralgia,  chronic  bronchitis,  and  obstinate  vomiting  unconnected 
with  inflammation  or  organic  disease — such  as  sea-sickness.  After  taking  creasote 
for  a short  time,  the  urine  occasionally  assumes  a dirty  or  brownish-black  color. 
Inunction  with  tar  may  give  rise  to  the  same  effect.  Under  these  circumstances, 
creasote  has  been  obtained  from  the  urine  by  distillation. 

In  the  officinal  Mistura  Creasoti  the  unpleasant  flavor  is  tolerably  well  disguised 
by  the  Spirit  of  Juniper.  Dose,  fl.  oz.  j — ij.  See  F.  90. 

42.  Bromide  of  Potassium. 

R.  Potassii  Bromidi,  gr.  3—8;  Aquae,  fl.  oz.  j.  Mix.  To  be  taken  three  times  a 
day. 

Efficacious,  according  to  the  late  Dr.  Bobert  Williams,  in  reducing  enlarged 
spleens . 

R.  Potassii  Bromidi,  gr.  30 — 60;  Tincturse  Valerianataa  Aminoniate,  fl.  drs.  vj  ; 
Aquae  Camphor®,  vel  Infusi  Chirate,  ad  fl.  oz.  viij.  Mix.  One-sixth  part  three 
times  a day. 

Ir.  hysteria,  epilepsy  due  to  ovarian  irritation,  functional  disturbance  of  the  uterine 
functions,  spermatorrhoea,  &c. 

R.  Pulveris  Guaiaci,  gr.  40;  Potassii  Bromidi,  gr.  30;  Magnesias  Carbonatis,  gr. 
60.  Mix.  Divide  into  six  powders,  and  order  one  to  be  taken  three  times  a day. 

Useful  in  cases  where  it  is  required  to  exert  a sedative  action  on  the  sexual  organs. 

43.  Guaiacum  Mixtures. 

R.  Tinctur®  Guaiaci  Ammoniatae,  fl.  drs.  iv ; Tinctur®  Aconiti,  min.  xxx; 
Mucilaginis  Tragacanthae,  Aquae  Cinnamomi,  aa  fl.  oz.  iv.  Mix.  Two  tablespoon- 
fuls, twice  or  three  times  a day. 

In  the  chronic  rheumatism  of  old  and  weak  people.  Also  in  some  skin  diseases 
where  there  is  a strumous  taint. 

R.  Extracti  Opii  Liquidi,  min.  xxx;  Tincturae  Quinae  Composite,  fl.  drs.  vj;  Mis- 
turae  Guaiaci,  ad.  fl.  oz.  viij.  Mix.  One-sixth  part  three  times  a day. 

In  chronic  skin  diseases.  Guaiacum  has  also  been  highly  extolled  in  tonsillitis. 

R.  Sulphuris  Sublimati,  oz.  2;  Potass®  Tartratis  Acid®,  oz.  1;  Pulveris  Ehei, 
gr.  120 ; Guaiaci  Resinae,  gr.  60  ; Mellis,  lb.  j ; Myristic®,  unum  in  pulverem  redacti. 
Mix  thoroughly,  and  order  two  teaspoonfuls  to  be  taken  night  and  morning  until 
the  whole  is  consumed. 

This  compound  was  formerly  in  much  repute  for  the  cure  of  chronic  rheumatism  ; 
being  said  to  be  especially  useful  in  old-standing  cases,  when  the  skin  is  inactive  and 
the  intestinal  glands,  &c.,  torpid.  It  was  well  known  under  the  name  of  the  “ Chel- 
sea Pensioner.” 

44.  Quinine  'and  Ipecacuan. 

R.  Quiniaa  Sulphatis,  gr.  8 ; Pulveris  Ipecacuanh®,  gr.  24  ; Pulveris  Ipecacuanhas 
cum  Opio,  gr.  30 ; Glycerini  sufficient  to  form  a mass.  Divide  into  sixteen  pills,  and 
order  two  to  be  taken  every  three  or  four  hours. 

In  subacute  dysentery,  occurring  in  tropical  regions.  See  P.  384. 

45.  Quinine  and  Belladonna. 

R.  Quini®  Sulphatis,  gr.  2;  Extracti  Belladonna;,  gr.  j;  Extracti  Opii,  gr.  1 ; 
Extracti  Hyoscyami,  gr.  2.  Make  a pill,  to  bo  taken  every  six  or  eight  hours. 

In  neuralgia,  pruritus  of  the  vulva,  carcinoma,  &c.  See  F.  383. 

46.  Colchicum,  fc. 

R.  Calomelanos,  Extracti  Colchici  Acetici,  Extracti  Aloes  Barbadensis,  Pulveris 
Ipecacuanhse,  aa  gr.  1.  Make  a pill,  to  be  taken  every  four  hours  until  the  bowels 
are  well  acted  upon. 

In  gout,  with  congestion  of  the  liver. 
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R.  Extracti  Colchici  Acetici,  Extracti  Aconiti,  aa  gr.  1 ; Pilul®  Hydrargyn,  gr.  3. 
Make  a pill,  to  be  taken  every  night  at  bed-time. 

In  gout,  with  deficient  action  of  the  liver. 

R.  Potass®  Citratis,  gr.  120;  Vini  Colchici,  fl.  drs.  j— ij  ; Liquoris  Morphi® 
Hydrochloratis,  fl.  drm.  j ; Aqu®  Camphor®,  ad.  fl.  oz.  viij.  Mix.  One-sixth  part 

every  six  hours.  . . 

Iii  some  forms  of  gout,  where  there  is  but  little  cone/titutional  depression. 

R.  Spiritus  Ammoni®  Aromatici,  fl.  drs.  vj  ; Vini  Colchici,  fl.  drs.  ij  iv;  Tinc- 
tur®  Aurantii,  ad  fl.  oz.  ij.  Mix.  Direct, — “ One  teaspoonful  in  half  a bottle  of  soda 
water,  three  times  a day.” 


47.  Oxide  of  Silver. 

R.  Argenti  Oxidi,  gr.  1 — 2 ; Pulveris  Aromatici,  gr.  2 ; Extracti  Cannabis 
Indie®,  gr.  ^ ; G-lycerini  sufficient  to  make  a pill.  To  be  taken  three  times  a day. 

Of  doubtful  efficacy  in  dyspepsia,  pyrosis,  h®moptysis,  menorrhagia,  &c. 

48.  Sulphite  of  Soda,  fc. 

R.  Sod®  Sulphitis,  gr.  30 — 60;  Infusi  Quassi®,  fl.  oz.  iss.  Mix,  and  make  a 
draught  to  be  taken  three  times  a day. 

Dr.  Jenner. — In  diseases  of  the  stomach,  accompanied  by  the  formation  of  the 
sarcin®  ventriculi.  The  patient  should  eat  unfermented  bread  while  taking  this 
medicine. 

The  Sulphite  op  Magnesia  may  be  given  in  the  same  way,  with  the  object  of 
neutralizing  blood-poisons.  It  is  richer  in  sulphurous  acid  than  the  sulphite  of  soda, 
is  more  stable,  and  has  a much  more  agreeable  taste.  This  salt  has  been  strorigly 
recommended  by  Dr.  Polli  (see  p.  46)  in  cases  of  py®mia,  typhus,  puerperal  fever, 
hospital  gangrene,  dissecting  wounds,  glanders,  cholera,  &c. 

49.  Benzoic  Acid. 

R.  Acidi  Benzoici,  gr.  3 — 20;  Theriac®  sufficient  to  form  one  or  more  pills. 

Administered  in  proper  doses,  three  or  four  times  a day,  this  remedy  is  useful  in 
jaundice  from  suppressed  action  of  the  liver,  and  in  ur®mia.  It  has  also  been 
recommended  in  some  cases  of  incontinence  of  urine  in  children.  See  E.  246. 

50.  Turpentine  Mixtures. 

R.  Olei  Terebinthin®,  fl.  oz.  j ; Vitelli  Unius  Ovi ; beat  together  and  add  gradu- 
ally Mistur®  Amygdal®,  fl.  oz.  iv ; Syrupi  Aurantii,  fl.  oz.  ij ; Tinctur®  Lavandul® 
Composit®,  fl.  drs.  iv  ; Olei  Cinnamomi,  gutt®  iv.  Mix.  Two  tablespoonfuls  to  be 
taken  three  times  a day. 

Carmichael. — Recommended  in  iritis,  where  the  use  of  mercury  is  contra- 
indicated. 

R.  Spiritfts  AEtheris,  fl.  drs.  ij ; Olei  Terebinthin®,  fl.  drs.  iss. ; Mucilaginis  Aca- 
ci®,  fl.  oz.  iij;  Aqu®  Cinnamomi,  ad  fl.  oz.  vj.  Mix.  Direct, — “One-sixth  part 
three  times  a day.” 

To  prevent  the  formation  of  gall-stones,  or  to  aid  in  dissolving  them.  The  utility 
of  this  mixture  is  doubtful. 

R.  Olei  Terebinthin®,  fl.  drs.  iss — iij  ; Syrupi  Limonis,  fl.  drs.  vj  ; Mucilaginis 
Tragacanth®,  fl.  oz.  iij ; Aqu®,  ad  fl.  oz.  vj.  Mix.  Direct, — “ One-sixth  part  every 
four  or  six  hours.” 

Useful  in  some  forms  of  h®matemesis,  hamoptysis,  cpistaxis,  purpura  hromorrha- 
gica,  &c.  Its  effects  must  be  watched,  so  that  it  may  be  discontinued  directly  any 
unpleasant  results — such  as  strangury  or  severe  vomiting — arise. — If  the  symptoms 
are  very  urgent,  the  first  dose  of  the  turpontino  may  consist  of  fl.  drs.  iv — vj,  beaten 
up  with  mucilage;  tho  succeeding  doses  being  according  to  the  formula.  In  some 
cases  the  turpentine  may  be  advantageously  given  with  "gallic  acid,  or  tho  tincture 
of  the  perchloride  of  iron,  or  with  the  acid  infusion  of  roses,  or  with  the  dilute  nitric 
acid.  A drop  of  creasote  with  each  dose  materially  lessons  its  tendency  to  cause 
nausea. 

R.  Terebinthin®  Chi®,  gr.  2;  Pulveris  Rliei,  gr.  8;  Saponia  duri,  sufficient  to 
make  a pill.  To  be  taken  twice  a day.  See  E.  102. 
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51.  Donovan’s  Triple  Solution. 

R.  Liquoris  Hydriodatis  Arsenici  et  Hydrargyri,  min.  xx — xxx  ; Tinctur®  Zingi- 
beris, fl.  drm.  j ; Aqu®,  fl.  oz.  j.  Make  a draught,  to  be  taken  twice  a day,  directly 
after  meals. 

Useful  in  lepra,  psoriasis,  &c. 

52.  Arsenical  Mixture. 

R.  Liquoris  Arsenicalis,  min.  iij  ; Tinctur®  Lupuli,min.  xxx  ; Infusi  Quassi®,  fl. 
oz.  j.  Make  a draught,  to  be  taken  three  times  a day,  directly  after  meals. 

Very  useful  in  many  obstinate  cutaneous  diseases.  In  ague  the  quantity  of  arsenic 
must  be  trebled.  Under  any  circumstances,  the  dose  should  be  diminished  directly 
the  tongue  gets  thoroughly  coated  with  a silvery-looking  fur,  or  the  conjunctiv® 
become  irritable,  or  diarrhoea  sets  in,  or  gastric  pain  is  complained  of. 

R.  Liquoris  Sod®  Arseniatis,  m.  iij — v;  Yini  Colchici,  min.  x;  Tinctur®  Cin- 
chonae  Composites,  fl.  drm.  j ; Tinctur®  Aconiti,  min.  v ; Aquae,  ad  fl.  oz.  j.  Mix. 
To  be  taken  three  times  a day,  directly  after  meals. 

In  some  forms  of  chronic  rheumatism. 

R.  Quiniae  Sulphatis,  gr.  20;  Liquoris  Arsenici  Chloridi  (Phar.  Lond.  1851),  fl. 
drs.  iij — iv ; Acidi  Sulphurici  Aromatici,  fl.  drs.  ij  ; Syrupi  Zingiberis,  ad  fl.  oz.  iij. 
Mix.  Label, — “ One  teaspoonful  in  two  tablespoonfuls  of  water  directly  after  break- 
fast, dinner,  and  tea.” 

In  severe  neuralgia,  chorea,  chronic  rheumatism,  asthma,  hay-fever,  and  intermit- 
tent fever.  See  F.  381,  399. 

R.  Liquoris  Arsenicalis,  min.  xxx ; Tinctur®  Cantharid®,  fl.  drm.  j ; Tinctur® 
Aurantii,  fl.  drs.  vj  ; Potassi  Iodidi,  gr.  18 — 30;  Infusi  Aurantii,  ad  fl.  oz.  vj.  Mix. 
One-sixth  part  directly  after  the  two  chief  meals. 

Valuable  in  some  inveterate  cutaneous  diseases,  as  lupus,  lepra,  psoriasis,  &c. 

R.  Liquoris  Sod®  Arseniatis,  fl.  drs.  iss ; Succi  Scoparii,  fl.  oz.  iij.  Mix.  One 
teaspoonful  three  times  a day,  in  a wineglassful  of  water. 

In  some  cases  of  dropsy  from  chronic  renal  disease. 

R.  Acidi  Arseniosi,  gr.  1;  Pulveris  Zingiberis,  gr.  40;  Extracti  Jalap®,  gr.  20; 
Pulveris  Tragacanth®  Compositi,  gr.  30 ; Confectionis  Eos®  Canin®,  gr.  10.  Mix 
very  intimately,  divide  into  twenty  pills,  and  order  one  to  be  taken  three  times  a 
day,  immediately  after  meals. 

In  psoriasis,  chronic  eczema,  and  other  cases  where  it  is  desirable  to  administer 
arsenic  in  a solid  form. 


53.  G-reen  Iodide  of  Mercury. 

R.  Hydrargyri  Iodidi  Yiride,  gr.  12;  Extracti  Lupuli,  gr.  60;  Extracti  Opii,  gr. 
2 — 5.  Mix.  Divide  into  twenty-four  pills,  silver  them,  and  order  one  to  be  taken 
three  or  four  times  in  the  day. 

The  green  iodide  of  mercury  (Syn.  Iodide  oe  Mercury)  will  cure  some  of  the 
pustular  and  tubercular  diseases  of  the  skin,  as  well  as  certain  secondary  venereal 
ulcerations,  when  all  other  means  fail.  See  E.  33. 

R.  Hydrargyri  Iodidi  Viride,  gr.  6;  Extracti  Conii,  gr.  30.  Mix.  Divide  into 
six  pills,  and  order  one  to  be  taken  every  night  at  bed-time. 

In  small  secondary  syphilitic  ulcers  about  the  tongue. 

54.  Red  Iodide  of  Mercury. 

R.  Hydrargyri  Iodidi  Kubri,  gr.  2 — 3 ; Morplii®  Hydrochloratis,  gr.  1 ; Extracti 
Gentian®,  vel  Extracti  Conii,  gr.  40.  Mix.  Divide  into  twelve  pills,  and  order  one 
to  be  taken  twice  a day.  A couple  of  ounces  of  the  Compound  Decoction  of  Sarsa- 
parilla may  be  taken  with  each  pill,  or  an  ounce  of  the  Guaiac  Mixture. 

Useful  in  the  same  cases  as  demand  the  green  iodide  of  mercury.  The  red  iodide 
(Syn.  Biniodide  oe  Mercury)  is,  however,  less  likely  to  cause  gastric  irritation. 

R.  Hydrargyri  Corrosivi  Sublimati,  gr.  1;  Ammoni®  Hydrochloratis,  gr.  5 ; 
Potassii  Iodidi,  gr.  40;  Aqu®,  fl.  drs.  ij  ; Extracti  Sars®  Liquid),  ad  fl.  oz.  ij.  Mix. 
Label, — “ A small  teaspoonful  in  a wineglassful  of  water  three  times  a day.”  . 

This  formula  gives  a convenient  extemporaneous  mode  of  exhibiting  the  rod  iodide 
of  mercury  in  a fluid  form. 


ALTERATIVES  AND  RESOLVENTS. 
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R.  Hydrargyri  Iodidi  Rubri,  gr.  3;  Potassii  Iodidi.gr.  60-120 ; SpirMs  Yini 
Eectificati,  fl.  drm.  j;  Syrupi  Zingibens,  fl.  drs.  iv  ; Aquae  Destillatro,  fl.^oz.  iss. 
Mix  Label,— “ Thirty  drops  three  times  a day  in  a wineglassful  of  water. 

Mr.  Langston  Park™  says,  and  I can  confirm  the  remark,  that  tins  remedy, 
used  in  conjunction  with  the  mercurial  vapor  bath,  produces  excellent  results  m 
some  obstinate  forms  of  tubercular  disease  of  the  skin  ; as  well  as  in  secondary  vene- 
real  ulcerations,  proving  intractable  after  the  employment  of  other  remedies. 


55.  Bed  Iodide  of  Mercury  and  Arsenic. 

R.  Hydrargyri  Iodidi  Rubri,  gr.  1 ; Potassii  Iodidi,  gr.  120;  Liquoris  Arsen  mails, 
fl.  drs.  iss;  Tinctures  Lavandulae  Composit®,  fl.  oz.  lj ; Spiritus  Chloroformi,  fl.  drs. 
iv;  Aquas,  ad  fl.  oz.  xij.  Mix;  and  direct, — “One  tablespoonful  to  be  taken  three 

times  a day,  immediately  after  food.”  „ . 

In  psoriasis,  and  some  inveterate  tubercular  and  ulcerous  affections  ot  the  slun. 


56.  Puccoon  and  Iodide  of  Arsenic. 

R.  Sanguinari®  Canadensis,  gr.  12;  Arsenici  Iodidi,  gr.  2;  Extracti  Conii,  gr.  40. 
Mix  carefully,  divide  into  twenty-four  pills,  and  order  one  to  be  taken  three  times  a 
day. 

Said  to  be  beneficial  in  cases  of  cancer. 


57.  Chloride  of  Bromium. 

R.  Bromidi  Chloridi,  gutt®  iij — iv ; Pulveris  Glvcyrrhiz®,  gr.  60.  Mix  inti- 
mately, and  divide  into  twenty  pills,  one  to  be  taken  twice  or  thrice  daily. 

Recommended  by  Landolfi  in  cancer. 

58.  Bad  and  Spirit  of  Chloroform. 

R.  Extracti  Belse  Liquidi,  fl.  oz.  ij ; Spiritus  Chloroformi,  fl.  oz.  j.  Mix.  Direct, 
— “ One  teaspoonful  in  a cup  of  barley-water  three  or  four  times  a day.” 

Has  been  found  useful  in  diarrhoea  and  dysentery. 

59.  Nitrate  of  Silver. 

R.  Argenti  Nitratis,  gr.  1 ; Extracti  Hyoscyami,  gr.  3.  Make  a pill,  to  be  taken 
every  twelve  hours,  on  an  empty  stomach,  for  about  ten  days. 

In  cases  of  idiopathic  jaundice  dependent  upon  gastro-duodenal  disturbance  rather 
than  on  disease  of  the  liver. 


60.  Ilydrochlorate  of  Ammonia. 

R.  Ammoni®  Hydrochloratis,  gr.  90;  Syrupi  Hemidesmi,  fl.  oz.  j;  Infusi  Dul- 
camara!, ad  fl.  oz.  viij.  Mix.  Two  tablespoonfuls  every  six  hours. 

In  some  forms  of  chronic  rheumatism. 

R.  Liquoris  Ammoni®  Acetatis,  min.  xxx  ; Ammoni®  Hydrochloratis,  gr.  15. 
Aquae  Camphor®,  fl.  oz.  ij.  Make  a draught,  to  be  taken  every  four  hours. 

In  some  varieties  of  rheumatism,  phlegmasia  dolens,  thrombosis,  &c.,  where  the 
fibrin  of  the  blood  is  in  excess.  The  efficacy  of  this  remedy  is  increased  by  giving 
120  or  200  grains  of  the  Acid  Tartrate  of  Potash  (Syn.  Bitartrate  of  Potash)  in 
half  a pint  of  water,  early  in  the  morning. 

R.  Ammonia!  Hydrochloratis,  gr.  20;  Extracti  Taraxaci,  gr.  15;  Tinctur®  Gen- 
tian® Composit®,  fl.  drs.  iss ; Infusi  Senn®,  ad  fl.  oz.  ij.  Make  a draught,  to  be 
taken  twice  or  thrice  daily. 

In  some  cases  of  ascites  dependent  on  cirrhosis,  in  jaundice,  in  diminished  secre- 
tion of  bile,  &c. 


61.  Chlorate  of  Potash. 

R.  Potass®  Chloratis,  gr.  120;  Aqua!  Camphor®,  vel  Infusi  Cinchona)  Elav®, 
fl.  oz.  viij.  Mix.  One-sixth  part  throe  times  a day. 

In  inflammatory  affections  of  the  mouth. 

R.  Potass®  Chloratis,  gr.  90;  Spiritfls  vEtheris,  fl.  drs.  iij  ; Infusi  Chirntro,  nd  fl. 
oz.  iv.  Direct, — “ One  tablespoonful  in  a wineglassful  of  water,  three  times  a day.’ 
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III.  ANTACIDS. 

62.  Carbonate  of  Magnesia. 

R.  Magnesia  Carbonatis,  gr.  80;  Extracti  Opii  Liquidi,  min.  xxx ; Spiritfts 
AEtheris,  fl.  drs.  iij  ; Aqua  Mentha  Viridis,  ad  fl.  oz.  vj.  Mix.  One-fourth  part 
occasionally. 

Useful  where  there  is  much  oppression  from  flatulence. 

R.  Magnesia  Carbonatis,  Soda  Bicarbonatis,  aa  gr.  15;  Infusi  Serpentaria,  fl.'  oz. 
iss.  Make  a draught,  to  he  taken  twice  or  thrice  daily. 

In  chronic  urticaria. 


63.  Ammonia  and  Chiretta. 

R.  Ammonia  Carbonatis,  gr.  5;  Tinctura  Aurantii,  fl.  drm.  j ; Infusi  Chirata,  fl. 
oz.  j ; Aqua,  ad  fl.  oz.  ij.  Make  a draught,  to  be  taken  night  and  morning. 

A good  remedy  in  dyspepsia,  with  acid,  eructations  and  debility. 

64.  Preparations  of  Lithia. 

R.  Lithia  Carbonatis,  gr.  3 — 6;  Aqua,  fl.  oz.  j.  Make  a draught,  to  be  taken 
twice  a day.  It  is  an  improvement  to  add  it  to  a bottle  of  soda  water. 

Dr.  Garrod  speaks  highly  of  this  remedy  in  cases  of  the  uric  acid  diathesis,  and 
in  chronic  gout.  Where  uric  acid  gravel  is  being  voided,  it  causes  a marked 
improvement.  The  carbonate  of  lithia  exists  in  many  of  the  continental  springs — 
as  Carlsbad,  Marienhad,  Kreuznach,  Aix-la-Chapelle,  Kissingen,  Ems,  Yichy,  Ba- 
den-Baden, &c. 

R.  Lithia;  Citratis,  Magnesia;  Carbonatis,  aa  gr.  10.  Make  a powder,  to  he  taken 
twice  daily. 

In  chronic  gout. 

65.  Bismuth,  with  Magnesia  or  Soda. 

R.  Bismuthi  Albi,  Magnesias  Carbonatis,  aa  gr.  10.  Make  a powder,  to  be  taken 
in  half  a bottle  of  soda  water  three  times  a day. 

R.  Bismuthi  Alhi,  gr.  15;  Sodas  Bicarbonatis,  gr.  12;  Pulveris  Tragacanth® 
Compositi,  gr.  60.  Make  a powder,  to  be  taken  twice  or  thrice  in  the  twenty-four 
hours,  in  a wineglassful  of  brandy  and  water. 

R.  Liquoris  Bismuthi,  fl.  drm.  j ; Infusi  Quassia;,  fl.  oz.  j.  Make  a draught,  to  be 
taken  three  times  a day.  One  drachm  of  the  solution  of  bismuth  is  equal  to  twenty 
grains  of  the  powder. 

These  preparations  are  very  useful  in  pyrosis,  gastrodynia,  and  many  diseases  of 
the  stomach,  caecum,  &c.  See  also  E.  112. 

66.  Chalk  Mixture  and  Hops. 

R.  Tinctura;  Lupuli,  fl.  drs.  vj  ; Tinctur®  Cardamomi  Composite,  fl.  drs.  iv;  Yini 
Ipecacuanhas,  fl.  drs.  ij  ; Extracti  Opii  Liquidi,  min.  xxv ; Misturae  Cret®,  ad  fl.  oz. 
vj.  Mix.  One  tablespoonful  every  three  or  four  hours. 

In  diarrhoea  due  to  acidity  of  the  prim®  vise. 

67.  Potash  and  Ammonia. 

R.  Potass®  Bicarbonatis,  gr.  120;  Spiriths  Ammonia  Aromatici,  fl.  drs.  iij ; Tinc- 
turae  Aconiti,  min.  xxx;  Infusi  Lupuli,  ad  fl.  oz.  viij.  Mix.  One-sixth  part  three 
times  a day. 

In  gastrodynia. 

68.  Ammonia,  Potash  and  Bark. 

R.  Ammonia  Carbonatis,  gr.  30  ; Potass®  Chloratis,  gr.  90  ; Extracti  Opii  Liquidi, 
min.  xxx;  Decocti  Cinchon®  Elav®,  fl.  oz.  viij.  Mix.  One-sixth  part  thi’ee  times 
a day. 

In  debility  with  acid  secretions. 


antiseptics. 
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69.  Solution  of  Potash  and  Buchu. 

[moris  Potass®,  min.  x— xv;  Tinctur®  Hyoscyami,  min.  xx;  Infusi  Bucco. 
. Make  a draught,  to  be  taken  three  times  a day. 


70.  Soda,  Morphia  and  Dilute  Hydrocyanic  Acid. 


Ken  lmmeuniLtuv . , , , , ■ - 

In  gastrodynia,  &c.,  after  the  stomach  has  been  emptied  by  an  emetic. 

71.  Potash  and  Aloes. 


R Potass®  Bicarbonatis,  oz.  £ ; Tinctur®  Chirat®,  fl.  drs.  ij  ; Decocti  Aloes  Com- 
positi,  fl.  oz.  viij.  Mix.  Take  one-sixth  part  early  every  morning. 

In  chronic  gout. 


R,  Potass®  Bicarbonatis,  gr.  30;  Aqu®,  fl.  oz.  iss.  Make  a draught,  to  he  taken 

every  two  hours.  ....  „ „ 

In  acute  rheumatism,  continuing  the  medicine  until  the  joints  are  tree  trom  pam. 
It  generally  renders  the  urine  alkaline  in  twenty-four  hours. 


R.  Liquoris  Potass®,  min.  xv — xlv;  Liquoris  Calcis,  fl.  oz.  iss.  Mix.  To  he 
taken  in  double  the  quantity  of  heef  tea,  or  in  milk,  two  or  three  times  a day. 


The  most  useful  agents  are — chloride  of  lime,  quick  lime,  and  permanganate  of 
potash.  In  certain  cases  the  perchloride  of  iron,  sulphate  of  iron,  ammonia,  iodine, 
and  chloride  of  zinc  are  applicable  ; or  chlorine  gas,  or  sulphurous  acid  gas  (obtained 
by  burning  a couple  of  ounces  of  flowers  of  sulphur  in  a pipkin),  may  be  employed  ; 
or  powdered  charcoal  can  be  tried. 

No  night-stool  or  bed-pan  should  be  used,  especially  in  hospitals,  without  its  con- 
taining the  solution  of  permanganate  of  potash,  or  some  chloride  of  lime,  or  chloride 
of  zinc.  The  first  is  the  best,  as  it  is  not  corrosive. — To  remove  quickly  any  unplea- 
sant smell  from  the  sick-room,  dried  lavender  or  cascarilla  bark  may  be  burnt,  while 
the  window  is  opened. 

To  disinfect  linen  and  washing  apparel  they  should  be  soaked  in  a mixture  of  two 
ounces  of  the  solution  of  permanganate  of  potash  to  the  gallon  of  water.  Woollens, 
bedding,  or  clothing  may  be  thoroughly  purified  by  exposing  them  for  about  two 
hours,  in  an  oven,  to  a temperature  of  220°  F. 


As  a fumigating  agent,  antiseptic  and  disinfectant,  chlorine  stands  unrivalled. 
The  ingredients  for  producing  it  should  be  contained  in  saucers  placed  in  the  higher 
parts  of  tho  room,  as  the  gas  which  is  developed  will  descend  by  its  density,  and  soon 
become  mixed  with  tho  surrounding  air.  Dr.  Faraday  adopted' the  following  method 
at  the  Millbank  Penitentiary:  One  part  of  common  salt  was  intimately  mixed  with 
one  part  of  tho  black  or  binoxide  of  manganese,  and  placod  in  a shallow  earthen  pan  ; 
two  parts  of  oil  of  vitriol,  previously  diluted  with  two  parts  by  measure  of  water,  wero 
then  poured  over  it,  and  tho  whole  stirred  with  a stick.  Chlorine  continued  to  bo 
liberated  from  this  mixture  for  four  days. 

Another  plan  for  causing  the  free  evolution  of  chlorine  gas  is  tho  addition  of  half 


72.  Bicarbonate  of  Potash. 


73.  Potash  and  Lime  Water. 


IV.  ANTISEPTICS. 


74.  Artificial  Disinfectants. 


75.  Chlorine  Gas. 
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a pint  of  hydrochloric  acid  mixed  with  a quarter  of  a pint  of  water,  to  a quarter  of  a 
pound  of  finely  powdered  black  oxide  of  manganese.  Whichever  mode  is  adopted 
for  producing  this  disinfectant,  it  is  necessary  while  employing  it  that  the  doors 
windows,  and  chimney  of  the  room  he  kept  carefully  closed  for  some  hours. 

The  Chlorides  of  Lime  and  Soda,  when  exposed  to  the  air  gradually  absorb  car- 
bonic acid  and  give  ofl'  chlorine.  Hence  either  of  these  salts  can  be  used  as  disin- 
fecting agents.  Cloths,  dipped  in  an  aqueous  solution  of  chloride  of  lime,  may  be 
hung  up  in  an  inhabited  room  to  fumigate  it;  the  quantity  of  chlorine  given  off  being 
too  small  to  he  mischievous.  It  was  probably  in  reference  to  these  salts,  that  Aber- 
nethy  said  of  disinfectants, — “ They  are  sometimes  very  useful,  very  useful  indeed  • 
for  they  make  such  an  abominable  stink  that  the  patient  is  obliged  to  have  the  win- 
dows opened.” 


76.  Solution  of  Chlorinated  Soda. 

R.  Liquoris  Sodas  Chlorataa,  fl.  drs.  ij — iij  ; Extracti  Opii  Liquidi,  min.  xxx ; 
Aquae  Camphorae,  ad  fl.  oz.  viij.  Mix.  Two  tablespoonfuls  three  times  a day. 

In  gangrene  of  the  lung,  low  fever,  &e.  It  not  only  relieves  the  fetor,  but  acts  as 
an  alterative,  &c.  If  necessary,  the  opium  can  be  omitted. 

77.  To  prepare  Chlorine  for  Internal  Administration. 

Put  eight  grains  of  chlorate  of  potash  in  a strong  pint  bottle,  and  pour  upon  them 
one  drachm  of  strong  hydrochloric  acid.  Close  the  mouth  of  the  bottle  until  the 
violent  action  ceases,  when  add  one  ounce  of  water  and  agitate  well ; add  another 
ounce,  again  shake,  and  continue  this  process  until  the  bottle  is  full.  One  or  two 
tablespoonfuls  may  be  taken  frequently  according  to  the  age.  An  adult  may  use  the 
whole  pint  in  one  day. 

The  dose  of  the  officinal  Liquor  Chlori  is  from  min.  xxx  to  fl.  drs.  ij  in  a wine- 
glassful  of  water  several  times  daily. 

Useful  in  scarlet  fever,  typhus,  diphtheria,  chronic  affections  of  the  liver,  & c. 


78.  Permanganate  of  Potash. 

The  permanganate  of  potash  is  an  excellent  disinfectant,  and  is  the  basis  of  Con- 
dy!s  Antiseptic  Fluid.  The  latter  is  double  the  strength  of  the  officinal  Liquor 

POTASSiE  PERMANGANATIS. 

From  fl.  drs.  j — vj  of  the  solution  of  permanganate  of  potash  in  one  pint  of  water, 
may  he  applied  to  all  kinds  of  suppurating  sores.  I have  frequently  ordered  such  a 
lotion  with  great  benefit  to  destroy  the  horribly  offensive  odor  of  a malignant  ulcer ; 
or  for  the  same  purpose  in  suppurating  scalds  and  burns.  The  solution  should  he 
made  only  of  such  a strength  as  to  be  borne  without  any  pain  or  even  uneasiness.  It 
must  be  frequently  syringed  over  the  sores,  since  contact  with  lint  and  sponges 
decomposes  it.  Linen  is  stained  by  it,  hut  the  discoloration  may  be  removed  by  sul- 
phate of  iron.  As  a wash  for  stinking  feet,  or  for  the  removal  of  offensive  odors 
from  the  hands,  after  handling  morbid  specimens,  &c.,  the  liquor  ought  to  be  used  in 
the  proportion  of  one  fluid  drachm  to  the  ounce  of  distilled  water.  As  an  injec- 
tion in  cancer  of  the  uterus,  the  strength  ought  not  to  be  greater  than  half  a fluid 
ounce  to  one  pint  of  water.  To  deprive  night-chairs  of  offensive  odor,  a wineglass- 
ful of  Condy’s  fluid  should  be  mixed  with  two  pints  of  fresh  or  salt  water,  and  put 
into  the  pan  previous  to  its  use. 


79.  Chloride  of  Zinc. 

This  substance  is  a most  powerful  caustic,  which  has  long  been  used  to  destroy 
cancerous  and  other  growths.  It  has  been  administered  internally — dose  gr.  1, 
largely  diluted — but  without  any  benefit.  It  forms,  however  a valuablo  disinfectant 
gargle — gr.  10  to  water  fl.  oz.  viij  ; or  in  still  larger  proportions  it  is  a most  effica- 
cious antiseptic.  Sir  W.  Burnett’s  Disinfecting  Fluid  consists  of  gr.  25  of  this  salt 
to  water  fl.  drm.  j.  For  use,  about  one  ounce  of  this  solution  is  added  to  two  pints 
of  water.  To  disinfect  a sick-room,  a piece  of  flannel  three  or  four  feet  square  is  to 
be  moistened  with  a solution  thus  made,  and  frequently  waved  through  the  air. 
Some  of  it  should  also  be  placed  in  the  close-stools  and  bed-pans. 
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80.  Chlorinated  Lime. 

R.  Calcis  Chlorat®,  gr.  60;  Sacchari  Albi,  oz.  4;  Amyli,  oz.  1;  Olei  Month®  . 
Piperit®,  fi.  drm.  j ; Pulveris  Tragacanth®  Compositi,  gr.  120;  Aqu®  Menth® 
Piperit®,  sufficient  to  form  a mass..  To  be  divided  into  lozenges  of  twenty  grains 
each. 

One  may  be  taken  frequently  to  remove  fetor  of  the  breath,  whether  due  to  mer- 
cury or  other  causes. 


81.  Iodine. 

This  agent  has  been  recommended  for  disinfecting  and  deodorizing  purposes  by 
"Wynn  Williams,  Campbell  de  Morgan,  Nunn,  and  Bichardson.  Two  hundred  grains 
are  placed  in  a common  chip  box  and  suspended  over  the  patient’s  bed,  or  they  may 
be  put  into  a cup  or  saucer  on  the  mantel-shelf.  If  desired,  the  metal  may  be  at 
once  volatilized  and  the  vapor  diffused  through  the  apartment,  by  placing  it  on  a 
heated  fire-shovel.  In  rooms  occupied  by  small-pox  patients  the  air  may  be  kept 
free  from  smell  by  using  iodine  in  this  manner,— probably  the  strongest  proof  which 
could  be  adduced  of  the  value  of  this  simple  and  manageable  remedy. 


82.  Extract  of  Logwood. 

R.  Extracti  Haematoxyli,  oz.  1;  Butyri  Cacao,  Adipis,  aa  oz.  J.  Mix. 

This  is  an  excellent  disinfectant  when  applied  to  malignant  sores  or  suppurating 
wounds.  The  remedy  is  equally  efficacious  when  used  as  a lotion  or  powder.  If 
any  haemostatic  be  needed,  the  logwood  may  be  combined  with  tannin  or  perchloride 
of  iron. 


83.  Chlorate  of  Potash. 

R.  Potass®  Chloratis,  gr.  150;  Balsami  Tolutani,  gr.  35;  Spiriths  Yini  Rectifi- 
cati,  sufficient  to  make  a solution.  Then  add  Sacchari  Albi,  oz.  10 ; Mucilaginis 
Acaei®,  sufficient.  The  paste  thus  made  is  to  be  divided  into  50  lozenges,  each  of 
which  will  contain  three  grains  of  chlorate  of  potash,  and  nearly  one  of  balsam  of 
tolu. 

Twelve  or  fifteen  may  be  taken  in  the  course  of  the  day,  to  remove  foulness  of  the 
breath.  These  lozenges  are  useful  also  in  healing  ulcerations  of  the  gums. 


84.  Bark  and  Camphor. 

R.  Spiriths  Camphor®,  min.  xx ; Spiriths  Rectificati,  fl.  drm.  j ; Infusi  Cinchona? 
Flav®,  ad  fl.  oz.  iss.  Make  a draught. 

To  be  taken  every  six  or  eight  hours  by  a nervous  attendant  in  a sick-room.  Its 
efficacy  may  be  increased  by  the  occasional  addition  of  a glass  of  port  wine. 


V.  ANTISPASMODICS. 

85.  Ether  Mixtures. 

R.  Spiriths  ^Etheris,  min.  xl-fl.  drm.  j ; Extracti  Opii  Liquid!,  min.  x-xv; 
Tmctur®  Castorei,  fl.  drm.  j ; Aqu®  Month®  Piperit®,  ad  fl.  oz.  iss.  Make  a draught, 
io  be  taken  occasionally  when  oppressed  with  flatulence  or  spasms. 

R.  Spiriths  A5thoris,  Spiriths  Chloroformi,  aa  fl.  drs.  iij  ; Tincturro  Cardamomi 
Composit®,  fl.  drs  vj  ; Spiriths  Mynstic®,  (1.  drs.  i j ; Olei  Carui,  min.  xij  ; Muci- 
laginis  1 fagacanth®,  fl.  oz.  iij  ; Aqu®  Month®  Piperit®,  ad  fl.  oz.  viij.  Mix.  Two 
or  threo  tablespoonfuls  occasionally,  when  oppressed  with  flatulence. 

R.  Spiriths  YEtheris  fl.  drs  iss ; Spiriths  Ammoni®  Aromatici,  fl.  drs.  i i ; Tinc- 

r®  CUmr  V1’10’  • £”,V T ; A(1U1U  Camphor®,  ad  l!.  oz.  iv.  Mix.  Label, 
— J wo  tablespoonfuls  every  half-hour,  until  the  pain  is  relieved.” 
in  spasmodic  diseases,  angina  pectoris,  &c. 
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86.  Ammonia  Mixtures. 

R-  Spirits  Ammonias  Aromatic!,  fl.  drm.  j ; Acidi  Hydrocyanici  Diluti,  min.  iij 
— y ; Syrupi  Zingiberis,  fl.  drm.  j ; Aquae  Carui,  ad  fl.  oz.  iss.  Make  a draught,  to 
be  taken  twice  or  thrice  a day  if  oppressed  with  flatulence  or  languor. 

In  dyspepsia,  or  debility  with  irritable  stomach.  See  F.  67,  68. 

R-  Tinctur®  Assafaetidae,  fl.  drs.  ij  ; Ammoniae  Carbonatis,  gr.  20;  Aquae  Cam- 
phorae,  ad  fl.  oz.  iv.  Mix.  One  or  two  tablespoonfuls  occasionally  when  feeling  lan- 
guid or  hysterical. 

R.  Spiritus  Ammoniae  Aromatici,  min.  xxx;  Magnesias  Carbonatis,  gr.  20 ; Spiritus 
Chloroformi,  fl.  drm.  j ; Aquae  Menthae  Piperita,  ad  fl.  oz.  iss.  Make  a draught  to 
be  taken  occasionally. 

In  severe  colic. 

87.  Valerian  Draught. 

R.  Tincturae  Valerianae  Ammoniatae,  min.  xl ; Infusi  Valerianae,  fl.  oz.  j.  Make 
a draught,  to  be  taken  occasionally. 

In  hysteria. 

88.  Lobelia , Ether , fc. 

R.  Tincturae  Lobelias  AEthereae,  fl.  drs.  iij ; Vini  Ipecacuanhas,  fl.  drs.  ij  ; Misturae 
Ammoniaci,  ad  fl.  oz.  vj.  Mix.  Two  tablespoonfuls  every  six  hours. 

In  the  dyspnoea  of  asthma,  when  there  is  vesicular  emphysema. 

89.  Assafoetida  and  Chiretta. 

R.  Tincturae  Assafoetidae,  fl.  drs.  ij  ; Spiritus  Ammoniae  Aromatici,  fl.  drs.  iij; 
Tincturae  Chiratae,  fl.  drs.  vij.  Mix.  Direct, — “Sixty  drops  in  a wineglassful  of 
water  every  two  or  three  hours,  until  the  paroxysms  cease.” 

In  hysteria. 


90.  Aconite  and  Oreasote. 

R.  Tincturae  Aconiti,  min.  xlv;  Misturae  Creasoti,  ad  fl.  oz.  viij.  Mix.  One- 
sixth  part  three  times  a day. 

In  some  cases  of  obstinate  sickness,  such  as  occur  during  pregnancy  and  in  hysteria. 
See  F.  41. 

91.  Nitric  Acid  MAxture. 

R.  Acidi  Nitrici  Diluti,  fl.  drs.  xij  ; Tincturae  Cardamomi  Composite,  fl.  drs.  iij ; 
Syrupi,  fl.  oz.  iiiss  ; Aquae,  fl.  oz.  j.  Mix.  One  or  two  small  teaspoonfuls  every  two 
hours. 

Dr.  Gibb  states  that  nitric  acid  is  a specific  in  the  treatment  of  hooping-cough, 
curing  the  disease  in  from  two  to  fifteen  days.  He  recommends  this  formula. 

* 

92.  Sulphate  of  Zinc  and  Belladonna. 

R.  Zinci  Sulphatis,  gr.  8;  Extracti  Belladonnas,  gr.  2;  Aquae,  fl.  oz.  iv.  Mix. 
Half  an  ounce  four  times  a day. 

Dr.  Fuller. — For  a child  above  three  years  of  age  with  hooping-cough.  Every 
other  day  the  strength  of  the  mixture  may  be  augmented  in  the  proportion  of  one 
dose.  The  belladonna  may  be  thus  gradually  increased  to  doses  of  five  grains  with- 
out any  mischief. 

93.  Valerianate  of  Quinia. 

R.  Quiniae  Valerianatis,  gr.  12;  Extracti  Gentianae,  gr.  40.  Divide  into  twelve 
pills,  silver  them,  and  order  one  to  be  taken  three  times  a day. 

In  hysteria,  and  analogous  nervous  disorders. 

94.  Stramonium , Colchicum,  and  Digitalis. 

R.  Potassae  Citratis,  gr.  120;  Tincturae  Stramonii,  fl.  drm.  j ; Tincturae  Colchici 
Seminis,  fl.  drs.  ij  ; Infusi  Digitalis,  fl.  oz.  iij  ; Aquae  Menthae  Piperitae,  ad  fl.  oz.  viij. 
Mix.  One-sixth  part  three  times  a day. 

In  irregular  gout,  with  dyspnoea  or  violent  palpitation,  and  a full  pulse. 
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95.  Sumbul  and  Ether. 

R.  Sumbulii  Radicis,  gr.  240  ; Spiritus  Athens,  fl.  oz.  iv.  Macerate  in  a stoppered 
bottle  for  seven  days,  and  then  filter.  Dose,  min.  xx — xxx. 

In  neuralgia,  hysterical  fits,  &c. 


VI.  ASTRINGENTS. 

96.  Rhatany  Mixtures. 

R.  Tincturae  Rhei,  fl.  drs.  iij  ; Infusi  Kramerise,  fl.  oz.  viij.  Make  a mixture,  and 
order  one-sixth  part  to  be  taken  every  six  or  eight  hours. 

A valuable  astringent  in  common  diarrhoea. 

R.  Extracti  Kramerise,  gr.  20;  Aquae,  fl.  oz.  iss.  Make  a draught,  to  be  taken 
three  times  a day. 

In  haamaturia,  passive  intestinal  hemorrhage,  &c. 

R.  Potass®  Chloratis,  gr.  60;  Tincturae  Kramerise,  fl.  drs.  vj  ; Aquae,  ad  fl.  oz. 
viij.  Mix.  One-sixth  part  three  times  a day. 

In  relaxation  of  the  buccal  mucous  membrane,  sponginess  of  the  gums,  &c. 

97.  Catechu  Mixtures. 

R.  Tincturae  Catechu,  fl.  drs.  iij — vj  ; Pulveris  Cretae  Aromatici,  gr.  90;  Olei 
Menthaa  Piperitae,  min.  vj  ; Extracti  Opii  Liquidi,  min.  xxx  ; Misturse  Cretae,  ad  fl. 
oz.  viij.  Mix.  One-sixth  part  after  every  relaxed  motion. 

Efficacious  in  checking  simple  diarrhoea.  In  some  instances  half  an  ounce  of  castor 
oil  should  be  given  four  hours  before  commencing  this  mixture. 

R.  Tincturae  Catechu,  fl.  drm.  j;  Acidi  Sulphurici  Aromatici,  min.  xv ; Olei 
Menthse  Piperitae,  min.  j ; Infusi  Catechu,  fl.  oz.  j.  Mix.  To  be  taken  three  times 
a day. 

R.  Tincturae  Catechu,  drs.  iij  ; Spiritfis  Chloroformi,  fl.  drs.  vj  ; Infusi  Maticae,  ad 
fl.  oz.  vj.  Mix.  Two  tablespoonfuls  to  be  taken  three  or  four  times  a day. 

In  chronic  diarrhoea  and  dysentery. 

R.  Pulveris  Catechu  Compositi,  gr.  30;  Pulveris  Cretae  Aromatici  cum  Opio,  gr. 
20.  Make  a powder  to  be  taken  night  and  morning. 

98.  Vegetable  Charcoal. 

R.  Carbonis  Ligni,  Theriacae,  aa  oz.  1.  Mix.  Direct  one  teaspoonful  to  be 
taken  three  or  four  times  a day. 

In  some  cases  of  chronic  diarrhoea,  when  the  irritation  is  kept  up  by  fecal  fer- 
mentation. In  fetid  eructations.  The  charcoal  should  be  recently  prepared. 
Charcoal  biscuits  are  also  useful.  1 1 


99.  Tannin  and  Nitric  Acid. 

R.  Acidi  Tannici,  gr.  30;  Acidi  Nitrici  Diluti,  fl.  drm.  j ; Tincturae  Lupuli,  fl. 
drs.  iv ; Infusi  Gentian®,  ad  fl.  oz.  viij.  Mix.  Direct,— “ One-sixth  part  three 
times  a day.” 

To  restrain  secretion  in  chronic  bronchial  catarrh,  in  phthisis  when  the  cavities 
are  large  and  the  walls  throw  out  considerable  quantities  of  purulent  matter,  in 
nervous  debility,  and  in  most  cases  where  an  astringent  is  required.  When  a ferru- 
ginous tonic  is  indicated,  the  above  mixture  may  be  given  night  and  morning,  and 
some  preparation  of  steel  in  the  middle  of  the  day. 

100.  Aromatic  Sulphuric  Acid  and  Opium. 

• Ac“li.  kulphurici  Aromatici,  fl.  drs.  i j ; Tincturae  Camphor®  cum  Opii,  fl.  oz. 

i qr  Vinn?morr?1,  a<^  oz"  v*0-  Mix.  Label, — “ One-sixth  part  three  times  a 
day,  about  an  hour  before  each  meal.” 

47 
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101.  Per  chloride  of  Iron. 

R.  Tinctur®  Fcrri  Perchloridi,  min.  xy ; Acidi  Hydrochlorici  Diluti,  min.  x; 
Olei  Menth®  Piperit®,  min.  j ; Infusi  Quassi®,  fl.  oz.  iss.  Make  a draught,  to  be 
taken  every  six  hours. 

In  some  cases  of  epistaxis,  hemorrhage  from  the  stomach,  &c. 


102.  Oil  of  Turpentine. 

R.  Olei  Terebinthin®,  min.  x — xx ; Mistur®  Amygdalae,  fl.  oz.  j.  Make  a 
draught,  to  be  taken  every  hour. 

In  severe  haemoptysis,  especially  where  the  individual  is  weak  and  cachectic. 

R.  Mucilaginis  Acaci®,  fl.  drs.  iv ; Sod®  Bicarbonatis,  gr.  10;  Olei  Terebinthin®, 
min.  x ; Olei  Onethi,  min.  j ; Aqu®  Destillat®,  ad  fl.  oz.  iss.  Make  a draught,  to  be 
taken  thrice  daily. 

In  passive  h®matemesis.  See  F.  50. 

103.  Gallic  Acid. 

R.  Acidi  Gallici,  gr.  10 — 15;  Aqu®  Destillat®,  fl.  oz.  iss.  Make  a draught,  to  be 
taken  every  four  hours. 

R.  Acidi  Gallici,  gr.  4;  Extracti  Cannabis  Indie®,  gr.  £;  Confectionis  Eos® 
Gallic®,  gr.  1.  Make  a pill,  to  be  taken  every  night  at  bedtime. 

To  check  the  night-sweats  in  phthisis. 

R.  Acidi  Gallici,  gr.  8;  Morphi®  Hydrochloratis,  gr.  J;  Confectionis  Eos®  Gal- 
lic®, suflicient  to  make  two  pills.  Label, — “To  be  taken  every  night  at  bedtime.” 

In  the  night-sweats  of  phthisis. 

R.  Acidi  Gallici,  gr.  15 — 25;  Acidi  Sulphurici  Aromatici,  min.  xv — xx;  Tinctur® 
Cinnamomi,  fl.  drs.  ij  ; Aqu®  Destillat®,  ad  fl.  oz.  ij.  Make  a draught,  to  be  taken 
every  four  hours  until  the  bleeding  ceases. 

In  profuse  menorrhagia,  h®moptysis,  h®matemesis,  &c. 

R.  Acidi  Gallici,  gr.  12  ; Pulveris  Ipecacuanh®  cum  Opii,  gr.  5.  Make  a powder, 
to  be  taken  every  eight  or  twelve  hours. 

A valuable  astringent  in  hemorrhage  from  the  lungs,  stomach,  intestines,  or 
kidneys. 

104.  Cinnamon  Mixtures. 

R.  Tinctur®  Cinnamomi,  fl.  drs.  vj  ; Acidi  Nitrici  Diluti,  fl.  drs.  ij.  Mix  and 
label, — n Thirty  drops  in  a wineglassful  of  water  every  two  hours.” 

Useful  in  passive  hemorrhages  from  the  kidneys,  bladder,  uterus,  &c. 

R.  Tinctur®  Cinnamomi,  fl.  drs.  iv ; Spiritfls  Ammoni®  Aromatici,  fl.  drs.  ij  ; 
Decocti  H®matoxyli,  ad  fl.  oz.  vj.  Mix.  One-fourth  part  after  every  relaxed  motion. 

R.  Tinctur®  Cinnamomi,  fl.  drs.  ij  ; Aqu®  Cinnamomi,  fl.  oz.  j.  Make  a draught, 
to  be  taken  thrice  daily. 

In  menorrhagia  especially,  but  also  in  other  varieties  of  passive  hemorrhage. 
See  a paper  by  the  author,  “ Lancet,”  15th  October,  1853. 


105.  Matico  and  Rhatany. 

R.  Tinctur®  Krameri®,  fl.  drs.  xij ; Syrupi  Papaveris,  fl.  drs.  vj;  Infusi  Matic®, 
ad  fl.  oz.  viij.  Mix.  One  tablespoonful  every  three  or  four  hours. 

In  the  diarrhoea  of  phthisis. 


106.  Sulphate  of  Copper  and  Opium. 

R.  Cupri  Sulphatis,  Extracti  Opii,  aa  gr.  J- ; Extracti  Gentian®,  gr.  3.  Make  a 
pill,  to  be  taken  three  times  a day. 

In  obstinate  diarrhrea. 
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107.  Nitrate  of  Silver  and  Opium. 

g.  Argenti  Nitratis,  gr.  $;  Extracti  Opii,  gr.  2.  Make  a pill,  to  be  taken  night 

and  morning.  . w 

In  very  obstinate  diarrhrea  where  opium  agrees  with  the  system,  bee  T . 69. 


108.  Kino  and  Logwood. 

g.  Tincturse  Kino,  fl.  drs.  vj  ; Yini  Ipecacuanha,  fl.  drs.  ij  ; Decocti  Haunatoxyli, 
ad  fl.  oz.  viij.  Mix.  One-sixth  part  three  times  a day. 

In  chronic  dysentery,  diarrhoea,  &c. 

109.  Cascarilla  and  Squills. 

g.  Tincturse  Scillse,  fl.  drs.  iss — ij ; Acidi  Sulphurici_  Aromatici,  fl.  drm.  -j  ; 
Liquoris  Morphia  Hydrochloratis,  min.  xxx ; Infusi  Cascarillse,  ad  fl.  oz.  viij.  Mix. 
One-sixth  part  three  times  a day. 

In  chronic  bronchitis  with  profuse  expectoration. 

110.  Alum  and  Syrup  of  Red  Poppy. 

g.  Aluminis  Exsiccati,  gr.  16;  Syrupi  Rhoeados,  fl.  drs.  iij  ; Aquse,  ad  fl.  oz.  ij. 
Mix.  One  teaspoonful  every  two  or  three  hours. 

In  the  catarrh  of  infants,  where  the  secretion  from  the  bronchial  tubes  is  excessive. 


111.  Oxide  of  Zinc. 

g.  Zinci  Oxidi,  gr.  12;  Extracti  Conii,  vel  Hyoscyami,  gr.  18.  Make  a mass, 
divide  into  six  pills,  and  order  one  to  be  taken  every  night  at  bedtime. 

For  the  relief  of  night-sweats  in  phthisis  and  other  exhausting  diseases,  there  are 
few  remedies  more  serviceable  than  the  foregoing. 

g.  Zinci  Oxidi,  gr.  2;  Morphise  Hydrochloratis,  gr.  £ ; Extracti  Anthemidis,  gr. 
3.  Make  a pill,  to  be  taken  night  and  morning. 

112.  White  Bismuth. 

R.  Bismuthi  Albi,  gr.  60  ; Syrupi  Papaveris,  fl.  drs.  iv  ; Mucilaginis  Tragacanthse, 
fl.  oz.  iv  ; Aquse,  ad  fl.  oz.  viij.  Mix.  One-sixth  part  every  six  or  eight  hours. 

Useful  in  checking  the  diarrhoea  of  phthisis. 

g.  Bismuthi  Albi,  gr.  80;  Pulveris  Kino  cum  Opio,  gr.  30;  Tincturse  Cinna- 
momi,  fl.  drs.  iij  ; Mucilaginis  Tragacanthse,  fl.  oz.  ij  ; Aquse,  ad  fl.  oz.  vj.  Mix. 
One-sixth  part  every  four  hours. 

g.  Bismuthi  Albi,  gr.  10;  Pulveris  Ipecacuanhas  cum  Opio,  gr.  6.  Make  a 
powder,  to  be  taken  every  night  at  bedtime. 

As  a sedative  and  astringent  in  the  diarrhoea  of  phthisis.  See  F.  65. 


113.  Astringent  Enemata. 

g.  Olei  Terebinthinso,  min.  xxx;  Tincturse  Kino,  fl.  drs.  ij ; Extracti  Opii 
•*  Liquidi,  min.  xxv  ; Mucilaginis  Amyli,  fl.  oz.  ij.  Make  an  enema. 

To  check  the  purging  in  typhoid  fever.  It  may  be  employed  twice  or  thrice  in 
the  twenty-four  hours,  if  necessary. 

g.  Bismuthi  Albi,  gr.  20;  Tincturse  Catechu,  fl.  drm.  j;  Liquoris  Morphiae 
Hydrochloratis,  min.  xxx ; Mucilaginis  Amyli,  fl.  oz.  ij.  Mix. 

To  check  tho  purging  of  phthisis,  fever,  &o.  It  may 'be  administered  every  twelve 
hours. 

114.  Chloroform,  Opium,  and  Castor  Oil. 

g.  Chloroformi,  min.  vj—  xij ; Tincturse  Camphorse  cum  Opio,  fl.  drs.  ij ; Olei 
Ricini,  fl.  drs.  iij  ; Mucilaginis  Tragacanthse,  fl.  drs.  iij.  Make  a draught,  to  be 
taken  immediately. 

In  choleraic  diarrhoea. 
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115.  Alum  and  Sulphuric  Acid. 

R.  Aluminis  Exsiccati,  gr.  60;  Syrupi  Rhceados,  fi.  drs.  vj  ; Infusi  Rosae  Aeidi, 
ad  fl.  oz.  viij.  Mix.  Two  tablespoonfuls  every  six  hours. 

In  passive  hemorrhage.  Also  in  some  cases  of  lead  colic. 


116.  Iron  Alum. 

R.  Eerri  Ammonio-Sulpliatis,  gr.  30 — 60 ; Aquae  Bestillatai,  fl.  oz.  viij.  Mix.  One- 
sixth  part  every  six  or  eight  hours. 

An  excellent  astringent  in  some  forms  of  haematemesis,  haemoptysis,  &c. 


117.  Lead  and  Acetic  Acid. 

R.  Pilulse  Plumbi  cum  Opio,  gr.  4,  To  he  taken  every  two  or  three  hours,  with 
the  following  draught : R.  Acidi  Acetici  Diluti,  fl.  drs.  ij  ; Aquae  Cinnamomi,  fl. 

drs.  vj.  Mix. 

In  severe  haemoptysis.  The  acetate  of  lead  is  inferior  to  gallic  acid  as  an  astringent. 


118.  Cold,  as  a Local  Astringent. 

The  best  and  cheapest  freezing  mixture  is  made  with  ice  and  common  salt  in 
equal  parts.  Any  of  the  following,  however,  will  prove  useful : 


MIXTURES. 

Hydrochlorate  of  Ammonia,  . . . . 

Nitre, 

Water, 

Nitrate  of  Ammonia, 

Water, 

Snow,  . . . •. 

Common  Salt, 

Snow  or  Ice, 

Common  Salt, 

Nitrate  of  Ammonia, 


PARTS.  THERM.  SINKS. 


Prom  50°  to  10° 

Prom  50°  to  4° 
From  32°  to  — 4° 

Prom  18°  to  — 25° 


VII.  BATHS. 


119.  Temperature  of  Simple  Baths. 

BATH.  WATER.  VAPOR. 

The  Cold,  . . 33°  to  65°  P 
« Cool,  . . 65°  to  75° 

“ Temperate,  75°  to  85° 

“ Tepid,  . 85°  to  92°  ...  . 90°  to  100°  . . 

‘ <<  Warm,  . 92°  to  98°  ...  . 100°  to  115°  . . 

“ Hot,  . . 98°  to  112°  ....  116°  to  140°  . . 


AIR. 


96°  to  106° 
106°  to  120° 
120°  to  170° 


120.  Nitro-Hydrochloric  Acid  Baths. 


R Acidi  Nitrici,  fl.  oz.  iss;  Acidi  Hydrochlorici,  fl.  oz.  j— iij  ; Aquae  Calidse,  C. 
xxx.  Mix.  To  be  prepared  in  a wooden  bath.  The  patient  should  remain  in  it  for 
from  ten  to  twenty  minutes.  . „ , . , . 

Useful  in  cases  where  the  liver  is  inactive, — as  in  invalids  from  tropical  climates. 


R.  Acidi  Nitrici,  fl.  drs.  iv ; Acidi  Hydrochlorici,  fl.  oz.  j ; Aquie  Calidoe,  C.  iv. 

Mix,  for  a footbath.  . „ , , . „ 

In  dyspepsia,  with  derangement  of  the  liver  and  constipation.  To  be  used  in  a 

wooden  or  earthenware  vessel. 
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121.  Alkaline  Bath. 


R.  Sodffi  Carbonatis,  lb.  1 ; Aquse  Ferventis,  C.  xxx.  Mix.  , . , 

In  the  lithic  acid  diathesis,  chronic  squamous  diseases  of  the  skin,  chronic  rheu 

matism,  &c. 


122.  Conium  and  Starch  Bath. 

R.  Extracti  Conii,  gr.  120 ; Pulveris  Amyli,  lb.  1 ; Aquae  Ferventis,  C.  xxx.  Mix, 

for  a hath.  , . , .... 

In  certain  skin  diseases,  attended  with  great  irritability. 

123.  Oreasote  Bath. 

R.  Creasoti,  fl.  drs.  ij  ; Glycerini,  fl.  oz.  ij ; Aquae  Ferventis,  C.  xxx.  Mix. 

In  squamous  diseases  of  the  skin. 

124.  Iodine  Bath. 

R.  Iodinii,  gr.  60;  Potassii  Iodidi,  oz.  £;  Liquoris  Potassse,  fl.  oz.  ij  ; Aquae  Cali- 

dae,  C.  xxx.  Mix.  . . 

In  scrofula,  chronic  rheumatism,  secondary  syphilis,  and  certain  skin  diseases. 


125.  Sulphur  Bath. 

R.  Potassie  Sulphurate,  oz.  4;  Aquae  Calid®,  C.  xxx.  Mix. 

Useful  in  scabies,  lead  colic,  paralysis  from  lead,  &c. 

126.  Compound  Sulphur  Bath. 

R.  Potassae  Sulphurate,  oz.  4;  Sodae  Hyposulphite,  oz.  1;  Acidi  Sulphurici,  fl. 
drm.  j ; Aquae  Calidae,  C.  xxx.  Mix. 

127.  Tepid  Salt-water  Sponging  Bath. 

R.  Salis  Marini  (vulgo,  “ Bay-salt”),  lb.  J ; Aquae  Tepidae,  C.  iv.  Mix.  Make  a 
sponge-hath,  to  be  used  every  morning. 

In  general  debility,  chronic  rheumatism,  &c.  The  surface  of  the  body  should  be 
thoroughly  rubbed  with  a flesh-brush. 

128.  Sea-water  Bath. 

R.  Sal  is  Marini,  lh.  2;  Magnesiae  Sulphatis,  oz.  3;  Potassii  Iodidi,  gr.  120; 
Liquoris  Calcis  Chlorate,  fl.  oz.  iss ; Aquae,  C.  xxx.  Mix. 


129.  Borax  Bath. 

R.  Boracis,  oz.  4;  Glycerini,  fl.  oz.  iij  ; Aquae  Calidae,  C.  xxx.  Mix. 
In  some  squamous  and  other  irritable  diseases  of  the  skin. 


130.  The  Turkish  Bath. 

The  general  effect  of  a hot  air  bath  is  to  increase  the  force  and  rapidity  of  the  cir- 
culation, and  to  induce  free  perspiration;  but  if  too  hot  or  too  prolonged  the  determi- 
nation of  blood  to  the  skin  and  lungs  becomes  so  great,  that  the  brain  suffers.  There 
is  then  consequently  a lowering  of  tho  circulation,  with  depressed  nervous  power. 
A temperature  varying  from  120°  to  165°  will  usually  suffice  ; whilo  if  tho  perspira- 
tion is  efficient  and  continuous,  and  the  sensation  agreeable,  the  patient  may  remain 
in  the  calidarium  for  from  forty  to  sixty  minutes. — The  bath  is  useful  in  removing 
local  congestions,  in  clearing  the  pores  and  in  inducing  a healthy  condition  of  the 
skin  and  mucous  membranes,  in  eliminating  noxious  matters  from  the  blood,  and  in 
imparting  a sense  of  elasticity  and  vigor  to  the  system.  It  is  injurious  when  there  is 
any  obstruction  to  the  circulation,  or  when  tho  heart  or  vessels  are  affected  with 
fatty  degeneration,  or  when  there  are  any  symptoms  of  disease  of  tho  nervous  cen- 
tres, or  when  there  is  a tendency  to  vertigo  or  syncope,  and  in  advanced  life.  Wo- 
men who  are  pregnant,  or  who  are  menstruating,  ought  not  to  liqvo  recourse  to  it. 
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131.  Mercurial  Vapor  Bath. 

The  patient  is  seated  on  a chair,  and  covered  with  an  oil-cloth  lined  with  flannel 
which  is  supported  by  a proper  framework.  Under  the  chair  are  placed  a copper  bath’ 
containing  water,  and  a metallic  plate  on  which  is  put  from  sixty  to  one  hundred 
and  eighty  grains  of  the  bisulphuret  of  mercury,  or  the  same  quantity  of  the  e-rav 
oxide,  or  the  red  oxide  of  this  metal.  In  syphilitic  affections  of  the  skin  testes  and 
bones,  from  five  to  thirty  grains  of  the  green  iodide  of  mercury  may  be’emploved  • 
or  a mixture  of  twenty  grains  of  the  green  iodide  with  ninety  grains  of  the  bisul- 
phuret often  proves  efficacious.  Under  the  bath  and  plate,  spirit-lamps  are  lio-hted 
The  patient  is  thus  exposed  to  the  influence  of  three  agents— heated  air,  steam  and 
the  vapor  of  mercury.  At  the  end  of  five  to  ten  minutes  perspiration  commences 
which  becomes  excessive  in  ten  or  fifteen  minutes  longer.  The  lamps  are  now  to  be 
extinguished  ; and  when  the  patient  has  become  moderately  cool  he  is  to  be  rubbed 
dry.  He  should  then  drink  a cup  of  warm  decoction  of  guaiacum  or  sarsaparilla 
and  repose  for  a short  time.— Langston  Parker.  In  constitutional  syphilis  when 
mercury  is  indicated.  This  method  of  introducing  mercury  into  the  system  may  also 
be  adopted  with  benefit  in  other  diseases,  in  place  of  administering  the  metal  by  the 
mouth.  J 

Mr.  Henrt  Lee’s  mode  of  proceeding  is  more  simple,  and  is  the  one  which  I have 
frequently  adopted  with  great  success.  A convenient  apparatus  is  used,  made  by 
Savigny  & Company,  which  consists  of  a kind  of  tin  case,  containing  a spirit-lamp. 
In  the  centre,  over  the  flame,  is  a small  tin  plate,  upon  which  from  fifteen  to  thirty 
grains  of  calomel  are  placed  ; while  around  this  is  a sort  of  saucer  filled  with  boilino- 
water.  The  lamp  having  been  lighted,  the  apparatus  is  placed  under  a common 
cane  bottomed  chair,  upon  which  the  patient  sits.  He  is  then  enveloped,  chair  and 
all,  in  one  or  more  double  blankets ; and  so  he  remains,  well  covered  up,  for  about 
twenty  minutes,  when  the  water  and  mercury  will  be  found  to  have  disappeared. 
About  five  minutes  afterwards  he  may  put  on  his  shirt  and  go  to  bed  ; but  it  is  better 
not  to  use  a towel,  since  it  can  only  be  disadvantageous  to  wipe  ofl’  the  calomel  depo- 
sited on  the  skin.  ^ 

132.  Gelatine  Bath. 

Take  of  Gelatine,  or  Common  Glue,  lb.  1 ; dissolve  in  a little  boiling  water,  and 
then  add  twenty  gallons  of  hot  water  to  form  a bath. 

In  eczema  and  other  irritable  cutaneous  affections. 


133.  Mustard  Foot  Bath. 

R.  Pulveris  Sinapis,  oz.  2 — 4;  Aquse  Calidse,  C.  iv.  Mix,  for  a foot  bath. 

In  congestions  of  the  head  and  chest,  in  some  cases  of  amenorrhcea,  &c. 

134.  Cold  Affusion. 

The  patient  is  seated  in  an  empty  bath,  and  from  four  to  six  buckets  of  cold  water 
(about  40°  F.)  are  poured  over  his  head  and  chest  from  a height  of  two  or  more  feet. 
He  is  then  quickly  dried  and  replaced  in  bed.  The  colder  the  water  and  the  greater 
the  height  from  which  it  is  poured,  the  more  stimulating  the  effect.  Affusion,  as 
thus  practised  by  Dr.  Currie,  proved  very  valuable  in  the  treatment  of  typhus.  It 
may  be  resorted  to  when  the  temperature  of  the  body  is  permanently  above  its  nor- 
mal (about  98.4°  F.)  standard,  when  there  is  no  feeling  of  chilliness,  when  the  body 
is  not  wholly  bathed  in  sweat,  when  there  is  not  much  irritability  of  the  nervous 
system,  and  when  there  is  great  stupor.  The  effect  is  to  lower  the  temperature,  to 
lessen  the  frequency  of  the  pulse  and  respiration,  to  render  the  tongue  moist  and 
soft,  to  diminish  or  remove  the  stupor,  to  procure  sleep,  and  sometimes  to  produce  a 
critical  perspiration.  It  may  be  used  every  twenty-four  hours,  if  necessary. 

When  it  is  desirable  to  apply  a douche-bath  to  one  or  more  of  the  joints,  it  is  only 
necessary  to  affix  two  or  three  yards  of  large-sized  India-rubber  tubing  to  the  tap  of 
a cistern.  The  patient  must  sit  in  an  empty  bath,  into  which  the  water  may  fall  as 
it  plays  upon  the  limb. 


135.  The  Shallow  Bath. 

The  patient  sits  in  a bath  some  six  feet  long,  with  a depth  of  water  (temperature 
60°  to  80°  F.)  varying  from  eight  to  twelve  inches.  The  extremities  and  trunk  are 
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well  rubbed  by  an  assistant,  while  water  is  gently  poured  over  the  head.  The  dura- 
tion of  the  bath  ought  to  vary  from  five  minutes  to  three-quarters  of  an  hour,  until 
the  temperature  of  the  body  is  lowered.  The  colder  the  water  and  the  shorter  the 
stay  in  it,  the  more  stimulating  and  less  sedative  will  be  the  effect.  This  bath  is  less 
exciting  than  the  cold  affusion,  and  is  chiefly  indicated  where  the  latter  would  be 
improper, — i.  e.,  where  there  is  much  nervous  irritability.  It  is  also  better  tor 
women,  who  seldom  bear  the  cold  affusion. 

As  a substitute  for  the  shallow  bath  the  dripping  sheet  is  sometimes  used.  The 
patient  stands  upright  in  an  empty  bath,  while  the  attendant,  placed  at  his  back, 
suddenly  envelops  him  in  a sheet  dipped  into  water.  The  surface  of  the  body  is 
quickly  rubbed  by  the  servant’s  flat  hands  for  some  three  minutes,  until  the  bather 
is  in  a' glow;  when  a dry  sheet  is  quickly  Substituted  for  the  wet  one,  and  the  rub- 
bing continued.  The  whole  process  should  be  over  in  five  or  six  minutes. 

136.  Wet-sheet  Packing. 

The  patient  is  closely  enveloped  in  a sheet  which  has  been  dipped  in  cold  or  tepid 
water  and  well  wrung  out.  He  is  then  carefully  wrapped  in  a blanket,  covered  with 
three  or  more  blankets,  and  a down  coverlet  is  tucked  over  all.  He  should  remain 
thus  for  30,  45,  or  60  minutes,  lying  on  his  side,  or  in  a semi-recumbent  position ; 
the  duration  being  timed  by  the  sedative  effect  produced.  The  sweating  is  not  gene- 
rally excessive.  But  the  water,  urea  and  chloride  of  sodium  of  the  urine  are  slightly 
increased ; this  increase  being  considerable  when  the  sheet  is  continued  for  four 
hours.  At  the  conclusion  the  shallow  bath  may  he  used  for  two  or  three  minutes, 
as  a tonic. 

The  wet-compress  consists  merely  of  a roll  of  flannel  or  calico,  dipped  in  cold  water 
and  wrung  out,  and  then  applied  around  the  seat  of  pain.  Over  this  a piece  of  water- 
proof cloth  is  to  be  worn. 

137.  The  Warm  Bath  as  a Cooling  Agent. 

The  warm  hath  at  a temperature  of  95°  F.  must  prove  a cooling  agent  to  the  body 
of  a fever  patient  at  100°  or  105°  F.  The  immersion  should  continue  from  fifteen 
minutes  to  an  hour  or  longer.  Its  sedative  effects  render  it  valuable  where  the  nerv- 
ous system  is  irritable. 

In  cases  of  delirium  tremens  with  high  fever,  cold  superfusion  may  be  used  while 
the  patient  is  held  in  the  warm  bath.  From  ten  to  thirty  buckets  of  cold  water  are 
to  be  poured  slowly  over  the  head ; hot  water  being  continually  added  to  the  bath  to 
maintain  its  heat  at  95°  F.  This  treatment  generally  produces  sound  sleep. 

138.  Acid  Sponging. 

One  part  of  vinegar  is  to  he  added  to  two  or  three  of  cold  water,  and  the  body  well 
sponged  with  the  mixture.  Simple  tepid  water  may  sometimes  he  advantageously 
used.  The  patient  being  weak  and  unable  to  move,  the  sponging  must  be  done  by 
degrees : i.  e.  the  arms,  chest,  back,  and  legs  are  to  be  rapidly  washed  and  dried. 

In  many  cases  of  fever,  inflammation,  scarlatina,  &c. 


VIII.  CATHARTICS  AND  ANTHELMINTICS. 

139.  The  Common  Black  Draught. 

R.  Magnesias  Sulphatis,  gr.  120;  Mannas,  gr.  160;  Tincturas  Sennas,  fl.  drs.  ij  ; 
Infusi  Sennse,  ad  fl.  oz.  iss.  Make  a draught,  to  be  taken  early  in  the  morning. 

140.  Calomel , Jalap,  and  Epsom  Salts. 

R.  Calomelanos,  gr.  5;  Pulveris  Jalapas,  gr.  15.  Make  a powder,  to  bo  taken 
immediately ; with  the  following  draught  three  hours  afterwards  : 

R.  Magnesias  Sulphatis,  gr.  120;  Manna3,  gr.  60;  Tincturre  Jalapas,  fl.  drs.  ij  ; 
Aquas  Carui,  ad  fl.  oz.  iss.  Mix. 

A good  active  purgativo  in  head  affections,  &c.,  as  well  as  at  the  commencement  of 
many  acute  diseases. 
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141.  The  White  Mixture  of  Hospitals. 

R.  Magnesias  Sulphatis,  oz.  1£;  Magnesi®  Carbonatis,  gr.  120;  Aqu®  Menth® 
Piperit®,  fl.  oz.  viij.  Mix.  One-sixth  part  early  every  morning. 

142.  Epsom  Salts  and  Sulphuric  Acid. 

R.  Magnesite  Sulphatis,  oz.  2;  Acidi  Sulphurici  Diluti,  fl.  drs.  iss ; Tinctur® 
Hyoscyami,  fl.  drs.  iij ; Infusi  Quassi®,  ad  fl.  oz.  viij.  Mix.  One-sixth  part  two  or 
three  times  a day. 

In  painter’s  colic. 

R.  Magnesise  Sulphatis,  oz.  Infusi  Eos®  Acidi,  fl.  oz.  ij.  Make  a draught,  to 
he  taken  early  in  the  morning. 

In  mild  febrile  affections  with  constipation. 

143.  Glauber’s  Salts  and  Sulphuric  Acid. 

R.  Sod®  Sulphatis,  gr.  120;  Perri  Sulphatis,  gr.  3;  Acidi  Sulphurici  Diluti, 
min.  xv  ; Tinctures  Hyoscyami,  min.  xx ; Infusi  Calumbas,  fl.  oz.  ij.  Make  a draught 
to  be  taken  the  first  thing  in  the  morning. 

In  obstinate  constipation  with  debility. 

R.  Sod®  Sulphatis,  gr.  240;  Acidi  Sulphurici  Diluti,  fl.  drm.  j ; Infusi  Gentian® 
Compositi,  fl.  oz.  vj.  Mix.  Three  tahlespoonfuls  to  be  taken  daily  after  luncheon 
or  dinner. 

In  habitual  constipation  with  flatulence. 

144.  Glauber’s  Salts  and  Taraxacum. 

R.  Sod®  Sulphatis,  gr.  120;  Succi  Taraxaci,  fl.  drs.  iss;  Decocti  Taraxaci,  fl. 
oz.  ij.  Make  a draught,  to  be  taken  every  morning  before  breakfast. 

In  constipation  with  defective  secretion  of  bile.  See  P.  148. 

145.  Aloes,  Senna,  and  Jalap. 

R.  Tinctur®  Senn®,  Tinctur®  Jalap®,  aa  fl.  drs.  ij  ; Infusi  Senn®,  fl.  oz.  ij  ; De- 
cocti Aloes  Compositi,  fl.  oz.  vss.  Mix.  Two  tablespoonfuls  to  be  taken  night  and 
morning. 


146.  Rhubarb,  Gentian,  and  Senna. 

R.  Tinctur®  Khei,  fl.  drs.  ij  ; Infusi  Gentian®  Compositi,  Infusi  Senn®,  aa  fl.  drs. 
vij.  Make  a draught,  to  be  taken  every  morning  an  hour  before  breakfast. 

A mild  aperient  in  gouty  dyspepsia. 

147.  Nitric  Acid  and  Gentian. 

R.  Acidi  Nitrici  Diluti,  fl.  drs.  iss;  Spiritus  AEtheris  Hitrosi,  fl.  drs.  ij  ; Succi 
Taraxaci,  fl.  oz.  iss ; Tinctur®  Senn®,  fl.  oz.  iv ; Infusi  Gentian®  Compositi,  ad  fl. 
oz.  viij.  Mix.  One-sixth  part  twice  or  thrice  daily. 

In  dyspepsia  with  debility  and  constipation.  Also  in  passive  hepatic  congestion, 
in  amenorrhoea  with  a loaded  liver,  &c. 

• 148.  Alkaline  Aperients. 

R.  Decocti  Aloes  Compositi,  Infusi  Gentian®  Compositi,  aa  fl.  oz.  iv ; Liquoris 
Potass®,  fl.  drs.  ij.  Mix.  One-sixth  part  early  every  morning. 

Useful  in  bilious  headache. 

R.  Sod®  Sulphatis,  oz.  1£  ; Sod®  Phosphatis,  oz.  1 ; Syrupi  Zingiberis,  fl.  drs.  vj  ; 
Aqu®,  ad  fl.  oz.  vj.  Mix.  Two  large  tablesponfuls  immediately;  the  dose  to  be 
repeated  after  two  hours,  unless  the  bowels  should  be  freely  acted  on. 

R.  Sod®  Sulphatis,  Sulphuris  Pr®cipitati,  aa  oz.  IJ.  Mix.  Label, — “One  tea- 
spoonful in  a tumblerful  of  milk  and  water  early  in  the  morning.” 

In  rheumatoid  arthritis,  chronic  rheumatism,  sciatica,  &c. 
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149.  Phosphate  of  Soda  and  Aloes. 

R.  Extracti  Rhei,  gr.  10;  Soda;  Phosphatis,  gr.  60;  Decocti  Aloes  Compositi,  fl. 
drs.  vj  ; Aquas  Menth®  Yiridis,  ad  fl.  oz.  ij.  Make  a draught,  to  be  taken  at  bed- 
time. 

In  some  forms  of  chronic  gout. 

150.  Aloes , Senna , and  Epsom  Salts. 

R.  Yini  Aloes,  fl.  drs.  ij  ; Infusi  Senn®,  fl.  drs.  xiv  ; Magnesias  Sulphatis,  oz.  L 
Mix.  Half  of  this  mixture  to  he  taken  about  7 o’clock  in  the  morning,  and  the 
remainder  two  hours  after  breakfast,  if  required. 

151.  Jalap  and  Senna. 

R.  Tin cturse  Senna,  fl.  oz.  j ; Tinctur®  Jalap®,  fl.  drs.  ij  ; Yini  Colchici,  fl.  drm.  j ; 
Aqua;  Pimento,  fl.  oz.  ij.  Mix.  Label,—*1  Half  of  this  draught  immediately,  and 
the  remainder  in  six  hours,  if  necessary.” 

R.  Pulveris  Jalap®  Compositi,  gr.  30;  Syrupi  Senna;,  fl.  drm.  j ; Aquae  Cam- 
phor®, fl.  drs.  xj.  Make  a draught,  to  be  taken  early  every  morning. 

In  dropsy. 

152.  Saline  Purgative. 

R.  Yini  Antimoniale,  fl.  drm.  j ; Magnesi®  Sulphatis,  oz.  J;  Liquoris  Ammoni® 
Acetatis,  fl.  drs.  iv  ; Syrupi  Papaveris,  fl.  drs.  vj  ; Aqu®  Camphor®,  ad  fl.  oz.  viij. 
Mix.  One-eighth  part  two  or  three  times  in  the  twenty-four  hours. 

In  hepatic  congestion,  &c. 

153.  Sulphur  and  Magnesia. 

R.  Magnesi®  Carhonatis,  gr.  20;  Sulphuris  Pr®eipitati,  gr.  25;  Sod®  Bicar- 
bonatis,  gr.  10 ; Pulveris  Zingiheris,  gr.  3.  Make  a powder,  to  be  taken  early  in  the 
morning  in  a tumblerful  of  milk. 

A valuable  aperient  for  delicate  females  subject  to  rheumatism.  Also  in  some  skin 
diseases. 

154.  Steel  and  Aloes. 

R.  Eerri  Sulphatis  Granulate,  gr.  2 ; Pilul®  Aloes  et  Myrrh®,  gr.  3.  Make  a 
pill,  to  be  taken  thrice  daily  after  meals. 

In  amenorrhoea,  chlorosis,  hysteria  with  constipation  and  debility,  &c.  See  E.  421. 

155.  Pepsine  and  Aloes. 

R.  Pepsin®  Porci,  gr.  32;  Extracti  Aloes  Barhadensis,  gr.  8 ; Glycerini,  sufficient 
to  make  a mass.  Divide  into  eight  pills,  silver  them,  and  order  one  to  be  taken 
every  day  at  dinner. 

In  dyspepsia,  some  diseases  of  the  rectum,  certain  forms  of  suppressed  menstrua- 
tion, &c. 

156.  Aloes  and  Galbanum. 

R.  Pilul®  Aloes  et  Myrrh®,  Pilul®  Assafcetida  Composite,  aa  gr.  6.  Make  two 
pills,  to  be  taken  night  and  morning. 

In  hysteria  with  attacks  of  flatulent  colic,  and  in  some  forms  of  amenorrhoea. 

157.  Elalerium,  or  Wild  Cucumber. 

R.  Liquoris  Ammoni®  Acetatis,  fl.  drm.  j;  Spiritfls  HStheris  Nitrosi,  fl.  drs.  iv; 
Elaterii,  gr.  1 ; Syrupi  Zingiheris,  fl.  drs.  iij.  Mix.  Direct,— “ Ono  small  teaspoonful 
in  a wineglassful  of  water  every  two  hours,  until  the  bowels  are  freely  acted  on.” 

In  the  early  stages  of  acute  dropsy  with  albuminuria. 

R.  Elaterii,  gr.  IJ  ; Pulveris  Capsici,  gr.  9 ; Cnlomelanos,  gr.  12;  Extracti  Hyos- 
cyami,  gr.  18.  Make  a mass,  divide  into  twelve  pills,  and  order  two  to  bo  taken  for 
a dose. 

mJ*  J?  vofy  nc^'ve  purgative  is  required,  the  quantity  of  elaterium  may  be  doubled. 
The  Capsicum  prevents  the  nausea  which  elaterium  often  produces. 
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R.  Elaterii,  gr.  1;  Extracti  Gentian®,  gr.  12.  Divide  into  four  pills,  and  order 
one  to  be  taken  every  night. 

In  dropsical  effusions,  and  where  we  wish  to  produce  copious  watery  stools. 

158.  Gamboge  and  Galbanum. 

R.  Pilul®  Cambogi®  Composit®,  Pilul®  Assafoetid®  Composit®,  aa  gr.  5.  Make 
two  pills,  to  be  taken  every  night  at  bedtime. 

A good  drastic  hydragogue  cathartic,  acting  chiefly  upon  the  small  intestines. 

159.  Calomel  and  Jalap , £c. 

R.  Calomelanos,  gr.  2 — 3;  Pulveris  Scammonii  Compositi,  gr.  4;  Pulveris  Aro- 
matici,  gr.  6.  Mix,  for  a powder  to  be  taken  at  bedtime. 

A valuable  purgative  in  the  cerebral  affections  of  children ; also  in  cases  of  thread- 
worm. 

R.  Calomelanos,  gr.  2;  Extracti  Jalap®,  gr.  8.  Make  into  two  pills,  and  order 
them  to  be  taken  at  bedtime. 

In  cerebral  affections,  &c. 

R.  Calomelanos,  gr.  5;  Pulveris  Jalap®  Compositi,  gr.  20 — 40.  Make  a powder, 
to  be  taken  every  night  at  bedtime. 

A good  hydragogue  cathartic.  The  calomel  increases  the  effect  of  the  jalap  and 
acid  tartrate  of  potash  (cream  of  tartar). 

R.  Calomelanos,  gr.  2;  Pulveris  Ehei,  gr.  20;  Pulveris  Zingiberis,  gr.  2.  Mix. 
To  be  taken  as  a bolus,  in  a little  wafer  paper,  at  bedtime. 

160.  Podophyllum  Peltaium,  or  May-apple. 

R.  Podophylli  Resin®,  gr.  £;  Pulveris  Rhei,  gr.  5;  Extracti  Hyoscyami,  gr.  3. 
Make  two  pills,  to  be  taken  every  night  at  bedtime. 

As  a purgative  in  jaundice  from  suppression,  in  torpid  liver,  and  in  dropsy  from 
cardiac  or  renal  or  hepatic  disease.  Podophyllin  produces  copious  bilious  stools  ; but 
is  rather  uncertain,  and  is  apt  to  gripe  unless  combined  with  henbane. 

R.  Podophylli  Resin®,  gr.  6;  Pulveris  Zingiberis,  gr.  20;  Extracti  Hyoscyami, 
gr.  24.  Make  a mass,  divide  into  twelve  pills,  and  order  two  to  be  taken  every  other 
night  at  bedtime. 

As  a drastic  purgative  in  dropsy.  See  E.  30. 

161.  Ammonia  and  Rhubarb. 

R.  Spiritfls  Ammoni®  Aromatici,  fl.  drs.  iij  ; Tinctur®  Rhei,  fl.  drs.  iv ; Infusi 
Rhei,  ad  fl.  oz.  vj.  fl.  Mix.  One-sixth  part  to  be  taken  night  and  morning. 

162.  Gentian , Ether , and  Rhubarb. 

R.  Tinctur®  Rhei,  fl.  oz.  j ; Tinctur®  Gentian®  Composit®,  fl.  drs.  iv;  Spiritfls 
Ammoni®  Aromatici,  Spiritfls  AEtheris,  aa  fl.  drs.  iij ; Aqu®  Piment®,  fl.  oz.  iv. 
Mix.  Two  tablespoonfuls  to  be  taken  occasionally. 

In  cases  of  colic,  flatulence,  nausea,  or  languor,  where  a warm  stomachic  aperient 
is  needed. 

163.  Hellebore  and  Colchicum-. 

R.  Tinctur®  Hellebori  (Phar.  Lond.  1851),  min.  xxx  ; Vini  Colchici,  min.  xxv  ; 
Tinctur®  Rhei,  fl.  drs.  ij  ; Aqu®  Camphor®,  ad  fl.  oz.  iss.  Make  a draught,  to  be 
taken  occasionally  early  in  the  morning. 

Useful  in  gout,  chronic  rheumatism,  &c. 

164.  Castor  Oil  and  Opium. 

R.  Mucilaginis  Tragacanth®,  fl.  oz.  ij  ; Aqu®  Cinnamomi,  fl.  oz.  iij  ; Olei  Ricini, 
fl.  drs.  xij  ; Tinctur®  Rhei,  Syrupi  Auranti,  aa  fl.  drs.  vj  ; Tinctur®  Opii,  min.  xxx. 
Mix.  One-eighth  part  every  three  hours. 

In  dysentery,  where  there  are  scybala  in  the  rectum.  Also  where  an  aperient 
with  a sedative  is  indicated. 
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165.  Rhubarb  and  Magnesia,  or  Soda. 

R.  Magnesite  Carbonatis,  gr.  120;  Pulveris  Rhei,  gr.  60;  Pulveris  Aromatici, 
gr.  40;  Aqu®  Menth®  Piperit®,  fl.  oz.  vj.  Mix.  Two  tablespoonfuls  to  be  taken 
every  morning. 

R.  Pulveris  Rhei,  Sod®  Bicarbonatis,  aa  gr.  20;  Infusi  Rhei,  fl.  oz.  1.  Make  a 
draught,  to  be  taken  early  in  the  morning  two  or  three  times  a week. 

For  gouty  and  rheumatic  subjects. 

The  officinal  Pulvis  Rhei  Compositus,  in  doses  of  20  to  120  grains,  is  a valuable 
mild  aperient  where  the  intestinal  secretions  are  deranged  or  diminished  in  quantity. 

It  is  commonly  known  as  Gregory's  powder. 


166.  Epsom  Salts  and  Sulphate  of  Iron. 

R.  Magnesite  Sulphatis,  gr.  120;  Ferri  Sulphatis,  gr.  4;  Acidi  Sulphurici  Diluti, 
min.  xv  ; Extracti  Quassite,  gr.  20 ; Aqu®  Piment®,  fl.  oz.  iss.  Make  a draught,  to 
be  taken  early  in  the  morning. 

In  constipation  with  general  debility. 

167.  Colocynth  and  Tartarated  Antimony. 

R.  Pilulse  Colocynthidis  et  Hyoscyami,  gr.  66;  Antimonii  Tartarati,  gr.  4. 
Divide  into  twelve  pills,  and  order  one  to  be  taken  every  night  at  bedtime. 

A valuable  purgative  in  the  cerebral  congestions  of  strong  subjects. 


168.  Croton  Oil. 

R.  Olei  Crotonis,  min.  j— ij  ; Olei  Caryophili,  min.  ij  ; Mic®  Panis,  sufficient  to 
make  a pill.  To  be  taken  immediately,  and  repeated  in  two  hours  if  necessary. 

R.  Olei  Crotonis,  min.  ij  ; Butyri  Cacao,  gr.  30.  Make  a suppository.  To  be 
introduced  into  the  rectum  early  in  the  morning. 

R.  Olei  Crotonis,  min.  j — ij  ; Pilul®  Colocynthidis  Composite,  gr.  30;  Pilulse 
Assafcetid®  Compositse,  gr.  60.  Make  a mass,  divide  into  eighteen  pills  and  order 
three  to  be  taken  every  night  at  bedtime. 

In  cases  of  sciatica,  obstinate  neuralgia,  &c.,  with  constipation. 


169.  Seidlitz  Powder. 

R.  Sod®  Bicarbonatis,  gr.  40;  Sod®  et  Potass®  Tartratis,  gr.  120.  Mix,  and 
make  an  effervescing  draught  with  thirty-seven  grains  of  Tartaric  or  Citric  Acid 
dissolved  in  a tumblerful  of  water. 

The  Effervescent  Citrate  of  Magnesia,  in  doses  of  a couple  of  teaspoonfuls, 
in  a small  tumblerful  of  water,  is  a very  agreeable  and  mild  aperient. 


170.  Purified  Ox  Bile. 

R.  Ammoni®  Carbonatis,  gr.  34  ; Fellis  Bovini  Purificati,  gr.  36.  Make  a mass, 
divide  into  twelve  pills,  silver  them,  and  order  one  to  be  taken  three  hours  after  each 
of  the  principal  meals. 

In  dyspepsia  with  nausea,  constipation,  and  a deposit  of  urates  in  tlio  urine. 

R.  Pulveris  Rhei,  gr.  24  ; Fellis  Bovini  Purificati,  gr.  20;  Olei  Carui,  min.  x; 
Filulas  Assafcetid®  Composit®,  gr.  18.  Make  a mass,  divide  into  twelve  pills,  and 
order  two  to  be  taken  every  night  two  hours  after  supper. 

To  prevent  an  accumulation  of  freces,  when  tho  large  intestines  are  torpid.  Also 
where  there  is  a deficiency  of  bile. 

I ‘J11!®  t'Olocynthidis  et  Hyoscyami,  Fellis  Bovini  Puriflcnti,  Extracti  Lupuli, 
aa  gr.  20.  Make  a mass,  divide  into  twelve  pills,  silver  them,  and  order  one  to  be 
taken  every  day  three  hours  after  dinner. 

In  constipation  with  flatulence  and  imperfect  digestion  of  tho  food. 
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R.  Magnesi®  Carbonatis,  gr.  30;  Tinctur®  Jalap®,  fl.  drs.  ij  ; Tinctur®  Seim®, 
fl.  oz.  j ; Eellis  Bovini  Puriiicati,  gr.  30 ; Aqu®  Camphor®,  ad  fl.  oz.  iv.  Mix,  and 
label,— “ Half  of  this  mixture  immediately,  and  the  remainder  in  three  hours  if 
necessary.” 

A valuable  purgative  when  the  rectum  is  blocked  up  by  hardened  f®ces. 

Capsules  containing  pig’s  bile,  evaporated  to  dryness,  have  been  prepared  accord- 
ing to  the  directions  of  Dr.  Harley.  Each  capsule  contains  five  grains  of  prepared 
bile, — equal  to  one  hundred  grains  of  liquid  bile  fresh  from  the  gall-bladder.  Two 
or  three  are  to  be  taken  for  a dose,  about  two  hours  after  a meal ; when  stomachal 
digestion  being  nearly  completed,  the  chyme  is  ready  to  pass  into  the  duodenum. 
The  capsules  imbibe  moisture  in  the  stomach  ; and  then  in  their  soft  swollen  condi- 
tion, generally  get  ruptured  as  they  pass  through  the  pylorus.  In  this  way  the  bile 
is  mingled  with  the  chyme  at  the  same  time  that  this  happens  in  the  healthy  organism. 

In  jaundice  from  long-continued  obstruction.  Also  in  some  forms  of  duodenal 
dyspepsia  arising  from  sedentary  habits. 

171.  Rhubarb  and  Blue  Pill. 

R.  Pilul®  Hydrargyri,  Pilul®  Bhei  Composit®,  Extracti  Hyoscyami,  aa  gr.  20. 
Mix,  divide  into  twelve  pills,  and  order  two  to  be  taken  occasionally  at  bedtime. 

Where  a stronger  purgative  is  required  the  compound  colocynth  may  be  substi- 
tuted for  the  compound  rhubarb  pill. 


172.  Sulphate  of  Manganese. 

R.  Manganesi®  Sulphatis,  gr.  180;  Yini  Colchici,  min.  xv;  Infusi  Senn®,  Infusi 
Gentian®  Compositi,  aa  fl.  oz.  j.  Make  a draught,  to  be  taken  early  in  the  morning. 
In  gouty  or  rheumatic  habits,  with  a deficient  secretion  of  bile. 


173.  Colocynth  and  Assafoetida. 

R.  Pilul®  Colocyntbidis  et  Hyoscyami,  Pilul®  Assafostid®  Composit®,  aa  gr.  5. 
Mix  into  two  pills.  To  be  taken  occasionally  at  bedtime. 

In  constipation  with  flatulence.  A valuable  purgative  for  hypochondriasis. 


174.  Gamboge,  Aloes,  and  Blue  Pill. 

R.  Pilul®  Cambogi®  Composit®,  gr.  5;  Pilul®  Hydrargyri,  gr.  3.  Make  two 
pills,  to  be  taken  night  and  morning. 

In  dropsy  from  cardiac  or  hepatic  disease,  where  a drastic  purgative  is  required. 


175.  Extract  of  Nux  Vomica. 

R.  Extracti  Nucis  Yomic®,  gr.  3;  Pulveris  Ipecacuanh®,  gr.  6 ; Pilul®  Ehei 
Composit®,  vel  Pilul®  Aloes  et  Assafcetid®,  gr.  40.  Make  a mass,  divide  into  twelve 
pills,  and  order  two  to  be  taken  every  alternate  night  at  bedtime. 

In  habitual  constipation  from  atony  of  the  coats  of  the  bowel,  with  deficient  secre- 
tion of  intestinal  mucus. 

R.  Extracti  Mucis  Yomic®,  gr.  2;  Extracti  Aloes  Barbadensis,  gr.  6;  Extracti 
Bbei,  gr.  20.  Mix,  and  divide  into  six  pills.  One  to  be  taken  every  day  at  dinner. 
In  some  diseases  of  the  rectum,  &c. 

R Extracti  Hyoscyami,  gr.  40;  Pilul®  Colocynthidis  Composit®,  gr.  20;  Ex- 
tracti Nucis  Yomic®,  gr.  3.  Mix,  and  divide  into  twelve  pills.  Two  to  be  taken 

every  night.  . a v 

In  habitual  constipation.  They  may  be  continued  for  about  ten  days,  oee  F . 

378,  387,  and  409. 

176.  Rhubarb  and  Magnesia  for  Infants. 

R.  Pulveris  Ehei,  gr.  15;  Magnesi®  Carbonatis,  gr.  60;  Aqu®  Anethi,  fl.  oz.  iss. 
Mix,  and  order  one  teaspoonful  to  be  taken  every  two  hours  until  the  bowels  are 
freely  acted  on. 
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177.  Sulphate  of  Zinc. 

R.  Zinci  Sulphatis,  Extracti  Gentian®,  aa  gr.  6.  Make  into  two  pills,  and  order 
them  to  be  taken  three  times  a day. 

Recommended  by  Mr.  Baly,  in  habitual  constipation,  after  the  bowels  have  been 
cleared  out  with  a purgative  of  calomel  and  colocynth.  The  pills  should  be  taken 
immediately  after  meals,  for  two  or  three  weeks. 


178.  Quinine  and  Rhubarb. 

a 9u?nj®  Sulp^tis.  gr-  2;  Extracti  Lupuli,  gr.  5;  Pilula  Rhei  Composite,  gr. 
• int°  two  pills,  and  order  them  to  be  taken  every  day  at  dinner. 

Useful  in  some  forms  of  dyspepsia. 


179.  Ipecacuanha  and  Rhubarb. 

rJL^-UlV-eri£  IPe««"“nh»,  gr-  1;  Pulveris  Rhei,  gr.  3:  Argenti  Oxidi  irr  1- 
Confectioms  Kosie  Ganmas,  sufficient  to  form  a pill.  > & • > 

ofigw00d1gdeZenPi11  Wh6re  th6re  iS  uneasiness  and  oppression  after  meals,  the  result 


180.  Steel,  Glauber’s  Salts,  fc. 

R.  Ferri  Sulphatis  Granulate,  gr.  10;  Sod®  Sulphatis,  Magnesia?  Sulphatis  aa 

rour  tablesjioonfuls  £»£ 

tiQA  rough  imitation  of  the  Cheltenham  Waters.  Useful  in  debility  with  constipa- 


181.  Steel,  Glauber’s  Salts,  and  Soda. 

» le  8j£Z  V sHf- *r, 10 » Mag- 

g»ins  ofytiic  ioid ;» J-  l-  Bj  ‘Mms  forty 
A rough  imitation  of  the  Vichy  Water,.  In  tome  form,  of  chronic  gout,  &c. 

CrL l?ep«rSli?i!r  v^40LSoa,'?  *r.  » i Sodii  Ohloridi,  gr.  16  ; 

d,r  “te  ‘ powd"'  “d 


182.  Kamela,  as  an  Anthelmintic. 


a draught,  to  be  taken  early  in  the  mornino-  ’ A nurffativo  “m'  0!V1J:  . Make 
six  hours  afterwards.  Kamel-i  is  an  nr«n  JP,.nri  Pu.1gnUve  should  be  administered 

t0SthronTUlCS  °f  thC  F\0t\{CnX  Unct°ria,  ‘and  is  imp“£d  f°U‘ld  adherinS 

Strongly  recommended  in  tapeworm!  P a 


183. 


1 urpcntme,  as  an  Anthelmintic. 

B,  01.  - U,  i 


fl  h™  i u.  ars.iv ; uiei  Ter  ebm  thin®,  fl.  drs.  iij  • 

fl.  drs.  iv  Syrupi  Zingiberis,  fl.  drm.  j ; Aqu®,  11  drs  iv 
taken  early  in  the  morning.  1 ’ V- 

In  tapeworm,  &c. 


• 184.  Kousso , as  an  Anthelmintic. 

to  make  » oleetuary. 

six  hours  afterwards.”  ^ ^ le  morning,  and  the  remainder 

In  tapeworm. 

Jho  officinal  C„„„  „,y  also  bo  ^ tho  „„„  ^ ^ 
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185.  Santonin,  as  an  Anthelmintic. 

R.  Santonini,  gr.  2 — 6;  Sacchari  Lactis,  gr.  15.  Make  a powder.  To  be  taken 
earl}7  in  the  morning,  suspended  in  a tablespoonful  of  cream.  The  patient  ought  to 
have  fasted  for  twelve  hours  previously.  The  dose  may  be  repeated  for  eight  or  ten 
days,  if  necessary;  and  its  exhibition  should  be  followed  at  the  end  of  six.hours  by 
the  administration  of  an  ounce  of  the  Compound  Decoction  of  Aloes. 

A specific  for  the  ascaris  lumbricoides.  Less  useful  for  the  taenia  solium  and 
oxyuris  vermicularis.  The  patient  should  be  warned  that  after  a few  doses  the  sight 
sometimes  becomes  perverted,  so  that  objects  seem  to  acquire  a blue  or  yellow  or 
some  other  color. 

186.  Pomegranate,  as  an  Anthelmintic. 

R.  Spiritiis  ZEtheris,  fl.  drm.  ss — j ; Decocti  Granati  Radicis,  fl.  oz.  j — ij.  Make 
a draught,  to  be  taken  every  three  hours  until  four  doses  have  been  used. 

R.  Granati  Radicis  Corticis,  gr.  180;  Pulveris  Sabadillae,  gr.  6;  Pulveris  Aro- 
matici,  gr.  60.  Mix,  and  divide  into  six  powders.  One  to  be  taken  every  two  hours, 
until  the  whole  is  consumed. 

More  active  than  the  preceding.  A saline  purge  should  be  given  after  the  last  dose. 


187.  Male  Fern,  as  an  Anthelmintic. 

R.  Extracti  Filicis  Liquidi,  fl.  drs.  j — ij ; Syrupi  Zingiberis,  fl.  drs.  ij  ; Mucila- 
ginis  Tragacanthae,  fl.  oz.  j ; Aquae,  ad  fl.  oz.  iv.  Make  a draught,  to  be  taken  early 
in  the  morning.  Four  hours  afterwards  a purgative  dose  of  castor  oil  or  aloes  should 
be  administered. 

Especially  useful  for  destroying  tapeworms. 

188.  Simple  Fnemata. 

R.  Sodii  Chloridi,  oz.  1 ; Decocti  Hordei,  fl.  oz.  xij.  Mix,  to  form  an  Enema. 

In  simple  constipation,  to  destroy  oxyurides,  &c. 

R.  Olei  Olivae,  fl.  drs.  xij;  Magnesiae  Sulphatis,  gr.  220;  Decocti  Hordei,  ad  fl. 
oz.  xij.  Mix,  for  an  Enema. 

R.  Saponis  Mollis,  oz.  1 ; Aquae  Calidae,  fl.  oz.  xij.  Mix,  for  an  Enema. 


189.  Castor  Oil  and  Rue  Enema. 

R.  Olei  Rutae,  min.  vj ; Olei  Ricini,  fl.  oz.j;  Tincturae  Assafcetidae,  fl.  drs.  ij ; 
Decocti  A venae,  fl.  oz.  vij.  Mix. 

Exceedingly  useful  in  flatulent  colic. 

190.  Castor  Oil  and  Turpentine  Enema. 

R.  Olei  Ricini,  fl.  drs.  xij  ; Olei  Terebinthinae,  fl.  drs.  iv ; Tincturae  Assafcetidae, 
fl.  drs.  ij  ; Decocti  A venae,  ad  fl.  oz.  xij.  Mix. 

In  obstinate  constipation.  It  should  be  thrown  up  into  the  howel  hy  means  of  a 
long  tube  like  that  of  the  stomach-pump. 

191.  Ci'oton  Oil  Enema. 

R.  Olei  Crotonis,  min.  vj  ; Olei  Ricini,  fl.  oz.  j;  Olei  Terebinthinae,  fl.  drs.  ij ; 
Decocti  Hordei,  ad  fl.  oz.  vj.  Mix. 

In  obstinate  constipation.  It  should  be  retained  for  three  or  four  hours,  if  possible. 


192.  Steel  Enema. 

R.  Tincturae  Ferri  Perchloridi,  fl.  drs.  j — iij  ; Infusi  Quassiae,  fl.  oz.  viij.  Mix. 
To  destroy  oxyurides.  It  has  often  seemed  advantageous  to  the  author  to  admin- 
ister a dose  of  calomel  and  scammony  at  the  same  time. 


CAUSTICS  AND  COUNTER-IRRITANTS. 
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193.  Tobacco  Enema. 

R.  Tabaci  Communis,  gr.  15;  Aquas  Bullientis,  fl.  oz.  viij.  Mix. 

To  be  employed  cautiously  in  some  exceptional  cases  of  strangulated  hernia,  ob- 
stinate constipation,  &c. 


194.  Purgative  Electuaries. 

R.  Confectionis  Sennje,  Potass®  Tartratis  Acid®,  Succi  Taraxaci,  aa  oz.  1.  Mix. 
One  teaspoonful  to  be  taken  occasionally,  an  hour  before  breakfast. 

In  constipation  with  inactive  liver  or  hemorrhoids. 

R.  Confectionis  Piperis,  Syrupi  Sennae,  Confectionis  Sulphuris,  aa  oz.  1 ; Pulveris 
Jalapte,  gr.  10.  Mix.  One  teaspoonful  every  morning. 

In  constipation  with  chronic  rheumatism. 

R.  Confectionis  Sennse,  Confectionis  Scammonii,  Syrupi  Zingiberis,  aa  oz.  1 ; 
Perri  Carbonatis  Saceharat®,  gr.  220.  Mix.  One  teaspoonful  early  every  morning. 
In  some  forms  of  constipation  with  want  of  tone. 


IX.  CAUSTICS  AND  COUNTER-IRRITANTS. 

195.  Acid  Solution  of  Nitrate  of  Mercury. 

R.  Liquoris  Hydrargyri  Nitratis  Acidi,  fl.  drs.  ij  ; Pulveris  Tragacanthae  Com- 
positi,  sufficient  to  make  a mass. 

Instead  of  this  paste  it  is  sometimes  better  to  apply  the  caustic  fluid  itself,  in  cer- 
tain cases  of  cancer  or  lupus.  The  solution  may  also  be  carefully  used  to  sloughing 
ulcers,  boils,  small  naevi,  &c.  It  is  to  be  very  lightly  painted  on  by  means  of  a glass 
brush,  or  a glass  rod. 


196.  Chromic  Acid. 

R.  Acidi  Chromici,  gr.  60;  Aquae,  fl.  drs.  iv.  Mix. 

To  destroy  warts,  small  growths  of  epithelial  cancer,  &c. 

197.  Chloride  of  Zinc,  fc. 

R.  Bromii  Chloridi,  Zinci  Chloridi,  Auri  Chloridi,  Antimonii  Chloridi,  of  each 
equal  parts.  Mix  into  a paste  of  sufficient  thickness  with  flour  or  powdered  liquorice. 

To  destroy  cancerous  growths.  Commonly  known  as  Landolei’s  paste. 

R.  Sanguinariae  Canadensis,  oz.  1 ; ZincPChloridi,  oz.  J — 2;  Aquae,  fl.  oz.  ij  ; 
Farinae,  sufficient  to  make  a paste.  Mix. 

The  paste  thus  formed  should  have  the  consistence  of  treacle.  This  is  the  caustic 
which  was  employed  by  Da.  Fell. 

R.  Zinci  Chloridi,  gr.  30—60;  Farinae,  gr.  120;  Aquae  Destillat®,  sufficient  to 
form  a mass.  To  be  applied  over  the  diseased  surface. 


198.  Super-sulphate  of  Zinc. 

Take  half  a fluid  ounce  of  sulphuric  acid,  and  saturate  it  with  sulphate  of  zinc, 
previously  dried  and  powdered.  Dr.  Simpson  recommends  that  this  caustic  should 
he  used  by  dipping  a pen  in  it,  and  then  drawing  lines  across  the  tumor,  so  as  to  eat 
through  the  skin  in  a few  minutes.  The  fissures  thus  made  are  to  be  tilled  with  the 
paste;  renewing  the  scratching  and  caustic  every  day  or  two.  In  this  way,  five  or 
eight  days  may  suffice  for  the  removal  of  a good-sized  tumor.  By  this  combination 
also  we  can  penetrate  deeply  without  hardening  the  parts,  and  without  fear  of  pro- 
ducing hemorrhage.  r 

1 his  is  a very  valuable  caustic,  and  has  been  found  particularly  useful  by  the  nu- 
thor  for  the  removal  of  cancerous  tumors  of  the  breast,  &c.  The  pain  which  it  pro- 

t r*  ^a\  * mitigated  by  employing  tho  subcutaneous  injection  of  morphia 

014)  at  each  application. 
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199.  Arsenical  Mucilage. 

R.  Acidi  Arseniosl,  Pulveris  Acaciae,  aa  oz.  1 ; Aquas,  fl.  drs.  v.  Mix. 

Dr.  Marsden  speaks  highly  of  this  caustic  in  epithelioma.  The  affected  part  is  to 
be  painted  over  with  it  night  and  morning  ; taking  care  rigorously  to  limit  the  appli- 
cation to  the  diseased  parts,  and  not  to  let  it  extend  over  more  than  one  superficial 
inch  at  a time.  As  the  part  sloughs,  its  separation  is  to  be  aided  by  bread-and-water 
poultices ; and  when  all  the  disease  has  been  got  rid  of  by  the  repeated  applications 
of  the  mucilage,  a carrot  poultice  is  to  be  applied  during  the  night,  and  a weak  black- 
wash  (calomel  gr.  60  to  lime-water  Oj)  during  the  day  until  the  part  is  healed.  . 


200.  Lime  and  Arsenic  Powder. 

R.  Calcis  recentis,  oz.  £;  Arsenici  Sulphureti  Flavi,  gr.  20;  Pulveris  Amyli, 
gr.  180.  Mix,  to  form  a powder. 

To  be  used  very  cautiously  as  a depilatory  powder. 

201.  Bed  Oxide  of  Mercury  Powder. 

R.  Hydrargyri  Oxidi  Eubri,  Aluminis,  aa  gr.  60.  Make  a powder. 

To  be  sprinkled  over  exuberant  and  spongy  granulations. 

202.  Carbonate  of  Copper  Ointment. 

R.  Cupri  Carbonatis,  gr.  60  ; Adipis  Preparati,  oz.  J.  Mix,  to  form  an  ointment. 
Devergie.  In  chronic  eczema  and  impetigo  of  the  scalp  where  stimulating  appli- 
cations are  required. 


203.  Lupuytren’s  Arsenic  and  Calomel  Powder. 

R.  Acidi  Arseniosi,  gr.  12;  Calomelanos,  oz.  1.  Mix. 

In  ulcerated  lupus.  Must  be  cautiously  used. 

204.  Vienna  Caustic. 

R.  Potassse  Hydratis,  Calcis,  aa  oz.  1.  Mix  thoroughly. 

This  paste  is  diluted  with  alcohol,  and  applied  with  a spatula  over  a small  surface. 
It  is  identical  with  the  Potassa  cum  calce  of  the  London  Pharmacopoeia. 


205.  Iodine  Paint. 

R.  Iodinii,  gr.  40 — 60;  Potassi  Iodidi,  gr.  30;  Spiritfis  Yini  Kectificati,  fl.  oz.  j. 
Mix. 

To  be  applied  with  a camel’s-hair  pencil.  Yery  useful  in  many  chronic  pains,  &c. 

R.  Iodinii,  Potassi  Iodidi,  aa  grs.  20  ; Collodii,  fl.  oz.  j.  Mix. 

The  officinal  Linimentum  Iodx  may  also  be  used,  but  it  must  be  diluted  with  from 
three  to  six  parts  of  spirit  or  glycerine. 

206.  Tartar  Emetic  Embrocation. 

R.  Antimonii  Tartarati,  gr.  40;  Aquae  Eosae,  fl.  oz.  ij.  Mix,  and  then  add  Tinc- 
turse  Cantharidis,  fl.  oz.  j.  Make  an  embrocation. 

To  be  employed  if  the  Unguentum  antimonii  tartarati  (Phar.  Brit.)  fails  to'produce 
the  required  eruption. 


207.  Croton  Oil  Liniment. 

R.  Olei  Crotonis,  min.  xxx ; Olei  Olivoe,  fl.  drs.  ijss.  Mix,  for  a liniment. 

To  produce  rubefaction  and  a pustular  eruption,  where  counter-irritation  is  re- 
quired to  relieve  diseases  of  internal  organs.  The  officinal  liniment  is  only  1 pait  to 
7,  and  is  scarcely  strong  enough. 
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208.  Blistering  and  Epispastic  Papers. 

These  papers  of  M.  Albespeyre  have  long  been  used  in  this  country  with  great 
advantage,  though  they  are  less  appreciated  than  in  France. 

They  consist  of — an  epispastic  paper  for  dressing  blisters  ; a dulcifying  paper  for 
issues,  causing  neither  smell  nor  pain  ; and  blisters  formed  of  an  adhesive  cloth  with- 
out a plaster. 

The  Epispastic  Paper,  for  dressing  blisters,  is  prepared  of  four  degrees  of  strength, 
under  the  designation  of  No.  1 feeble,  No.  1,  No.  2,  and  No.  3.  No.  1 feeble  possesses 
the  least  strength,  and  is  suitable  as  a dressing  for  persons  of  irritable  temperament, 
and  for  children.  No.  1 has  rather  more  salve  spread  upon  it,  and  is  adapted  for 
patients  whose  blisters  have  risen  well.  No.  2 is  employed  for  those  whose  blisters 
do  not  draw  sufficiently,  and  require  stimulating.  Whilst  No.  3 possesses  a still 
stronger  power,  and  is  used  only  in  cases  where  the  blister  has  a tendency  to  dry  up. 
They  all  maintain  an  abundant  discharge,  without  pain  or  heat ; prevent  the  forma- 
tion of  false  membranes ; produce  no  irritation  of  the  urinary  passages ; and  cause 
no  disagreeable  smell. 

The  blisters — applied  by  the  adhesive  black  side — readily  adhere  to  the  skin,  pro- 
ducing vesication  in  a few  hours  (twelve  at  the  furthest) ; and,  if  necessary,  the  same 
piece  put  on  four  or  five  times  always  produces  the  blistering  effect. 


X.  DIAPHORETICS  AND  DIURETICS. 

209.  Nitre  and  Ipecacuan. 

R.  Potass®  Nitratis,  gr.  60,  vel  Potass®  Citratis,  gr.  120 ; Vini  Ipecacuanh®,  fl. 
drs.  iss;  Syrupi  Hemidesmi,  fl.  oz.  j ; Decocti  Hordei,  ad  Oj.  Mix.  One  teacup ful 
to  be  taken  every  two  or  three  hours. 

In  severe  catarrh  with  sore-throat. 

210.  Antimony  and  Opium. 

R.  Yini  Antimoniale,  fl.  drs.  j — ij  ; Liquoris  Ammoni®  Acetatis,  fl.  drs.  iv  ; Ex- 
tract Opii  Liquidi,  min.  xxx  ; A qu®  Camphor®,  ad  fl.  oz.  vj.  Mix.  One-sixth  part 
three  times  a day. 

Each  fluidrachm  of  the  wine  contains  one-quarter  of  a grain  of  antimony. 


211.  Citrate  of  Potash  and  Ammonia. 

R-  Potass®  Citratis,  gr.  120;  Liquoris  Ammoni®  Acetatis,  fl.  drs.  iv ; Spiritfis 
Ammoni®  Aromatici,  fl.  drs.  iij  ; Aqu®,  ad  fl.  oz.  viij.  Mix.  One-sixth  part  every 
four  or  six  hours. 

In  pneumonia,  and  many  other  acute  inflammations.  Sometimes  it  is  preferable 
to  give  only  the  Solution  of  Acetate  of  Ammonia  diluted  with  water  (one  fluidrachm 
to  two  ounces). 

212.  Ether  and  Ammonia. 

R.  Potass®  Nitratis,  gr.  30—60;  Spiritfis  AStheris  Nitrosi,  fl.  drs.  iij;  Liquoris 
Ammoni®  Acetatis,  fl.  drs.  iv ; Aqu®  Camphor®,  ad  fl.  oz.  viij.  Mix.  One-sixth 
part  three  or  four  times  a day. 

In  the  early  stages  of  many  febrile  and  inflammatory  disorders. 

R.  Ammoni®  Carbonatis,  gr.  18—30;  Spiritfis  Chloroformi,  fl.  drs.  vj  ; Vini 
Colchici,  min.  xxx  ; Liquoris  Ammoni®  Acetatis,  fl.  drs.  iij— vj ; Mucilaginis  Traga- 
canth®,  fl  oz.  iv ; Aqu®,  ad  fl.  oz.  viij.  Mix.  One-sixth  part  every  four  hours. 

Valuable  in  some  forms  of  pneumonia,  &c. 


213.  Dover’s  Powder  and  Antimony , fc. 

R.  Pulveris  Ipecacuanh®  cum  Opio,  gr.  6 ; Antimonii  Tartarati,  gr.  4.  Mix,  and 
make  a powder  to  be  taken  every  six  hours. 

R.  Pulveris  Opii,  Pulveris  Ipecacuanh®,  an  gr.  1 ; Potass®  Nitratis,  gr.  8.  Make 
a powder,  to  be  taken  every  night  at  bedtime.  " 

An  improvement  on  the  ordinary  Dover’s  powder. 

48 
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214.  Senega  and  Guaiac. 

R.  Tincturse  Guaiaci  Ammoniatac,  fl.  drs.  iij — vj  ; Mucilaginis  Tragacanthse,  fl. 
oz.  iij.  Mix  thoroughly  together,  and  then  add, — Infusi  Senegas,  ad  fl.  oz.  viij. 
Three  tahlespoonfuls  to  he  taken  thrice  daily. 

Useful  in  the  latter  stages  of  bronchitis,  tonsillitis,  &c.  The  action  is  diaphoretic, 
diuretic,  stimulant,  and  expectorant. 

R.  Tincturse  Guaiaci  Ammoniat®,  fl.  drs.  ij  ; Yitelli  Ovi,  1.  Beat  thoroughly 
together,  and  then  add,— Mistur®  Amygdalae,  fl.  oz.  iv.  Direct,  one-half  to  be  taken 
twice  a day. 

In  chronic  rheumatism. 


215.  Benzoate  of  Ammonia. 

R.  Ammonias  Benzoatis,  gr.  60—120;  Syrupi  Hemidesmi,  fl.  oz.  j ; Aquas,  ad  fl. 
oz.  viij.  Mix.  One-sixth  part  three  times  a day. 

As  a diuretic  in  dropsy  and  gout.  Also  in  catarrhal  inflammation  of  the  bladder 
with  alkaline  urine. 


216.  Ipecacuan  and  Syrup  of  Poppies. 

R.  Yini  Ipecacuanhas,  fl.  drs.  ij  ; Syrupi  Papaveris,  fl.  drs.  iij ; Mucilaginis  Traga- 
canthas,  fl.  oz.  j ; Aquas,  ad  fl.  oz.  iij.  Mix.  One  teaspoonful  every  two  or  three 
hours. 

An  infantile  cough  mixture. 


217.  Antimony  and  Ipecacuan. 

R.  Yini  Antimoniale,  fl.  drs.  iss ; Yini  Ipecacuanhas,  fl.  drs.  ij ; Syrupi  Rhosados, 
fl.  drs.  iij  ; Liquoris  Ammonia  Acetatis,  fl.  drs.  ij  ; Aquas,  ad  fl.  oz.  vj.  Mix.  A 
small  tablespoonful  every  two  hours. 

A depressing  mixture  for  children  two  or  three  years  of  age. 


218.  Ipecacuan  and  Syrup  of  Poppies. 

R.  Vini  Ipecacuanha),  fl.  drs.  ij  ; Syrupi  Papaveris,  fl.  drs.  iij  ; Liquoris  Ammomas 
Acetatis,  fl.  drs.  ij ; Spiritus  iEtheris  Nitrosi,  fl.  drm.  j ; Aquas,  ad  fl.  oz.  ij.  ix. 

One  teaspoonful  every  two  or  three  hours. 

In  the  early  stage  of  infantile  fever,  severe  catarrh,  bronchitis,  and  pneumonia. 


219.  Squills,  Digitalis , Broom  Tops , fc. 

R.  Potassa,  Acetatis,  gr.  120;  Syrupi  Scillas,  fl.  drs.  vj;  Spirits  ^theris  Nitrosi, 
fl.  drs.  iij ; Tincturse  Digitalis,  min.  xxx— fl.  drm.  j ; bucci  Scopam,  fl.  d . j , 

Aouse  ad  fl.  oz.  viij . Mix.  One-sixth  part  every  six  or  eight  hours. 

As  a diuretic  in  dropsy  dependent  upon  disease  of  the  heart,  liver,  or  peritoneum. 

R.  Tinctur®  Scillas,  fl.  drs.  ij  ; Tincturse  Camphor*  cum  Opio,  J” i'  *7 5 ^T! 
Ammonias  Acetatis,  fl.  drs.  iv  ; Decocti  Scopam,  ad  fl.  oz.  vnj.  One-sixth  part  three 

11  DTuretic7 and  diaphoretic.  In  dropsies  unaccompanied  by  inflammation,  and  not 
due  to  renal  disease. 

R.  Spiritus  Juniperi,  fl.  drs.  ij  ; Potass*  Tartratis  Acidas,  oz.  1 ; Decocti  Scoparii, 
ad  fl.  oz.  xij.  Mix.  One-sixth  part  three  times  a day. 

Diuretic  and  laxative. 

U Pul veris  Scillas  cr  6 • Pulveris  Digitalis,  gr.  8-12  ; Pilulas  Hydrargyri,  gr.  30. 
M?ke  a mass,  divide  into  twelve  pills  ami  order  one  to  he  taken  night  and  morning 
with  a wineglassful  of  the  Decoctum  Scopakil.  See  JJ . zzi. 

220.  Solution  of  Potash  and  Digitalis. 

R.  Liquoris  Potassas,  fl.  drs.  j— ij  ; Spiritus  YEtlieris  Nitrosi  fl.  dr*  v.b 
Croei,  fl.  drs.  iij  ; Infusi  Digitalis,  fl.  drs.  xij ; Syrupi,  fl.  drs.  vj  , Aquas,  ad  fl.  v j 
Mix.  One-sixth  part  three  times  a day.  , - _ 

A valuable  diuretic  in  some  forms  ot  cardiac  and  hepatic  diopsy. 
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221.  Nitre,  Juniper,  and  Ether. 

R.  Potass®  Nitratis,  gr.  60;  Spirits  Juniperi,  fl.  drs.  j— ij  ; Spiritfls  AEtheris 
Nitrosi,  fl.  drs.  iij  ; Decocti  Chimaphil®  (Phar.  Lond.  1851),  ad  fl.  oz.  viij.  Mix. 
One-sixth  part  every  six  hours.  _ _ 

A tonic  and  stimulating  diuretic.  In  scrofula,  atonic  dropsies,  catarrhal  inflam- 
mation  of  the  bladder,  and  some  skin  diseases. 

222.  Buchu  and  Orearn  of  Tartar. 

R.  Potass®  Tartratis  Acid®,  gr.  180;  Infusi  Bucco,  fl.  oz.  viij.  Mix.  One-sixth 
part  three  times  a day. 

Diuretic  and  laxative.  In  irritable  conditions  of  the  bladder  owing  to  excess  of 
uric  acid  in  the  urine.  Also  in  chronic  rheumatism,  dropsy,  and  some  cutaneous 
diseases. 

223.  Buchu,  Borax,  and  Pareira. 

R.  Boracis,  gr.  40 ; Tinctur®  Bucco,  fl.  drs.  vj  ; Extracti  Pareir®,  oz.  J ; Decocti 
Pareir®,  ad  fl.  oz.  viij.  Mix.  One-sixth  part  every  six  or  eight  hours. 

In  chronic  catarrh  of  the  bladder,  calculous  affections,  &c. 

224.  Digitalis,  Squills,  fc. 

R.  Potass®  Citratis,  gr.  200;  Tincturse  Scillae,  fl.  drs.  ij  ; Yini  Colchici,  fl.  drs.  iss  ; 
Liquoris  Ammonias  Acetatis,  fl.  drs.  ij ; Infusi  Digitalis,  fl.  oz.  iij  ; Aquae  Menthae 
Piperitae,  ad  fl.  oz.  viij.  Mix.  One-sixth  part  three  times  a day. 

Diuretic  and  sedative.  In  some  forms  of  dropsy  with  disease  of  the  mitral  valve. 

R.  Pulveris  Digitalis,  Pulveris  Scillae,  aagr.  12;  Extracti  Taraxaci,  gr.  36.  Make 
a mass,  divide  into  twelve  pills,  and  order  one  to  be  taken  twice  a day. 

Valuable  as  a diuretic  in  mitral,  but  injurious  in  aortic  disease.  See  F.  219. 

225.  Urea. 

R.  IJrese,  gr.  5 — 16 ; Syrupi  Aurantii,  fl.  drm.  j ; Aquse,  fl.  oz.  j.  Make  a draught, 
to  be  taken  every  six  hours. 

Recommended  by  the  author  as  a diuretic  in  dropsy  due  to  cardiac  disease.  See 
“ Medical  Times  and  Gazette,”  8th  May,  1852. 

226.  Cantharides  and  Nitrous  Ether. 

R.  Tinctur®  Cantharidis,  fl.  drs.  j — ij  ; Spiritus  iEtheris  ISTitrosi,  fl.  drs.  iij; 
Spiritus  Juniperi,  fl.  drs.  iv;  Syrupi  Zingiberis,  fl.  drs.  vj  ; Aquas,  ad  fl.  oz.  viij. 
Mix.  One-sixth  part  three  times  a day. 

May  be  cautiously  tried  in  some  cases  of  suppression  of  urine.  Also  in  some  skin 
diseases. 


227.  Taraxacum,  and  Nitric  Acid. 

R.  Acidi  Nitrici  Diluti,  fl.  drm.  j ; Succi  Taraxaci,  fl.  drs.  vj  ; Decocti  Taraxaci, 
ad  fl.  oz.  viij.  Mix.  One-sixth  part  three  times  a day.. 

Laxative,  alterative,  and  diuretic.  Especially  useful  in  disease  of  the  liver  unac- 
companied by  inflammation. 

228.  Cream  of  Tartar  and  Taraxacum. 

R.  Potass®  Tartratis  Acid®,  oz.  1;  Extracti  Taraxaci,  gr.  30;  Decocti  Taraxaci, 
fl.  oz.  viij.  Mix.  One-sixth  part  three  times  a day. 

In  jaundice  independent  of  hepatitis  or  obstruction  of  the  duct  of  the  gall-bladder. 

229.  Oil  of  Juniper. 

R.  Olei  Juniperi,  min.  xx ; Syrupi  Limonis,  fl.  drs.  vj  ; Mucilaginis  Acacire,  fl. 
0/"rJf  i Aflu®,  ad  fl.  oz.  viij.  Mix.  One-sixth  part  every  six  or  eight  hours. 

1 no  oil  ol  juniper  has  not  only  a diuretic  action,  but  it  is  also  a diaphoretic  and  an 
emmenagogue  and  a cathartic.  In  too  large  doses  it  may  cause  inflammation  of  the 
bladder.  ' 
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230.  Conium,  Digitalis,  and  Calomel. 

R-  Pulveris  Digitalis,  Calomelanos,  aa  gr.  5 ; Extracti  Conii,  gr.  60.  Make  a mass 
divide  into  fifteen  pills,  and  order  one  to  be  taken  three  times  a day. 

As  a sedative  and  diuretic  in  dropsy  from  cardiac  disease. 


XI.  EMETICS  AND  EXPECTORANTS. 

231.  Depressing  Emetics. 

R.  Antimonii  Tartarati,  gr.  1—2;  Vini  Ipecacuanha!,  1}.  drs.  ij  ; Aqua:  ad  fl  oz 
iss.  Make  a draught,  to  be  taken  immediately. 

Its  action  should  be  aided  by  the  free  administration  of  warm  water. 

R.  Antimonii  Tartarati,  gr.  1 ; Pulveris  Ipecacuanha:,  gr.  20.  Make  a powder,  to 
be  taken  immediately. 

R.  Vini  Ipecacuanha,  fl.  oz.  j.  To  be  taken  when  it  is  desired  to  induce  vomiting. 

For  children  one  fluidrachm,  in  sweetened  water,  will  generally  suffice. 

232.  Stimulant  Emetics. 

R.  Pulveris  Sinapis,  oz.  J ; Aqua:,  fl.  oz.  iij.  Make  a draught,  to  be  taken  imme- 
diately. 

R.  Cupri  Sulphatis,  gr.  10;  Aquas,  fl.  oz.  iij.  Make  an  emetic  draught. 

R.  Zinci  Sulphatis,  gr.  20 — 40;  Aquae,  fl.  oz.  iij.  Mix. 

' \ 

233.  A Warm  Emetic. 

R.  Pulveris  Ipecacuanhae,  Ammonise  Carbonatis,  aa  gr.  20;  Tincturae  Lavandulae 
Compositse,  fl.  drm.  j ; Aqua:,  fl.  oz.  iss.  Make  a draught.  After  taking  it,  a tum- 
blerful of  infusion  of  Chamomile  Flowers  (Infusum  Anthemidis)  should  be  drank. 

Suggested  by  a formula  of  Dr.  Pruitt's.  In  the  incipient  s'tages  of  feyer,  ery- 
sipelas, &c. 


234.  Tartar  Emetic  Mixture. 

R.  Antimonii  Tartarati,  gr.  2 ; Syrupi  Ehoeados,  Aquae,  aa  fl.  drs.  iv.  Mix  and 
label, — “ One  teaspoonful  every  two  hours,  in  a wineglassful  of  water,  until  there  is 
nausea.” 

As  a depressant  to  the  circulating  and  nervous  systems. 


235.  Ammonia  and  Senega. 

R.  Ammonise  Carbonatis,  gr.  30;  Spiritfis  AStheris,  fl.  drs.  iij;  Tincturse  Scillae, 
11.  drs.  iss ; Tinctures  Camphorse  cum  Opio,  fl.  drs.  ij — iv  ; Tincturas  Lavandula:  Com- 
posites, fl.  drs.  vj ; Infusi  SenegsB,  ad  fl.  oz.  viij.  Mix.  Two  tablespoonfuls  every 
four  hours. 

In  the  chronic  bronchitis  of  old  people. 

R.  Spiritfis  Ammonise  Aromatici,  fl.  drs.  iv;  Spiritfis  Chloroformi,  fl.  drs.  iij; 
Tincturse  Aconiti,  min.  xxx ; Tincturse  Senegse,  fl.  drs.  vj  ; Aqua  Camphorse,  ad  fl. 
oz.  viij.  Mix.  One-sixth  part  every  six  hours. 

A valuable  stimulating  expectorant  in  some  cases  of  bronchitis. 

R.  Ammonise  Carbonatis,  gr.  12 ; Vini  Ipecacuanhas,  min.  xl ; Tincturse  Senegse, 
fl.  drs.  ij  ; Syrupi  Ehoeados,  fl.  drs.  iij;  Aquae,  ad  fl.  oz.  iij.  Mix.  One  dessert- 
spoonful every  two  or  three  hours. 

An  excellent  stimulating  expectorant  for  young  children  recovering  from  croup. 
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236.  Squills,  Nitric  Acid,  and  Bark. 

R.  Syrupi  Scillte,  fl.  drs.  vj  ; Acidi  Nitrici  Diluti,  fl.  drm.  j ; Tincturas  Hyoscyami, 
fl.  drs.  iij  ; Spirits  Chloroformi,  fl.  drs.  vj  ; Infusi  Cinchonas  Flaves,  ad  fl.  oz.  vnj. 
Mix.  One-sixtli  part  twice  or  thrice  daily. 

In  chronic  catarrh  with  debility  and  restlessness. 


237.  Ammoniacum  and  Opium. 

R.  Tincturae  Scillte,  fl.  drs.  iss ; Extracti  Opii  Ldquidi,  min.  xx — xxx ; Syrupi 
Tolutani,  fl.  drs.  vj ; Misturse  Ammoniaci,  ad  fl.  oz.  vj.  Mix.  One-sixth  part  three 
times  a day. 

A sedative  and  expectorant  mixture  in  the  chronic  bronchitis  of  elderly  people. 


238.  Sarsaparilla  and  Squills. 

R.  Extracti  Sarsas  Liquidi,  Syrupi  Scillas,  aa  fl.  drs.  xij  ; Mix,  and  label, — “ One 
teaspoonful  in  a teacupful  of  barley-water  frequently  during  the  day.” 

An  agreeable  demulcent  and  expectorant  in  inflammation  of  the  mucous  mem- 
branes about  the  throat  and  air-passages. 


239.  Sqidlls,  Ammonia,  and  Morphia. 

R.  Syrupi  Scillte,  fl.  drs.  vj  ; Spiritfls  Ammonite  Aromatici,  fl.  drs.  iij  ; Liquoris 
Morphias  Hydrochloratis,  fl.  drm.  j (equivalent  to  half  a grain  of  the  salt)  ; Infusi 
Serpentarise,  ad  fl.  oz.  viij.  Mix.  One-sixth  part  twice  or  thrice  a day. 

In  chronic  catarrh. 


240.  Antimony  and  Ether. 

R.  Vini  Antimoniale,  fl.  drs.  iss  ; Spiritfls  AEtheris,  fl.  drs.  iij  ; Mucilaginis  Traga- 
canthte,  fl.  oz.  iij  ; Aquae,  ad  fl.  oz.  vj.  Mix.  One-sixth  part  every  four  hours. 

The  quantity  of  antimonial  wine  should  be  doubled  when  it  is  desirable  to  induce 
nausea. 


241.  Ipecacuan  and  Indian  Sarsaparilla. 

R.  Vini  Ipecacuanhas,  fl.  drs.  ij ; Syrupi  Hemidesmi,  fl.  drs.  iij;  Mucilaginis 
Acaciae,  fl.  oz.  j ; Aquas,  ad  fl.  oz.  ij.  Mix.  One  teaspoonful  every  two  hours. 

For  children  threatened  with  an  attack  of  croup  or  bronchitis. 

R.  Vini  Ipecacuanhas,  fl.  drs.  ij  ; Syrupi  Hemisdesmi,  fl.  oz.  j ; Infusi  Lini,  ad  fl. 
oz.  viij.  Mix.  One-sixth  part  every  four  hours. 

An  emollient  and  expectorant  in  catarrh. 


242.  Indian  Tobacco  and  Hemlock. 

R.  Tincturae  Lobelias  ASthereae,  fl.  drs.  iij  ; Syrupi  Papaveris,  fl.  drs.  vj  ; Tinctures 
Conii  Fructus,  fl.  drs.  ij— iv;  Misturas  Amygdalas,  ad  11.  oz.  vj.  Mix.  One-sixth 
part  every  four  hours. 

In  spasmodic  cough,  and  some  forms  of  asthma. 


243.  Squills  and  Hemlock. 

R.  Pilule  Scillte  Composites,  Extracti  Conii,  nil  gr.  30.  Make  a mass,  divide  into 
twelve  pills,  and  order  two  to  be  taken  every  night  at  bedtime. 

In  chronic  catarrh  when  opium  is  objectionable. 

244.  Nitrous  Ether,  Ipecacuanha,  ami  Hemlock. 

R.  Yini  Ipecacuanha),  fl.  drs.  iss;  Spiritfls  ASthcris  Nitrosi,  fl.  drs.  vj  ; Succi  Conii, 

• rs-  nj  » nfusi  benegoe,  ad  fl.  oz.  viij.  Mix.  One-sixth  part  every  six  hours, 
m chronic  bronchitis,  when  an  expectorant  and  sedative  is  required. 
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245.  Dulcamara  and  Stramonium. 

R.  Tincture  Scill®,  fl.  drs.  ij  ; Tinctur®  Stramonii,  fl.  drs.  iss;  Infusi  Dulcamaras 
ad  fl.  oz.  viij.  Mix.  One-sixth  part  three  times  a day. 

In  chronic  catarrh  and  rheumatism,  especially  where  the  secretions  of  the  skin 
and  kidneys  are  deficient. 


246.  Benzoic  Acid  and  Squills. 

R.  Acidi  Benzoici,  gr.  40;  Syrupi  Scill®,  Syrupi  Bhceados,  aa  fl.  oz.  iss.  Make  a 
linctus,  of  which  one  small  teaspoonful  is  to  be  taken  every  four  hours. 

In  chronic  bronchial  affections  with  suppressed  action  of  the  liver.  See  F.  49. 

247.  Opium  and  Squills. 

R.  Syrupi  Scillse,  Syrupi  Papaveris,  Syrupi  Limonis,  Mucilaginis  Tragacanth®, 
aa  fl.  drs.  iv.  Make  a linctus,  of  which  a teaspoonful  is  to  be  taken  frequently. 

R.  Syrupi  Scillse,  fl.  drs.  xij  ; Tincturas  Camphorae  cum  Opio,  fl.  drs.  iv.  Make  a 
linctus,  of  which  one  teaspoonful  may  be  taken  when  the  cough  is  troublesome. 


XII.  GARGLES  AND  INHALATIONS. 

248.  Hydrochloric  Acid  Gargle , Syc. 

R.  Acidi  Hydrochlorici  Diluti,  fl.  drs.  iij  ; Mellis  Depurati,  oz.  1;  Infusi  Eosse 
Acidi,  ad  fl.  oz.  viij.  Mix.  ♦ 

In  tonsillitis  after  the  acute  stage,  and  in  relaxed  sore  throat. 


249.  Zinc  and  Rhatany  Gargle. 

R.  Zinci  Sulphatis,  gr.  20;  Syrupi  Mori,  fl.  drs.  iv;  Glycerini,  fl.  oz.  j ; Infusi 
Krameri®,  ad  fl.  oz.  viij.  Mix. 

For  relaxation  of  the  uvula  and  fauces. 


250.  Borax  Gargles. 

R.  Boracis,  gr.  160;  Tincturse  Myrrh®,  fl.  oz.  j ; Aquae,  ad  fl.  oz.  viij.  Mix. 
Useful  in  aphtha  and  ulcerations  about  the  fauces. 

R.  Boracis,  gr.  120;  Glycerini,  fl.  oz.  j.  Mix.  To  be  painted  over  the  gums, 
tongue,  &c.,  with  a camel’s  hair  pencil. 

In  aphthae.  It  is  preferable  to  the  officinal  Borax  Honey,  as  the  sugar  of  the  latter 
favors  the  formation  of  fungi. 

R.  Boracis,  gr.  60;  Glycerini,  fl.  drs.  xij  ; Aqua  Eosa,  ad  fl.  oz.  iv.  Mix. 

To  be  painted  over  the  tongue  in  some  forms  of  ulceration,  fissure,  &c. 

R.  Boracis,  gr.  180;  Syrupi  Scilla,  fl.  oz.  j ; Aqua,  ad  fl.  oz.  viij.  Mix. 

As  a gargle  in  chronic  inflammation  of  the  fauces. 

251.  Tannin  Gargle. 

R.  Acidi  Tannici,  gr.  20;  Spiritus  Vini  Gallici,  fl.  oz.  j ; Aqua  Camphor®,  ad  fl. 
oz.  viij.  Mix. 


252.  Alum  and  Myrrh  Gargle. 

R.  Aluminis  Exsiccati,  gr.  120;  Tinctur®  Myrrh®,  11.  oz.  j ; Aqu®,  ad  fl.  oz,  viij. 
Mix. 

In  mercurial  salivation,  ulceration  about  the  mouth  and  fauces,  &c. 
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253.  Opium  and  Belladonna  Gargle. 

R.  Tinctur®  Opii,  fl.  drs.  ij  ; Tinctur®  Belladonn®,  fl.  drm.  j ; Aqu®  Camphor®, 
ad  fl.  oz.  viij.  Mix. 

To  be  used  frequently  in  acute  tonsillitis. 


254.  Chlorinated  Soda  Gargle. 

R.  Liquoris  Sod®  Chlorat®,  fl.  drs.  vj  ; Aqu®,  ad  fl.  oz.  viij.  Mix. 

In  ulcerated  sore  throats,  profuse  salivation,  &c.  It  may  also  be  used  as  a lotion 
to  foul  gangrenous  ulcers. 

255.  Creasote  Gargles. 

R.  Creasoti,  min.  xx ; Mucilaginis  Tragacanth®,  fl.  oz.  iij  ; Aqu®,  ad  fl.  oz.  viij. 
Mix. 

R.  Creasoti,  min.  xx;  Tinctur®  Lavandul®  Composit®,  Tinctur®  Myrrh®,  aa  fl. 
drs.  iv ; Syrupi  Limonis,  fl.  drs.  xij  ; Aqu®,  adfl.  oz.  viij.  Mix. 

In  chronic  inflammation  of  the  throat,  dysphonia  clericorum,  &c. 

256.  Corrosive  Sublimate  Gargles. 

R.  Hydrargyri  Corrosivi  Sublknati,  gr.  2;  Acidi  Nitrici  Diluti,  min.  xxx  ; Tinc- 
tur® Myrrh®,  fl.  oz.  j ; Aqu®,  ad  fl.  oz.  viij.  Mix. 

R.  Hydrargyri  Corrosivi  Sublimati,  gr.  3 ; Glycerini,  fl.  oz.  j ; Extracti  Conii,  gr. 
60  ; Aqu®,  ad  fl.  oz.  viij.  Mix. 

Useful  in  syphilitic  affections  of  the  tongue  and  throat.  The  patient  must  use  one 
tablespoonful  at  a time,  and  should  be  cautioned  against  swallowing  it. 

257.  Capsicum  and  Alum  Gargles. 

R.  Aluminis  Exsiocati,  gr.  120;  Tinctur®  Capgici,  fl.  drs.  ij ; Syrupi  Mori,  fl.  oz. 
j ; Aqu®  Eos®,  ad  fl.  oz.  viij.  Mix. 

In  hoarseness,  sore  throat,  &c. , with  relaxation  of  the  uvula  or  tonsils. 

258.  Sulphite  of  Soda. 

R.  Sod®  Sulphitis,  gr.  60;  Aqu®  Destillat®,  fl.  oz.  j.  Mix.  To  he  frequently 
applied  by  means  of  a camel’s  hair  pencil  to  the  mucous  membrane  of  the  mouth  and 
fauces. 

In  cases  of  aphth®. 

259.  Iodine  Inhalation. 

R.  Tinctur®  Iodi,  min.  xxx ; Aqu®  Calid®,  fl.  oz.  iv.  Mix.  The  vapor  is  to  he 
cautiously  inhaled. 

In  some  cases  of  laryngeal  phthisis. 

* 

260.  Turpentine  Inhalation. 

R.  Olei  Terebinthin®,  fl.  oz.  j ; Aqu®  Calid®,  ad  fl.oz.  vj.  Mix. 

In  chronic  bronchitis  with  excessive  secretion. 

261.  Creosote  Inhalation. 

R.  Creasoti,  min.  xxx;  Aqu®  Bullientis,  fl.  oz.  viij.  Mix. 

In  ozoena  and  other  affections  of  the  nostrils,  pharynx,  &c. 

262.  Hydrocyanic  Acid  Inhalations. 

R.  Acidi  Hydrocyanici  Diluti,  min.  xx;  Tinctur®  Hyoscy ami,  Tinctur®  Lunuli, 
aa  fl.  oz.  j ; Aqu®  Calid®,  ad  fl.  oz.  viij.  Mix.  r 

In  phthisis,  ulceration  of  fhe  larynx,  &c. 

R.  Acidi  Hydrocyanic!  Diluti,  min.  xv ; Spiriths  Chloroform!,  fl.  drs.  iij ; Aqu® 
Bullientis,  fl.  oz.  viij.  Mix.  J ’ 1 

In  laryngitis,  oedema  of  the  glottis,  &c. 
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XIII.  LOTIONS,  LINIMENTS,  COLLYRIA,  AND 

OINTMENTS. 

263.  Hydrocyanic  Acid  Lotions. 

R.  Acidi  Hydrocyaniei  Diluti,  fl.  drs.  iij  ; Plumbi  Acetatis,  gr.  60;  Spiritus  Recti- 
ficati,  fl.  oz.  j ; Aquas  Sambuci,  ad  fl.  oz.  viij.  Mix. 

In  impetigo,  prurigo,  &c. 

R.  Liquoris  Potassa,  fl.  drs.  ij  ; Acidi  Hydrocyaniei  Diluti,  fl.  drs.  iss;  Glycerinii 
fl.  oz.  j ; Aquae  Rosas,  ad  fl.  oz.  viij. 

In  some  cases  of  pityriasis. 

R.  Liquoris  Ammonia  Acetatis,  fl.  oz.  j ; Acidi  Hydrocyaniei  Diluti,  fl.  drs.  iss; 
Infusi  Tabaci  (made  with  sixty  grains  of  Bird’s-eye  tobacco),  ad  fl.  oz.  viij.  Mix. 
To  be  sponged  twice  or  thrice  daily  over  the  seat  of  irritation. 

In  pruritus  about  the  anus,  vulva,  &c. 

R.  Hydrargyri  Gorrosivi  Sublimati,  gr.  3;  Acidi  Hydrocyaniei  Diluti,  fl.  drs.  iss  ; 
Mistura  Amygdala,  ad  fl.  oz.  viij.  Mix. 

To  check  the  irritation  in  prurigo  and  other  skin  diseases. 

264.  Astringent  Lotions. 

R.  Glycerini,  fl.  oz.  j ; Liquoris  Plumbi  Subacetatis,  fl.  drs.  ij  ; Spiritus  Rectificati, 
fl.  drs.  iv  ; Aquae  Rosa,  ad  fl.  oz.  viij.  Mix. 

In  eczema,  ecthyma,  pityriasis,  &c. 

R.  Zinci  Sulphatis,  gr.  16 ; Spiritus  Rosmarini,  Tinctura  Lavandulae  Composite, 
aa  fl.  drs.  ij  ; Aquae,  ad  fl.  oz.  viij.  Mix. 

The  common  “Red  Lotion’-’  of  Hospitals.  Yery  useful  for  strumous  and  other 
ulcers. 

R.  Potass®  Ohloratis,  gr.  80;  Aquae,  fl.  oz.  viij.  Mix. 

For  many  ill-conditioned  ulcers. 


265.  Anodyne  Lotions. 

R.  Tincturae  Aconiti,  fl.  oz.  iss  ; Aquae,  ad  fl.  oz.  iv.  Mix. 

In  acute  superficial  pain,  liyperaesthesia  of  skin,  pruritus,  &c. 

R.  Tabaci  Communis,  gr.  120;  Aquae  Bullientis,  Oj.  Infuse  for  an  hour,  and 
strain. 

To  be  freely  used  in  pruritus  of  the  anus. 

R.  Tincturae  Belladonnae,  fl.  oz.  j ; Spiritfis  Chloroformi,  fl.  oz.  ij  ; Aquae  Destil- 
latae,  ad  fl.  oz.  viij.  Mix. 

• 

R.  Extracti  Belladonna,  gr.  120;  Glycerini,  fl.  oz.  j.  Mix. 

To  be  painted  over  the  seat  of  pain  in  neuralgic  diseases. 

266.  Alkaline  and  Anodyne  Lotions. 

R.  Liquoris  Morphia  Hydrochloratis,  fl.  oz.  iss;  Liquoris  Potassa,fl.  drs.  ij  ; Gly- 
cerini, fl.  oz.  j ; Aqua  Laurocerasi,  fl.  oz.  j ; Aqua  Sambuci,  ad  fl.  oz.  viij.  Mix. 

For  the  relief  of  pruriginous  afi'ections. 

R.  Potassa  Sulphurata,  gr.  60;  Liquoris  Potass®,  min.  xxx;  Tinctura  Aconiti,  fl. 
drs.  iv;  Aqua  Destillata,  ad  fl.  oz.  viij.  Mix. 


267.  Acid  and  Anodyne  Lotion. 

R.  Acidi  Acetici,  fl.  drs.  iss;  Morphia  Acetatis,  gr.  10  : Yini  Colchici,  fl.  oz.  iij. 
Mix. 

To  be  applied  over  the  inflamed  joint  in  gout,  on  a piece  of  lint  covered  with  oiled 
silk. 
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268.  Borax  and  Glycerine  Lotions. 

R.  Borncis,  gr.  60—120;  Glycerini,  fl.  oz.  j ; Aquae  Sambuci,  ad  fl.  oz.  viij.  Mix. 
An  excellent  local  palliative  in  many  of  the  squamous  diseases  of  the  skin. 

R.  Boracis,  gr.  200;  Morphia}  Hydrochloratis,  gr.  10;  Glycerini,  fl.  drs.  iv;  Aquas 
Rosae,  ad  fl.  oz.  viij.  Mix. 

In  obstinate  pruritus  of  the  vulva.  The  parts  to  be  sponged  twice  or  thrice  in  the 
twenty-four  hours  with  this  lotion,  previously  washing  them  with  glycerine  or  honey 
soap  and  warm  water. 


269.  Soda  and  Glycerine  Lotion. 

R.  Sodse  Carbonatis,  gr.  120;  Aquae  Sambuci,  fl.  oz.  vij ; Glycerini,  fl.  oz.  j.  Mix. 
To  allay  the  itching  attendant  on  many  skin  diseases,  healing  ulcers,  &c. 

270.  Creasote,  or  Carbolic  Acid,  and  Glycerine. 

R.  Creasoti,  min.  xxxv ; Glycerini,  fl.  drs.  xij  ; Aquse,  ad  fl.  oz.  viij.  Mix. 

In  pityriasis,  &c. 

R.  Acidi  Carbolici,  fl.  drm.  j;  Glycerini,  fl.  oz.  j;  Aquse,  ad  fl.  oz.  viij.  Mix. 

In  pruriginous  aflections. 

271.  Corrosive  Sublimate  Lotion. 

R.  Hydrargyri  Corrosivi  Sublimati,  gr.  4 — 6;  Aquae  Destillatae,  fl.  oz.  ij.  Mix. 
Useful  in  tinea  favosa,  and  other  parasitic  skin  diseases. 

272.  Sulphurous  Acid  Lotion.  ■ 

R.  Acidi  Sulphurosi,  fl.  oz.  j ; Aquae  Destillatae,  fl.  oz.  vij.  Mix. 

In  skin  diseases  dependent  on  a parasitic  plant. 

273.  Cold  Lotions. 

R.  Liquoris  Ammoniae  Acetatis,  fl.  oz.  j ; Spiritus  Rectificati,  fl.  oz.  ij  ; Aquae  Rosae, 
ad  fl.  oz.  viij.  Mix. 

As  an  evaporating  lotion  in  inflammation  of  the  membranes  of  the  brain,  after  the 
scalp  has  been  shaved. 

R.  Ammoniae  Hydrochloratis,  oz.  J;  Spiritus  Rectificati,  fl.  oz.  j ; Acidi  Acetici 
Diluti,  fl.  drs.  xij;  Aquae,  ad  fl.  oz.  viij.  Mix. 


274.  Absorbent  Lotions. 

R.  Zinci  Oxidi,  gr.  160.  Aqua}  Rosae,  ad  fl.  oz.  viij.  Mix. 

Useful  in  impetigo,  eczema,  &c. 

R.  Zinci  Oxidi,  gr.  160;  Mucilaginis  Tragacanthae,  Aquae  Destillatae,  aa  fl.  oz  iv 
Mix. 

275.  Solutions  of  Arnica. 

R.  Tincturao  Arnicae,  fl.  drs.  j— vj  ; Aquae  Destillatae,  ad  fl.  oz.  viij.  Mix. 

As  a lotion  in  sprains,  contusions,  and  burns. 

R.  Tincturao  Arnicae,  fl.  drs.  ij ; Tinctura}  Belladonnas,  fl.  oz.  j ; Linimenti  Saponis, 
ad  fl.  oz.  viij.  Mix,  for  an  embrocation.  r 


276.  Mercurial  Liniments. 


. R.  Linimenti  Hydrargyri,  fl.  oz.  ij ; Linimenti  Belladonnte, 
oz.  j.  Mix. 

In  syphilitic  tubercles,  nodes,  &c. 

R.  Hydrargyri  Corrosivi  Sublimati,  gr.  8;  Aquae  Dostillatie 
J o be  used  every  night  in  cases  of  chloasma. 


Linimenti  Opii,  aa  fl. 


, fl.  oz.  viij.  Mix. 


R.  Unguenti 
oz.  ij.  Mix. 


Hydrargyri,  oz.  1 ; Glycerini,  fl.  oz.  j ; Iodi,  gr.  120;  Oloi  'Olivas, 


fl. 
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277.  Bubefacient  Liniment. 

R.  Pulveris  Capsici,  gr.  30;  Olei  Macis,  min.  xxx;  Linimenti  Camphor®  Com- 
posite, ad  fl.  oz.  viij.  Mix. 

As  a liniment  to  the  chest  in  some  cases  of  bronchitis. 

278.  Stimulating  Liniment. 

R.  Linimenti  Saponis,  Linimenti  Camphor®  Compositi,  aa  fl.  oz.  j ; Tinctur®  Ar- 
nica, fl.  drs.  ij.  Mix. 

To  be  applied  round  the  throat  in  subacute  tonsillitis,  common  sore  throat,  &c. 

279.  Camphor  Liniment  and  Opium,  $c. 

R.  Linimenti  Camphor®  Compositi,  fl.  oz.  ij  ; Tinctur®  Opii,  Tinctur®  Belladonn®, 
aa  fl.  drs.  iv.  Mix. 

To  be  rubbed  over  the  scrobiculus  cordis  to  check  obstinate  nausea  and  vomiting, 
pain,  &c. 

280.  Lodide  of  Potassium  Liniment. 

R.  Potassii  Iodidi,  vel  Ammonii  Iodidi,  gr.  40;  Aqu®,  fl.  drs.  iv.  Mix,  and  add 
G-lycerini,  fl.  oz.  j. 

Useful  in  some  glandular  enlargements,  as  well  as  for  dispersing  the  chalk-stones  of 
gout. 

281.  Belladonna  and  Aconite  Liniment. 

R.  Linimenti  Belladonn®,  Linimenti  Aconiti,  aa'fl.  drs.  iv  ; Linimenti  Saponis,  fl. 
oz.  ij.  Mix.  The  seat  of  pain  to  be  rubbed  with  this  liniment  for  ten  minutes  at 
bedtime.  * 

In  pleurodynia,  chronic  rheumatism,  and  painful  nervous  affections. 

Por  the  same  class  of  cases  a good  liniment  may  be  made  with  one  part  of  bella- 
donna liniment,  one  of  opium  liniment,  and  two  of  turpentine  liniment. 

282.  Chloroform,  Belladonna,  and  Aconite  Liniment. 

R.  Linimenti  Chloroformi,  Linimenti  Aconiti,  Linimenti  Belladonn®,  Linimenti 
Opii,  aa  fl.  oz.  ss  ; Linimenti  Saponis,  fl.  oz.  j.  Mix.  To  be  rubbed  into  the  painful 
part  night  and  morning. 

In  neuralgic  and  rheumatic  pains  of  great  severity. 

283.  Cod-Liver  Oil  Embrocations. 

R.  Olei  Morrhu®,  fl.  oz.  iijss ; Spiritfls  Ammonite  Aromatici,  fl.  oz.  j ; Tinctur® 
Opii,  fl.  drs.  iv ; Olei  Lavandul®,  min.  xxx.  Mix.  One-half  to  be  well  rubbed  over 
the  chest  and  abdomen,  night  and  morning. 

In  phthisis  and  other  cases  where  the  use  of  cod-liver  oil  is  indicated,  but  where 
the  stomach  will  not  bear  it. 

I 

R.  Olei  Morrhu®,  fl.  oz.  j ; Olei  Cajuputi,  fl.  drm.  j.  Mix.  To  be  rubbed  over 
the  chest  at  bedtime. 

The  cajuput  oil  well  disguises  the  smell  of  the  embrocation. 

284.  Caoutchouc  Solution. 

Take  some  thin  pieces  of  Indian  rubber  and  dissolve  them  in  chloroform.  A good 
protective  solution. 

To  be  painted  over  superficial  excoriations,  threatened  bed-sores,  &c. 

285.  Collodium  Faints. 

R.  Collodii,  fl.  oz.  j;  Olei  Palm®,  min.  xx ; Anchus®  Radicis,  sufficient  to  give 
color.  A good  artificial  cuticle,  which  when  spread  on  the  skin  will  not  crack,  may 
also  be  formed  by  mixing  two  parts  of  glycerine  with  one  hundred  of  collodium.  A 
similar  preparation  can  be  made  with  one  part  of  collodium  to  two  of  castor  oil. 

Eithcr’preparation  may  be  used  as  a varnish  in  various  cutaneous  affoctions,  exco- 
riations, or  superficial  burns. 
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286.  Glycerine  and  Lime-water. 

R.  Glycerini,  fl.  oz.  j ; Pulveris  Tragacanthas  Compositi,  gr.  120 ; Mellis  Depu- 
rati,  gr.  120;  Liquoris  calcis  Saccharati,  fl.  oz.  iss ; Misturae  Amygdalas,  ad  fl.  oz. 
viij.  Mix. 

A good  bland  embrocation  in  cases  of  herpes,  superficial  burns,  chapped  hands,  ex- 
coriations, &c. 

The  officinal  Linimentum  Calcis,  consisting  of  equal  parts  of  olive  oil  and  lime- 
water,  is  also  useful  in  some  of  the  above-mentioned  cases. 


287.  Ammonia  and  Cantharides. 

R.  Spiritfis  Ammoniae  Aromatici,  Spiritfis  Rosmarini,  Glycerini,  aafl.  oz.  j ; Tinc- 
turse  Cantharidis,  fl.  drs.  iij — vj  ; Aquas  Rosse,  ad  fl.  oz.  viij.  Mix. 

To  be  gently  brushed  into  the  scalp  night  and  morning,  when  the  hair  is  falling 
off  after  fever  or  any  severe  illness. 

A more  elegant  embrocation  may  be  made  by  adding  two  fluidrachms  of  Tincture 
of  Cantharides  to  two  ounces  of  Eau  de  Cologne.  See  also  E.  212. 


288.  Sulphate  of  Atropia. 

R.  Atropiae  Sulphatis,  gr.  1 ; Aquae  Destillatas,  fl.  drs.  iv.  Mix. 

Dilatation  of  the  pupil  is  effected  most  speedily  and  is  longest  maintained  by  a so- 
lution of  this  kind.  A full  drop  must  be  placed  in  the  eye  by  means  of  a camel’s-hair 
pencil : the  effect  will  be  produced  in  from  fifteen  to  twenty  minutes,  and  will  some- 
times continue  for  seven  or  eight  days. 

The  officinal  Liquor  Atropia  contains  half  a grain  of  the  alkaloid  in  each  drachm. 
But  the  spirit  which  is  used  to  keep  it  in  solution  causes  considerable  pain  to  the  eyes 
when  it  is  applied. 

Discs  of  gelatine  impregnated  with  atropine  are  prepared  according  to  the  instruc- 
tions of  Mr.  Ernest  Hart  and  Mr.  Streatfeild.  These  discs  dissolve  and  act 
very  efficiently  when  placed  in  contact  with  the  moist  conjunctiva.  A piece,  one- 
fifth  of  an  inch  square,  contains  as  much  of  the  Sulphate  of  Atropine  as  a drop  of  the 
solution  of  two  grains  to  the  ounce  of  water. 


289.  Alum  Coagulum. 

Take  the  whites  of  two  eggs,  and  shake  them  with  fragments  of  alum  to  form  a 
coagulum. 

Useful  when  painted  under  the  eyelid  to  produce  contraction  in  trichiasis,  entro- 
pion, &c. 


290.  Sedative  Collyria. 

R.  Extracti  Belladonnas,  gr.  3—20;  Vel,  Extracti  Opii,  gr.  2—5;  Vel,  Acidi  Hy- 
drocyanici  Diluti,  min.  x ; Vel,  Tincturas  Aconiti,  min.  v — xxx  ; Aquae  Destillatas,  fl. 
oz.  j.  Mix. 

291.  Astringent  Collyria. 

R.  Zinci  Sulphatis,  gr.  2—4;  Vel,  Aluminis  Exsiccati,  gr.  1—4;  Vel,  Tinctures 
Armcae,  min.  v— xxx  ; Vel,  Cupri  Sulphatis,  gr.  1—4  ; Vel,  Argenti  Nitratis,  gr.  1—4  ; 
Vel,  Liquoris  Plumbi  Subacetatis,  min.  x ; Aquas  Destillatas,  fl.  oz.  j.  Mix." 

R.  Zinci  Oxidi,  gr.  60;  Aquae  Rosas,  fl.  oz.  viij.  Mix.  For  an  eye-water,  to  bo 
used  night  and  morning. 


292.  Iodide  of  Potassium  Collyrium. 

R.  Potassii  Iodidi,  gr.  6—8;  Aquas  Destillatas,  fl.  oz.  j.  Mix. 
lo  remove  stains  of  nitrate  of  silver  from  the  conjunctiva. 
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293.  Iodide  of  Lead  Ointments. 

R.  Plumbi  Iodidi,  gr.  60;  Unguenti  Atropi®,  gr.  60—120  (each  ounce  contains 
eight  grains  of  the  alkaloid) ; Unguenti  Simplicis,  ad  oz.  1.  Mix. 

In  some  malignant  ulcerations. 

R.  Plumbi  Iodidi,  gr.  90;  Unguenti  Cetacei,  oz.  1 ; Linimenti  Belladonn®,  Vel, 
Linimenti  Aconiti,  fl.  drm.  j.  Mix. 

Por  malignant  and  painful  strumous  ulcers. 

294.  Sulphate  of  Zinc  Ointment. 

R.  Zinci  Sulphatis  Exsiccat®,  gr.  120 ; Unguenti  Simplicis,  oz.  1.  Mix. 

V ery  useful  in  some  forms  of  lupus,  rodent  ulcer,  &c. 

295.  Tar  and  Citrine  Ointment. 

R.  Unguentum  Picis  Liquid®  (Phar.  Lond.  1851),  oz.  1J;  Unguenti  Cetacei,  oz.  1 ; 
Unguenti  Hydrargyri  Hitratis,  oz.  Mix. 

In  lepra,  psoriasis,  chronic  eczema,  &c. 

296.  Aconitine  Ointments. 

R.  Unguenti  Aconiti®,  oz.  J ( =to  grs.  2 of  the  alkaloid) ; Unguenti  Calomelanos, 
oz.  1 — 2.  Mix. 

In  some  forms  of  neuralgia. 

R.  Aconiti®,  gr.  2;  Spiritus  Rectificati,  gutt®  vj.  Mix  thoroughly,  and  add — 
Adipis  Pr®p«rati,  gr.  60. 

Recommended  by  Dr.  Turnbull  for  severe  neuralgia.  A small  portion  is  to  be 
painted  over  the  nerve,  but  it  must  not  be  used  where  there  is  the  slightest  abrasion. 

297.  Belladonna  and  Opium. 

R.  Extracti  Belladonn®,  Extracti  Opii,  aa  gr.  90 ; Glycerini,  fl.  drs.  iv  ; Extracti 
Papaveris,  oz.  1£.  Mix. 

To  be  painted  over  the  seat  of  inflammation  in  pleurisy,  peritonitis,  &e.  A fomen- 
tation flannel  or  hot  linseed  poultice  is  to  be  applied,  being  separated  from  the  ex- 
tracts by  a sheet  of  tissue  paper. 

298.  Mercurial  and  Opiate  Ointments. 

R.  Unguenti  Hydrargyri,  gr.  10;  Pulveris  Opii,  gr.  2.  Mix. 

Recommended  by  Dr.  Watson  in  cases  of  severe  nocturnal  pain  around  the  orbit. 
It  is  to  be  rubbed  into  the  temple  just  before  the  pain  may  be  expected. 

R.  Hydrargyri  Corrosivi  Sublimati,  gr.  10;  Pulveris  Opii,  gr.  10;  Unguenti 
Simplicis,  oz.  1.  Mix. 

In  chloasma,  &c. 

299.  Mercurial  and  Belladonna  Ointment. 

R.  Liniment  Belladonn®,  fl.  drs.  ij  ; Unguenti  Calomelanos,  oz.  1.  Mix. 

In  syphilitic  tubercular  diseases. 

300.  'Ammoniated  Mercury  and  Sulphur. 

R.  Unguenti  Hydrargyri  Ammoniati,  gr.  120;  Unguenti  Sulphuris,  gr.  360. 
Mix. 

A good  antiparasitic  ointment. 


301.  Creasote  and  Red  Oxide  of  Mercury. 

R.  Creasoti,  min.  x;  Unguenti  Hydrargyri  Oxidi  Rubri,  gr.  120;  Unguenti  Sim- 
plicis, gr.  360.  Mix.  . 

In  parasitic  diseases  of  the  skin,  the  ulcerations  of  rupia,  &c. 


LOTIONS,  LINIMENTS,  ETC. 


757 


302.  Red  Iodide  of  Mercury  Ointment. 

R.  Hydrargyri  Iodidi  Rubri,  gr.  8;  Unguenti  Simplicis,  oz.  1.  Mix. 

In  chronic  glandular  tumors,  a small  portion  rubbed  in  every  night  proves  very 
useful.  The  officinal  ointment  is  double  the  strength  of  the  foregoing,  and  hence  it 
causes  pain  and  blistering. 

303.  Croton  Oil  and  Lard. 

R.  Olei  Crotonis,  min.  xv ; Adipis  Prseparati,  oz.  £.  Mix.  One-fourth  part  to 
be  rubbed  into  the  skin  every  eight  hours,  until  an  abundant  eruption  is  produced. 

Useful  as  a counter-irritant. 

304.  Verairia  Ointment. 

R.  Unguenti  Yeratriie,  Unguenti  Potassi  Iodidi,  aa  oz.  1.  Mix.  In  chronic 
rheumatism,  chronic  gout,  &c. 

305.  Diluted  Citrine  Ointment. 

R.  Unguenti  Hydrargyri  Nitratis,  gr.  120;  Unguenti  Cetacei,  gr.  240.  Mix. 

As  a stimulant  and  alterative  in  chronic  skin  diseases.  May  be  applied  to  the  edges 
of  the  eyelids  in  ophthalmia  to  prevent  their  adhering  at  night. 


306.  Compound  Spermacetic  Ointments. 

R.  Acidi  Hydrocyanici  Diluti,  fl.  drm.  j ; Unguenti  Atropise,  gr.  120;  Unguenti 
Cetacei,  oz.  1.  Mix. 

In  cutaneous  diseases  attended  with  pain  or  itching.  » 

R.  Balsami  Peruviani,  gr.  60  ; Unguenti  Cetacei,  oz.  1.  Mix. 

In  slight  excoriations. 

R.  Balsami  Peruviani,  gr.  60;  Unguenti  Cetacei,  oz.  2;  Alkannse  Tinctorias 
Radicis,  gr.  60;  Olei  Rosse  (Otto  of  Roses),  min.  x.  Mix. 

Useful  as  a lip-salve,  and  as  an  application  to  chapped  hands  and  sore  nipples. 

307.  Belladonna  and  Iodide  of  Potassium. 

R.  Linimenti  Belladonhse,  fl.  drs.  ij  ; Unguenti  Potassii  Iodidi,  oz.  1.  Make  an 
ointment.  The  Liniment  of  Aconite  may  be  substituted  for  the  Belladonna,  if  desired. 

In  painful  chronic  tumors,  neuralgia,  &c. 

308.  Iodine  and  Cod-Liver  Oil  Ointment. 

R.  Unguenti  Iodi  Compositi,  Olei  Morrhuse,  aa  fl.  drs.  iv.  Mix. 

Useful  when  rubbed  upon  the  throat  in  bronchocele  ; as  well  as  when  applied  to 
strumous  glands,  unsuppurating  buboes,  and  the  tumid  bellies  of  children  with 
mesenteric  disease. 

309.  Bole  Armeniac  and  Lead. 

R.  Boli  Armento  Rubra;,  Plumbi  Oxidi  Scmivitrei,  aa  gr.  30;  Camphoraj,  gr.  6; 
Cera;  Plava;,  gr.  180  ; Adipis  Prseparati,  gr,  360.  Mix.  To  be  spread  on  thick  linen. 

Several  German  physicians  speak  of  this  as  an  efficacious  application  for  prevent- 
ing and  curing  bed-sores. 

310.  Iodide  of  Sulphur  Ointments.  . 

R.  Sulphuris  Iodidi,  gr.  20;  Unguenti  Simplicis,  oz.  1.  Mix. 

In  acne,  applied  thrice  daily. 

R.  Sulphuris  Iodidi,  gr.  12 ; Sulphuris  Prascipitati,  gr.  20 ; Olei  Amygdala;  Amaroe, 
min.  v ; Adipis  Prseparati,  oz.  1.  Mix. 

311.  Creasote  and  Sulphur  Ointment. 

R.  Unguenti  Creasoti,  Unguenti  Sulphuris,  aa  oz.  J.  Mix. 

In  pityriasis,  and  some  other  chronic  cutaneous  affections. 
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312.  Cantharides  and  Castor  Oil. 

R.  Balsami  Tolutani,  gr.  120;  Olei  Rosmarini,  min.  xx ; Tincturae  Cantharidis, 
fl.  drs.  j — iij  ; Olei  Ricini,  fl.  drs.  iv  ; Adipis  Praeparati,  oz.  1J.  Mix. 

A valuable  pomade  in  cases  of  baldness  following  herpes,  pityriasis,  or  tinea  decal- 
vans.  It  should  be  brushed  into  the  scalp  night  and  morning.  See  F.  287. 


XIV.  NARCOTICS  AND  SEDATIVES. 

313.  Anaesthetics. 

The  chief  anaesthetics  which  have  hitherto  been  used  in  the  practice  of  medicine  are 
chloroform,  sulphuric  ether,  and  amylene.  As  the  employment  of  one  or  other  of 
these  agents  is  often  indicated  in  neuralgia,  delirium,  convulsions,  the  paroxysmal 
dyspncea  of  infantile  laryngismus  and  diphtheria  and  croup,  as  well  as  in  spasmodic 
diseases  generally,  a few  words  on  their  mode  of  administration  may  not  be  out  of 
place. 

The  principal  advantages  of  inhalation  are  these : That  by  means  of  the  immense 
surface  offered  by  the  air-cells  of  the  lungs  for  absorption,  a deeper  and  more  rapid 
effect  is  induced  than  it  would  be  safe  or  easy  to  effect  by  other  means.  At  the  same 
time  the  digestive  functions  are  less  interfered  with  than  when  narcotics  are  given  in 
the  ordinary  way. 

In  every  form  of  inhalation  the  anaesthetic  should  be  freely  diluted  with  common 
air,  and  no  attempt  made  to  produce  rapid  narcotism  ; while  the  breathing  ought  to 
be  allowed  to  go  on  quietly  and  naturally.  The  patient  should  be  tranquil,  fearless, 
and  usually  in  the  recumbent  posture.  And  the  administrator  of  the  narcotic  agent, 
while  watching  the  respiration  and  the  countenance,  had  better  also  keep  his  finger 
on  the  pulse.  For  if  the  breathing  becomes  stertorous,  or  if  there  is  evidence  that 
the  circulation  is  getting  weak  and  faltering,  the  inhalation  must  be  suspended. 

Chloroform  was  introduced  into  practice  by  Dr.  Simpson,  of  Edinburgh,  in  Novem- 
ber, 1847.  The  vapor  of  this  hot,  sweet,  heavy  liquid  may  be  inhaled  by  individuals 
of  all  ages,  from  infants  under  one  year  to  persons  as  old  as  ninety  ; and  in.  almost 
all  states  of  the  system.  The  exceptional  cases  which  preclude  its  employment,  at 
all  events  in  medical  practice,  are  instances  of  marked  blood-poisoning,  of  far- 
advanced  cardiac  or  pulmonary  or  cerebral  disease,  and  perhaps  of  habitual  drunken- 
ness. It  is  best  administered  from  an  apparatus  such  as  the  late  Dr.  Snow  recom- 
mended ; though  Dr.  Simpson  always  uses  a simple  napkin  folded  into  the  shape  of  a 
funnel.  A crumpled  handkerchief  in  a tumbler  forms  a convenient  inhaler.  But  in 
whatever  way  it  is  exhibited  care  must  be  taken  that  it  does  not  come  into  contact 
with  the  lips  and  nose ; since  it  produces  painful  excoriations.  Chloroform  should 
also  be  given  slowly  and  cautiously ; and  it  acts  best  before  breakfast,  or  when  the 
patient’s  stomach  is  empty.  If  administered  immediately  after  food,  sickness  is  sure 
to  result.  According  to  Dr.  Snow,  about  four  cubic  inches  of  vapor,  or  rather  more 
than  five  grains  of  chloroform  to  each  hundred  cubic  inches  of  air,  is  the  proportion 
most  suitable  for  causing  insensibility  to  surgical  operations  ; while  in  medical  and 
obstetric  cases  it  should  only  be  used  in  a more  diluted  form.  When  an  overdose 
has  been  given,  artificial  respiration,  performed  in  the  manner  to  be  presently  de- 
scribed, is  the  remedy  to  resort  to ; the  success  of  which  will  depend  upon  the  extent 
to  which  the  heart  and  the  muscles  of  respiration  have  been  paralyzed  by  the  chloro- 
form. Dr.  Snow  gave  this  anaesthetic  in  4000  or  more  cases,  with  the  loss  of  only 
one  person  while  inhaling  it ; and  amongst  these  were  patients  with  heart  diseases, 
phthisis,  and  several  who  had  suffered  from  apoplexy.  It  has  been  computed  that 
during  the  Crimean  war  chloroform  was  administered  40,000  times,  death  resulting 
in  only  one  case. 

JEther  (first  used  as  an  anaesthetic  in  September,  1846,  by  Dr.  W.  T.  G.  Morton, 
of  Boston,  Massachusetts),  is  thought  to  be  a safer  agent  for  inducing  narcotism  than 
chloroform  ; but  although  it  is  so,  still  it  must  be  given  with  the  same  caution.  About 
one  fluid  ounce  is  usually  inhaled  by  an  adult  in  becoming  insensible;  though  not 
more  than  half  this  quantity  is  absorbed,  the  remainder  being  thrown  back  from  the 
lungs,  mouth,  &c.  An  excellent  anaesthetic  for  obstetric  practice  may  be  made  with 
equal  parts  of  ether  and  chloroform. 

Amylene  is  made  by  distilling  amylic  alcohol  (obtained  from  crude  fusel  oil,  or  oil 
of  potato  spirit)  with  chloride  of  zinc.  In  the  present  state  of  our  knowledge,  it  is 
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not  advisnble  to  resort  to  this  agent.  Dr.  Snow  seems  to  have  administered  it  in  238 
cases,  and  to  have  had  two  deaths  from  it. 

In  apparent  death  from  any  anresthetic  artificial  respiration , after  the  plan  recom- 
mended by  Dr.  Silvester,  ought  to  be  tried.  The  body  is  to  be  laid  on  its  back  with 
the  head  and  shoulders  slightly  raised.  The  mouth  and  nostrils  are  to  be  cleansed 
from  mucus ; and  the  tongue  should  be  drawn  firmly  forwards  so  as  to  keep  the  tip 
well  protruded  at  the  side  of  the  mouth.  Then  the  operator  is  to  compress,  for  two 
or  three  seconds,  the  front  and  sides  of  the  chest  by  the  patient’s  own  arms.  Thus 
the  medicated  vapor  will  be  partly  expelled  from  the  lungs  ; while  upon  the  pressure 
being  suddenly  removed,  the  elastic  walls  of  the  chest  will  expand,  and  give  the  pri- 
mary impetus  to  respiration.  To  assist  expansion  to  the  utmost  the  ribs  should  be 
drawn  upwards  by  means  of  the  pectoral  muscles.  This  is  effected  by  the  operator 
grasping  the  arms  just  above  the  elbows,  and  drawing  them  upwards  until  they  nearly 
meet  above  the  head.  Then  they  must  be  lowered,  and  replaced  at  the  sides ; at  the 
same  time  making  moderate  pressure  with  them,  for  a couple  of  seconds,  against  the 
chest-walls.  This  process  is  to  be  repeated  fifteen  times  in  the  minute. 

In  some  instances,  galvanism  of  the  phrenic  nerve,  diaphragm,  and  intercostal 
muscles  would  be  useful  in  keeping  up  the  movements  of  respiration  ; one  pole  of  the 
battery  being  applied  over  the  outer  edge  of  the  sterno-mastoid  muscle  just  above  the 
clavicle,  while  the  other  is  pressed  deeply  into  the  seventh  intercostal  space.  The 
diaphragm  must  be  made  to  contract  and  relax  alternately,  by  interrupting  the  cur- 
rents at  equal  intervals. 

While  attempts  are  thus  being  made  to  oxygenate  the  blood,  an  assistant  is  to  rub 
the  limbs  from  the  extremities  towards  the  heart.  If  no  respiratory  efforts  super- 
vene, the  face  and  chest  are  to  be  dashed  with  cold  water,  or  with  hot  and  cold  water 
alternately.  When  success  follows  this  plan,  the  temperature  of  the  body  must  be 
maintained  by  friction,  hot  blankets,  the  warm  bath,  &c. 

314.  Morphia  for  Hypodermic  Injection. 

The  solution  of  Acetate  of  Morphia  as  used  for  injection  under  the  skin  is  generally 
made  by  mixing  ten  grains  of  this  salt  with  one  drachm  of  distilled  water.  Sufficient 
acetic  acid  is  then  added  to  dissolve  the  morphia ; the  fluid  being  afterwards  neu- 
tralized by  the  addition  of  Liquor  Potassse  until  a cloud  appears.  Finally  one  or 
two  drops  of  acetic  acid  are  used  to  gently  acidulate  the  mixture. 

Each  six  minims  of  this  solution  will  contain  one  grain  of  acetate  of  morphia. 
I or  first  injections,  not  more  than  one  minim  and  a half  should  be  used  ; as  it  is  cer- 
tain that  this  narcotic  acts  more  powerfully  when  thus  employed,  than  when  taken, 
into  the  stomach.  In  diseases  which  are  continuously  painful  the  ease  given  by  an 
injection  will  last  for  about  twelve  hours.  To  relieve  the  suffering  of  advanced 
cancer,  &c.,  the  injection  may  be  advantageously  given,  night  and  morning,  for 
many  months. 


315.  Morphia  Draughts , fc. 

R.  Liquoris  Morphias  Hydrochloratis,  min.  xxx  (=  to  gr.  } of  the  salt) ; Syrupi 
Limonis,  fl.  drm.  j ; Aquae  Camphorae,  fl.  oz.  j.  Mix.  To  be  taken  at  bedtime. 

In  insomnia  with  pain. 

R.  Liquoris  Morphiso  Hydrochloratis,  min.  xv— xxx ; Spiritfls  Cliloroformi,  fl 
drm.  j (=  to  min.  iij  of  chloroform) ; Spiritfis  iEtheris,  min.  xxx  ; Tincturaj  Bella- 
donna), min.  xx ; Tincturae  Cardamomi  Composite,  fl.  drm.  j ; Aqu®  ad  fl.  oz.  iss 
Mix.  To  be  taken  every  two  hours  (the  patient  being  watched)  until  the  pain  ceases 

Useful  in  facilitating  the  passage  of  gall-stones. 

R.  Liquoris  Morphi®  Hydrochloratis,  min.  xl ; Acidi  Hydroeyanici  Diluti,  min. 
xx  i Syrupi  Seillffl,  fl.  drs.  vj ; Mucilaginis  Acacias,  ad  fl.  oz.  vj.  Mix.  One  table- 
spoonful  every  three  or  four  hours. 

In  many  irritable  coughs. 


316.  Chloroform  and  Opium, 

R.  Chloroformi,  min.  x — xv ; Extracti  Opii  Liquidi,  min.  xv — xxx:  Svruni 
lihoeados,  fl.  drm.  j ; Mucilaginis  Tragacanthro,  fl.  oz.  j.  Mix  for  a night  draught. 
In  severe  colic  and  other  spasmodic  disorders. 
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317.  Morphia , Chloroform , and  Indian  Ilemp. 

R.  Liquoris  Morphi®  Hydrochloratis,  min.  xx ; Chloroformi,  min.  x;  Tinctur® 
Cannabis  Indie®,  min.  xx ; Pulveris  Tragacantb®  Compositi,  gr.  30 ; Spiritfis 
HLtheris,  min.  xl ; Aeidi  Hydrocyanici  Diluti,  min.  iv ; Aqu®,  ad  fl.  oz.  iss»  Mix, 
for  a night  draught. 

In  many  chronic  diseases  attended  with  pain  or  restlessness. 

The  medicine  called  Chlorodynjs  probably  consists  essentially  of  chloroform, 
Indian  hemp,  morphia,  and  hydrocyanic  acid.  In  the  “Canada  Lancet”  (15th 
October,  1864),  Dr.  W.  E.  Bowman  gives  the  following  formula  for  its  preparation  : 
Take  of  Chloroform  half  a fluid  ounce  ; Sulphuric  Ether,  ninety  minims  ; Oil  of  Pep- 
permint, eight  drops;  Resin  of  Indian  Hemp,  six  grains;  Capsicum,  two  grains. 
Mix,  shake  occasionally,  and  allow  it  to  stand  for  a few  days.  Take  of  Muriate  of 
Morphia,  sixteen  grains,  dissolved  by  the  aid  of  heat  in  two  fluidrachms  of  water  ; 
to  which,  when  cold,  add  of  Scheele’s  Hydrocyanic  Acid,  sixty-five  minims;  Per- 
chloric acid,  one  fluidrachm ; Treacle,  two  fluidounces.  Add  this  gradually  to  the 
first  mixture,  and  then  make  the  whole  measure  four  fluidounces  by  the  addition  of 
treacle  or  water. — Each  dose  of  thirty  minims  contains  of  chloroform  min.  iv,  ether 
min.  iss,  extract  of  hemp  gr.  hydrochlorate  of  morphia  gr.  and  of  Scheele’s 
acid  min.  j. 


318.  Brandy  and  Egg  Mixture , icith  Opium. 

R.  Mistur®  Spiritfis  Vini  Gallici  (see  E.  17),  fl.  oz.  j ; Extracti  Opii  Liquidi, 
min.  v — x ; Spiritfis  Chloroformi,  min.  xl.  Mix.  To  be  taken  every  four  hours. 

In  exhaustion  from  pain. 

319.  Tolu  and  Camphorated  Opium. 

R.  Tinctur®  Tolutan®,  fl.  drs.  ij  ; Syrupi  Tolutani,  fl.  oz.  j ; Tinctur®  Camphor® 
cum  Opio,  fl.  drs.  iv  (=  to  gr.  1 of  opium) ; Mucilaginis  Tragacanth®,  ad  fl.  oz.  viij. 
Mix.  Two  tablespoonfuls  three  times  a day. 

Eor  old  people,  where  the  mucous  secretion  from  the  bronchi  is  excessive. 

320.  Cimicifuga  Bacemosa,  or  Black  Snakeroot. 

R.  Tinctur®  Acte®  Racemos®,  min.  xxx — fl.  drs.  ij  ; Aqu®,  ad  fl.  oz.  j.  Mix,  for 
a draught.  To  he  administered  every  three  or  four  hours  until  nausea  ensues  or  the 
pulse  becomes  lowered. 

This  drug  possesses  narcotic  and  eliminative  properties,  and  is  useful  in  chronic 
rheumatism,  lumbago,  chorea,  obscure  nervous  pains,  and  in  backache  from  uterine 
disturbance.  * 

321.  American  Hellebore. 

R.  Tinctur®  Yeratri  Yi*idis  (a  saturated  solution),  min.  v — x;  Aqu®,  fl.  oz.  j. 
Mix.  This  draught  may  be  given  every  three  hours,  adding  one  drop  of  tincture  to 
each  dose,  until  the  pulse  becomes  sufficiently  lowered  or  nausea  is  produced.  The 
latter  is  readily  counteracted  by  small  doses  of  morphia. 

It  is  a valuable  arterial  sedative ; and  is  particularly  used  by  American  physicians 
in  inflammations  of  the  lungs,  pleura,  or  peritoneum,  and  in  acute  rheumatism. 


322.  Lobelia  and  Ether. 

R.  Spiritfis  Ammoni®  Aromatici,  fl.  drs.  ij  ; Tinctur®  Lobelia  .(Ether®,  fl.  drs. 
iij — yj  ; Tinctur®  Aconiti,  min.  xxx;  Aqu®  Camphor®,  ad  fl.  oz.  viij.  Mix.  One- 
sixth  part  twice  or  thrice  daily. 

As  a sedative  in  some  cases  of  asthma. 

323.  Stramonium  and  Henbane. 

R.  Extracti  Stramonii,  gr.  3;  Extracti  Hyoscyami,  gr.  20;  Extracti  Lupuli,  gr. 
40.  Mix,  and  divide  into  twelve  pills.  One  to  be  taken  every  four  hours  until  relief 
is  obtained. 

In  chronic  disorders  attended  with  suffering,  in  diseases  of  the  nervous  system 
accompanied  with  pain  and  restlessness,  and  in  the  dyspnoea  of  phthisis  and  em- 
physema. 
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R.  Tinctur®  Stramonii,  fl.  drs.  j—  ij  ; Tinctur®  Hyoscyami,  fl.  drs.  ij  ; Tinctur® 
Cantharides,  fl.  drm.  j ; Spiritfls  Chloroformi,  fl.  drs.  iij  ; Aquas,  ad  fl.  oz.  vnj.  Mix. 
One-sixth  part  three  times  a day. 

In  some  cases  of  asthma. 

324.  Opium,  Ipecacuanha," and  Nitre. 

R.  Extracti  Opii,  Pulveris  Ipecacuanha?,  aa  gr.  1 ; Potass®  Nitratis,  gr.  8;  Gly- 
cerini,  sufficient  to  make  a mass.  Divide  into  two  pills,  and  order  them  to  he  taken 
at  bedtime. 

A good  narcotic  and  diaphoretic.  It  is  preferable  to  the  officinal  Powder  of  Ipe- 
cacuan  and  Opium,  as  the  nitrate  of  potash  acts  better  than  the  sulphate. 


325.  Henbane,  Camphor,  and  Hop. 

R.  Extracti  Hyoscyami,  Camphor®,  Lupulin®,  aa  gr.  20.  Mix,  divide  into  twelve 
pills,  and  order  two  to  be  taken  every  night  at  bedtime. 

An  excellent  sedative  for  hysterical  or  hypochondriacal  patients  suffering  from 
sleeplessness. 

R.  Spiritus  Camphor®,  min.  xxx ; Tinctura?  Hyoscyami,  Tinctura?  Lupuli,  aa  fl. 
drm.  j ; Mucilaginis  Acaci®,  fl.  oz.  j.  Mix,  for  a draught  to  be  taken  at  bedtime. 

326.  Camphor  and  Belladonna. 

R.  Camphor®,  gr.  6;  Extracti  Belladonn®,  gr.  Extracti  Conii,  gr.  4;  Spiritus 
Eectificati,  sufficient  to  make  two  pills.  To  be  taken  every  night  at  bedtime. 

In  spermatorrhoea ; as  well  as  in  certain  spasmodic  affections  of  the  air-passages. 

327.  Camphor  and  Blue  Pill. 

R.  Camphor®,  gr.  5;  Extracti  Opii,  gr.  1 ; Pilul®  Hydrargyri,  gr.  4.  Mix,  divide 
into  two  pills,  and  order  them  to  be  taken  at  bedtime. 

In  restlessness  with  congestion  of  the  liver  and  irritability  of  the  sexual  organs. 
Also  in  venereal  sores  with  nocturnal  emissions. 

328.  Codceia  and  Assafoetida. 

R.  Codei®,  gr.  J;  Pilul®  Assafoetid®  Composit®,  gr.  5.  Mix  into  a pill,  to  be 
taken  every  night  at  bedtime. 

Especially  useful  in  attacks  of  spasmodic  cough,  dyspnoea,  &c. 

329.  Morphia  and  Assafoetida. 

R.  Morphi®  Hydrochloratis,  gr.  2;  Assafoetid®,  gr.  30;  Camphor®,  gr.  20.  Make 
a mass,  divide  into  twelve  pills,  and  order  one  to  be  taken  at  bedtime. 

A good  stimulant  and  antispasmodic. 

330.  Aconite  and  Guaiacum. 

R . Tinctur®  Aconiti,  min.  xxx— fl.  drm.  j ; Spiritus  ^Etheris,  fl.  drs.  iv ; Mistur® 
Guaiaci,  ad  fl.  oz.  viij.  Mix.  One-sixth  part  every  six  hours. 

As  an  anodyne,  stimulant,  and  alterative  in  chronic  rheumatism,  neuralgia,  &c. 

331.  Aconite  and  Mercury. 

R.  Extracti  Aconiti,  gr.  1—3  ; Pilul®  Calomelanos  Composit®,  gr.  3.  Make  into 
a pill,  and  order  it  to  be  taken  every  night  at  bedtime. 

In  sleeplessness  from  a syphilitic  taint. 

332.  Belladonna  and  Sulphate  of  Zinc. 

R.  Extracti  Belladonn®,  gr.  6;  Zinci  Sulphatis,  gr.  80;  Extracti  Gentian®,  gr. 
90.  Make  a mass,  divido  into  twenty  pills,  and  order  one  to  bo  taken  three  times  a 
day. 

In  cases  where  a sedative  and  tonic  action  is  to  be  produced.  Especially  useful  in 
some  diseases  attended  with  irritability  of  the  urinary  organs. 

49 
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333.  Opium  and  Sugar  of  Milk. 

R.  Pulveris  Ipecacuanhas  cum  Opio,  gr.  1;  Sacchari  Lactis,  gr.  120.  Mix,  and 
divide  into  four  powders.  One  to  be  taken  every  night,  beaten  up  in  a teaspoonful  of 
cream. 

A safe  opiate  for  infants  from  two  to  six  weeks  old.  > 

R.  Tinctur®  Opii,  min.  j ; Sacchari  Lactis,  oz.  Mucilaginis  Tragacanth®, 
Aquae  Anethi,  aa  fl.  drs.  iv.  Mix.  One  teaspoonful  twice  or  thrice  in  the  twenty-four 
hours. 

In  the  painful  diseases  of  early  life. 

334.  Tincture  of  Digitalis. 

R.  Tinctur®  Digitalis,  fl.  drm.  j ; Aquae  Anethi,  fl.  oz.  viij.  Mix.  One-sixth  part 
every  four  hours. 

Recent  experiments  tend  to  prove  that  digitalis  is  a cardiac  stimulant  and  tonic ; 
and  that  it  is  therefore  especially  useful  in  diseases  due  to  weakness  of  the  muscular 
walls. 

R.  Tincturae  Digitalis,  fl.  drs.  j — ij ; Tincturae  Cardamomi  Compositae,  fl.  drs.  vj 
Acidi  Hydrocyanici  Diluti,  min.  xx;  Aqua  Camphor®,  ad  fl.  oz.  viij.  Mix.  One- 
sixth  part  three  times  a day. 

In  some  forms  of  cardiac  disease,  with  irritability  of  the  stomach. 

R.  Acidi  Sulphurici  Aromatici,  fl.  drs.  ij  ; Tinctur®  Digitalis,  fl.  drm.  j ; Extract! 
Opii  Liquidi,  min.  xxx ; Infusi  Chirat®,  ad  fl.  oz.  viij.  Mix.  One-sixth  part  three 
times  a day. 

335.  Hemlock  and  Henbane. 

R.  Extracti  Conii,  Extracti  Hyoscyami,  Pilul®  Rhei  Composit®,  aa  gr.  3.  Mix, 
and  divide  into  two  pills.  To  he  taken  at  bedtime. 

To  relieve  sleeplessness  with  constipation.  In  some  forms  of  asthma. 

R.  Extracti  Conii,  Extracti  Hyoscyami,  Pilul®  Hydrargyri,  aa  gr.  3;  Pulveris 
Ipecacuanh®,  gr.  1.  Mix,  and  divide  into  two  pills.  To  he  taken  at  bedtime. 


336.  Hemlock  and  Dover’s  Powders. 

R.  Extracti  Conii,  gr.  24;  Pulveris  Ipecacuanh®  cum  Opio,  gr.  36.  Mix,  and  di- 
vide into  twelve  pills.  One  to  he  taken  every  three  or  four  hours. 

To  relieve  the  pain  arising  from  malignant  disease. 


337.  Henbane  and  Indian  Hemp. 

R.  Extracti  Cannabis  Indie®,  gr.  \ — 1 ; Extracti  Hyoscyami,  gr.  4.  Make  into  a 
pill,  to  be  taken  every  night  at  bedtime. 


338.  Opium  and  Ipecacuanha. 

R.  Vini  Ipecacuanh®,  fl.  drs.  iss  ; Extracti  Opii  Liquidi,  min.  xxx  ; Syrupi  Tolu- 
tani,  fl.  drs.  v ; Mucilaginis  Tragacanth®,  fl.  oz.  j.  Mix.  One  teaspoonful  every 
two  or  three  hours. 

In  chronic  cough. 

339.  Opiate  Enemata. 

R.  Tinctur®  Opii,  min.  xx — xxx;  Yini  Ipecacuanh®,  min.  xxx;  Mucilaginis 
Amyli,  fl.  oz.  ij.  Mix,  The  bowel  should  be  washed  out  with  warm  water  before 
the  administration  of  this  enema. 

In  diarrhoea,  tenesmus,  strangury,  &c.  , 

R.  Extracti  Opii  Liquidi,  min.  xx — fl.  drm.  j ; Tinctur®  Belladonn®,  min.  xv 
xxx  ; Mucilaginis  Amyli,  fl.  oz.  ij.  Mix. 

In  cancer  of  uterus,  rectum,  &c. 
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340.  Opiate  Suppositories. 

R.  Pulveris  Opii,  gr.  1—2;  Saponis  Duri,  gr.  10.  Mix,  for  a suppository. 

To  allay  pain  or  irritation  about  the  pelvic  viscera. 

R.  Extracti  Opii,  gr.  1—8;  Extracti  Belladonna,  gr.  J;  Butyri  Cacao,  gr.  20. 
Mix  into  a suppository. 

Especially  useful  in  diseases  of  the  bladder  and  rectum. 

341.  Lettuce  Opium. 

R.  Lactucarii,  gr.  8 — 10.  To  be  divided  into  two  pills,  to  be  taken  at  bedtime. 

A doubtful  narcotic.  Has  been  chiefly  used  as  an  anodyne  in  phthisis,  or  where 
opium  cannot  be  borne. 

342.  Indian  Hemp,  Aconite,  and  Ether. 

R.  Tinctures  Cannabis  Indices,  min.  xx ; Spiritus  Juniperi,  min.  xxx ; Spirit  (is 
AEtheris,  min.  xlv ; Tinctura  Aconiti,  min.  x ; Mucilaginis  Acacia,  ad  fl.  oz.  iss. 
Mix,  for  a draught.  To  be  taken  at  bedtime. 

In  neuralgic  dysmenorrhcea,  &c. 

343.  Opium,  or  Morphia,  and  Henbane. 

R.  Extracti  Opii,  gr.  1 — 3,  vel  Morphia  Hydrochloratis,  gr.  J — If  Extracti 
Hyoscyami,  gr.  3.  Make  into  a pill,  to  be  taken  at  bedtime. 

Eor  the  relief  of  severe  pain,  and  to  afford  sleep  in  lingering  diseases. 

344.  Opium  and  Belladonna. 

R.  Extracti  Opii,  gr.  1 — 2;  Extracti  Belladonna,  gr.  J f Extracti  Gentiana,  gr.  3. 
Make  into  a pill,  to  be  taken  night  and  morning. 

In  cases  where  it  is  necessary  to  relieve  severe  pain  without  inducing  constipation. 

345.  Opium  and  Capsicum. 

R.  Extracti  Opii,  gr.  1 — 2;  Pulveris  Capsiei,  gr.  2;  Extracti  Hyoscyami,  gr.  4. 
Make  into  two  pills,  to  be  taken  every  night  at  bedtime. 

In  those  diseases  where  opium  is  needed,  but  where  it  is  not  well  borne,  owing  to 
its  producing  headache,  sickness,  &c.  The  stimulating  effect  of  the  capsicum  will 
often  ward  off  these  unpleasant  results. 

346.  Morphia  and  Squills  Linctus. 

R.  Syrupi  Scilla,  Syrupi  Rhceados,  aa  fl.  oz.  j. ; Liquoris  Morphia  Hydrochloratis, 
fl.  drm.  j.  Mix,  and  label, — “A  small  teaspoonful  to  be  taken  frequently,  if  the  cough 
is  troublesome.” 


347.  Compound  Linctus. 

R.  Spiritfls  Chloroformi,  fl.  drs.  iv  ; Yini  Ipecacuanha,  fl.  drs.  ij  ; Liquoris  Mor- 
phia Hydrochloratis,  fl.  drm.  j ; Acidi  Hydrocyanici  Diluti,  min.  xv ; Syrupi  Mori, 
ad  fl.  oz.  iij.  Mix,  and  label, — “ One  teaspoonful  every  two  or  three  hours,  until  the 
cough  is  relieved.” 


XV.  REFRIGERANTS  AND  SALINES. 

348.  Saline  Draughts. 

R.  Soda  Bicarbonatis,  gr.  20  ; Aqua  Laurocerasi,  min.  x;  Syrupi  Limonis,  fl.  drm. 
j ; Aqua,  ad  11.  oz.  iss.  Mix.  An  effervescing  draught  is  to  be  made  by  the  addition, 
of  a tablespoonful  of  lemon-juice,  or  of  eighteen  grains  of  citric  acid.  To  be  taken 
every  four  or  six  hours. 

In  fever  with  nausea. 
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R.  Spiritus  AStheris  Nitrosi,  fl.  drs.  iv ; Liquoris  Ammoniae  Acetatis,  fl.  drs.  vj  ; 
Yini  Colchici,  fl.  drm.  j ; Aquae  Camphorae,  ad  fl.  oz.  yiij.  Mix.  Two  tablespoon- 
fuls every  four  hours. 

R.  Syrupi  Scillffl,  fl.  drs.  vj  ; Spiritus  ^Etheris  Nitrosi,  Tincturae  Hyoscyami,  aa  fl. 
drs.  iij  ; Infusi  Rosae  Acidi,  ad  fl.  oz.  viij.  Mix.  One-sixth  part  evory  six  hours. 
In  influenza,  catarrh,  &c. 

R.  Potassae  Nitratis,  gr.  40,  vel,  Potassae  Citratis,  gr.  100 ; Vini  Antimoniale,  fl. 
drm.  j ; Liquoris  Ammonise  Acetatis,  fl.  drs.  iv ; Aquae  Camphorae,  ad  fl.  oz.  viij. 
Mix.  One-sixth  part  every  four  hours. 


349.  Saline  with  Excess  of  Ammonia. 

R.  Liquoris  Ammonise  Acetatis,  fl.  drs.  vj  ; Spiritus  Ammonia;  Aromatici,  fl.  drs. 
iij ; Syrupi  Limonis,  fl.  drs.  vj  ; Aquae,  ad  fl.  oz.  viij.  Mix.  One-sixth  part  every 
four  hours. 

In  the  early  stages  of  fever,  tonsillitis,  &e. 


350.  Dr.  Stevens’  Saline  Mixture. 

R.  Sodii  Chloridi,  gr.  20;  Potassse  Chloratis,  gr.  7;  Sodae  Carbonatis,  gr.  30; 
Aquae,  fl.  oz.  iss.  Mix.  To  be  taken  every  half  hour. 

In  malignant  cholera. 


351.  Colchicum  and  Magnesia. 

R.  Yini  Colchici,  fl.  drs.  iss;  Magnesise  Carbonatis,  gr.  120;  Spiritfls  Ammonise 
Aromatici,  fl.  drs.  iij  ; Tincturae  Hyoscyami,  fl.  drs.  ij  ; Aquae  Camphorae,  ad  fl.  oz. 
viij.  Mix.  One-sixth  part  night  and  morning. 

In  slight  cases  of  gout,  &c. 


352.  Colchicum  and  Chlorate  of  Potash. 

R.  Yini  Colchici,  fl.  drs.  ij  ; Potassae  Chloratis,  gr.  120;  Liquoris  Ammonias 
Acetatis,  fl.  drs.  vj ; Aquae  Camphorae,  ad.  fl.  oz.  viij.  Mix.  One-sixth  part  three 
times  a day. 

In  gout  with  heat  and  dryness  of  the  skin. 

353*.  Borax  and  Nitric  Ether. 

R.  Boracis,  gr.  80;  Spiritus  AEtheris  Nitrosi,  fl.  drs.  iij ; Syrupi  Papaveris,  fl.  drs. 
vj  ; Infusi  Lini,  ad.  fl.  oz.  viij.  Mix.  One-sixth  part  every  six  hours. 

354.  Ammonia,  CJdorinated  Soda,  and  Serpentary. 

R.  Ammoniae  Carbonatis,  gr.  30 ; Liquoris  Sodae  Chloratae,  fl.  drm.  j ; Infusi  Ser- 
'pentariae,  fl.  oz.  viij.  Mix.  One-sixth  part  every  six  hours. 

As  a diaphorotic  and  stimulant  in  the  low  stage  of  continued  fever. 


355.  Bicarbonate  of  Potash  Drink. 

R.  Potassae  Bicarbonatis,  oz.  \ — Syrupi  Limonis,  fl.  oz.  j ; Aquae,  ad  O ij. 
'Mix,  for  the  day’s  drink. 

Very  useful  in  the  uric  acid  diathesis,  in  acute  rheumatism,  &c.  A drink  called 
“ Constitution  Water”  owes  its  efficacy  to  the  bicarbonate  of  potash  it  contains. 


356.  O' earn  of  Tartar  Drink. 

R.  Potassae  Tartratis  Acidae,  oz.  1 ; Olei  Limonis,  min.  xv ; Sacchari  Albi,  oz.  2; 
Aquae  Bullientis,  O ij.  Mix.  To  be  used,  when  cold,  as  a common  drink. 

In  simple  fever,  with  constipation  and  great  thirst. 
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357.  Hydrochloric  Acid  Drink. 

R.  Acidi  Hydrochloric!  Diluti,  fl.  drs.  ij— iij;  Mellis  Depurati,  oz.  1;  Decocti 
Hordei,  0 ij.  Mix,  for  the  daily  drink. 

In  typhus,  &c. 

358.  Hydrochloric  Acid  and  Chlorate  of  Potash  Drink. 

R.  Acidi  Hydrochlorici  Diluti,  fl.  drs.  ij  ; Potass®  Chloratis.gr.  180;  Syrupi  Zin- 
giberis,  fl.  oz.  j ; Decocti  Hordei,  O ij.  Mix. 

A valuable  drink  in  some  cases  of  fever. 

359.  Phosphoric  Acid  Di'ink. 

R.  Acidi  Phosphorici  Dilut,  fl.  drs.  iij  ; Glycerini,  fl.  oz.  j;  Decocti  Hordei,  O ij. 
Mix. 

An  efficacious  drink  for  assuaging  thirst  in  some  diseases,  attended  with  nervous 
exhaustion.  It  was  recommended  by  Drs.  Paris  and  Watson  as  useful  in  diabetes  ; 
hut  according  to  Griesinger  it  positively  increases  the  quantity  of  sugar  excreted. 

360.  Chlorate  of  Potash  Drink. 

R.  Potass®  Chloratis,  gr.  60  ; Syrupi  Hemidesmi,  fl.  oz.  j ; Aquae,  O j.  Mix. 

In  the  eruptive  fevers,  some  inflammations,  &c. 

R.  Potassae  Chloratis,  oz.  1;  Potass®  Bicar bonatis,  oz.  2.  Mix,  and  divide  into 
eight  powders.  One  to  be  dissolved  in  a pint  of  barley  water  for  the  day’s  drink. 

In  acute  rheumatism. 


XVI.  STIMULANTS. 

361.  Ammonia  and  Bitters. 

R.  Ammoni®  Carbonatis,  gr.  30;  Spiritfis  Myristicse,  fl.  drs.  ij  ; Tinctur®  Carda- 
momi  Composit®,  fl.  drs.  vj  ; Infusi  Caryophylli,  ad  fl.  oz.  viij.  Mix.  One-sixth 
part  three  times  a day. 

In  debility  with  nausea  and  flatulence.  Also  in  erysipelas,  scarlet  fever,  &c. 

R.  Spiritfis  Ammoni®  Aromatici,  fl.  drs.  iij  ; Tinctur®  Lupuli,  fl.  drs.  vj  ; Tinc- 
tur® Gentian®  Composit®,  fl.  oz.  j ; Infusi  Senn®,  ad  fl.  oz.  viij.  Mix.  One-sixth 
part  twice  or  thrice  daily. 

In  phosphuria  with  constipation. 

R.  Spiritfis  Ammoni®  Aromatici,  fl.  drs.  iij;  Aqu®  Laurocerasi,  fl.  drm.  j ; Sod® 
Bicarbonatis,  gr.  60;  Tinctur®  Calumb®,  fl.  drs.  vj  ; Aqu®  Anethi,  ad  fl.  oz.  viij. 
Mix.  One-sixth  part  two  or  three  times  a day. 

To  relieve  nausea,  or  vomiting,  with  heartburn. 


362.  Ammonia  in  Effervescence. 

R.  Ammoni®  Carbonatis,  gr.  120;  Acidi  Hydrocyanici  Diluti,  min.  xx ; Tinctur® 
Cardamomi  Composit®,  fl.  drs.  vj  : Infusi  Aurantii,  ad  fl.  oz.  viij.  Mix.  One-sixth 
part  to  be  made  into  an  effervescing  draught  with  one  tablespoonful  of  fresh  lemon- 
juice,  or  with  eighteen  grains  of  citric  acid.  To  be  taken  twice  or  thrice  daily. 

In  irritability  of  the  stomach,  with  depression. 

. R-  Spiritfis  Ammoni®  Aromatici,  fl.  drs.  iv ; Potass®  Bicarbonatis,  gr.  120;  Spi- 
ritQs  Chloroformi,  fl.  drs.  iij ; Tinctur®  Hyoscyami,  fl.  drs.  iij  ; Infusi  Cascarillw,  ad 
tl.oz.  vnj.  Mix.  One-sixth  part  every  four  hours,  made  into  an  effervescing  draught 
with  one  tablespoonful  of  lemon-juice.  “ 

In  irritable  stomach  with  undue  acidity  of  the  secrotions. 
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363.  Ammonia,  Valerian,  and  Rhubarb. 

R-  Tinctur®  Valerian®  Ammoniat®,  fl.  drs.  iij  ; Tinctur®  Rhei,  fl.  drs.  vi  • Tinc- 
tur®  Lavandul®  Composit®,  fl.  oz.  j ; Aqu®  Piment®,  fl.  oz.  viij.  Mix.  One-sixth 
part  when  oppressed  with  languor  or  faintness. 

In  hypochondriasis  and  hysteria. 

364.  Ammonia  and  Ether. 

R-  AmmoniiB  Carbonatis,  gr.  30;  Spiritfls  ^Etheris,  fl.  drs.  iij;  Infusi  Caryophylli, 
ad  fl.  oz.  viij.  Mix.  One-sixth  part  three  times  a day. 

In  debility  with  flatulence. 

365.  Hydrochloric  Acid  and  Ether. 

R.  Acidi  Hydrochlorici  Diluti,  fl.  drm.  j ; Spiritfls  Athens,  fl.  drs.  iij  ; Syrupi 
Aurantii,  fl.  drs.  vj  ; Infusi  Aurantii,  ad  fl.  oz.  viij.  Mix.  One-sixth  part  every 
six  hours. 

In  continued  fever,  and  in  cases  where  the  respired  air  is  ammoniacal. 

366.  Cajuput  Oil  and  Cloves. 

R.  Olei  Cajuputi,  min.  v;  Pulveris  Tragacanth®  Compositi,  gr.  60;  Aqu®  Destil- 
lat®,  fl.  drs.  ij.  Beat  thoroughly  together,  and  add  Infusi  Cary ophy  11a,  fl.  drs.  x. 
Mix.  To  he  taken  occasionally. 

In  hysteria, ^ flatulent  colic,  and  many  spasmodic  diseases. 

R.  Olei  Cajuputi,  min.  iv;  Sacchari  Lactis,  gr.  120.  Beat  up  thoroughly,  and 
add  Decocti  Aloes  Compositi,  fl.  oz.  iss.  Mix.  To  be  taken  occasionally,  early  in 
the  morning. 

As  a stimulant  and  laxative,  where  there  is  flatulence  and  a loaded  rectum. 

367.  Ether  and  Brandy. 

R.  Spiritfls yEtheris,  fl.  drs.  iij ; Spiritfls  Vini  Gallici,  fl.  drs.  xij  ; Infusi  Cinchon® 
Flav®,  ad  fl.  oz.  viij.  Mix.  One-sixth  part  every  four  or  six  hours. 

At  the  commencement  of  convalescence  from  many  acute  diseases. 

R.  Spiritfls  Chloroformi,  fl.  drs.  vj  ; Mistur®  Spiritfls  Vini  Gallici  (P.  17),  fl.  oz. 
viij.  Mix.  One-sixth  part  every  six  hours. 

In  the  low  stages  of  fever  with  restlessness. 

368.  Solution  of  Chlorinated  Soda. 

R.  Liquoris  Sod®  Chlorat®,  fl.  drs.  i — ij  ; Syrupi  Tolutani,  fl.  oz.  j;  Tincturre 
Serpen tari®,  fl.  drs.  vj  ; Aqu®,  ad  fl.  oz.  viij.  Mix.  One-sixth  part  every  six  hours. 

In  low  fever  this  mixture  will  clean  the  tongue,  promote  the  action  of  the  skin  and 
kidneys,  correct  the  ofl’ensive  state  of  the  evacuations,  and  rouse  the  patient. 

R.  Liquoris  Sod®  Chlorat®,  fl.  drm.  j ; Tinctur®  Cinchon®  Composit®,  fl.  drs.  vj  ; 
Spiritfls  Vini  Gallici,  fl.  drs.  xij  ; Aqu®,  ad  fl.  oz.  viij.  Mix.  One-sixth  part  every 
three  or  four  hours. 

In  low  fever,  with  great  prostration. 


369.  Sumbul  and  Hop. 

R.  Tinctur®  Sumbulis,  fl.  drs.  vj ; Infusi  Lupuli,  ad  fl.  oz.  viij.  Mix.  One-sixth 
part  three  times  a day. 

In  some  cases  of  hysteria,  epilepsy,  threatened  delirium  tremens,  &c.,  where  a stim- 
ulant and  antispasmodic  is  needed. 

370.  Quinine,  Rhubarb,  and  Hop. 

R.  Tinctur®  Quini®  Composit®,  Tinctur®  Ehei,  Tinctur®  Lupuli,  aa  fl.  drs.  iv. 
Mix.  One  teaspoonful  in  a wineglassful  of  water  twice  a day. 

In  dyspepsia  from  weakness  of  the  digestive  organs,  and  constipation.  See  F.  385. 
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XVII.  TONICS. 

371.  Bark  and  Ammonia. 

R.  Ammonias  Carbonatis,  gr.  30;  Tincturae  Lavandulae  Composite,  fl.  oz.  j ; In- 
fusi  Cinchonae  Flavae,  ad  fl.  oz.  viij.  Mix.  One-sixth  part  three  times  a day. 

R.  Ammonias  Carbonatis,  gr.  30;  Tincturae  Aconiti,  min.  xl ; Tincturae  Cinchonae 
Composite,  fl.  drs.  vj  ; Aquae  Menthae  Piperitae,  ad  fl.  oz.  viij.  Mix.  One-sixth  part 
three  times  a day. 

R.  Ammoniae  Carbonatis,  gr.  30;  Extracti  Opii  Liquidi,  min.  xxx;  Spiritfls 
AStheris,  fl.  drs.  iij  ; Decocti  Cinchonae  Plavae,  ad  fl.  oz.  viij.  Mix.  One-sixth  part 
three  times  a day. 

In  cases  where  it  is  feared  that  a deposition  of  fibrin  has  taken  place  in  the  heart 
or  one  of  the  large  vessels. 

R.  Spiritus  Ammoniae  Aromatici,  Spiritfls  Chloroformi,  aa  fl.  drs.  vij  ; Lu;uoris 
Morphise  Hydrochloratis,  fl.  drs.  ij  ; Extracti  Cinchonae  Elavae  Liquidi,  fl.  drs.  iv  ; 
Tincturae  Cinchonae  Elavae,  ad  fl.  oz.  iij.  Mix.  Direct, — “ One  teaspoonful  in  a wine- 
glassful  of  Port  wine  three  times  a day.” 

In  certain  cases  of  phthisis  this  mixture  is  very  useful,  especially  in  conjunction 
with  cod-liver  oil  and  a liberal  diet. 


372.  Ammonia,  Bark,  and  Rhubarb. 

R.  Spiritfls  Ammoniae  Aromatici,  fl.  drs.  iv  ; Extracti  Cinchonae  Plavae  Liquidi,  fl. 
drs.  iss ; Tincturae  Rhei,  fl.  drs.  iv  ; Infusi  Rhei,  ad  fl.  oz.  viij.  Mix.  One-sixth  part 
twice  or  thrice  daily. 

In  nervous  depression,  &c.,  with  constipation. 


373.  Bark  and  Liquor  Potasses. 

R.  Liquoris  Potassae,  fl.  drs.  iij  ; Tincturae  Cinchonae  Composite,  fl.  drs.  vj  ; De- 
cocti Cinchonae  Elavae,  ad  fl.  oz.  viij.  Mix.  Ojje-sixth  part  twice  or  thrice  daily. 

In  debility  attended  with  the  lithic  acid  diathesis. 

374.  Bark  and  Serpentary. 

R.  Tincturae  Cinchonae  Compositse,  fl.  oz.  j ; Tincturae  Aconiti,  min.  xxx;  Tinc- 
turae Serpentariae,  vel  Tincturae  Actese  Racemosae,  fl.  drs.  iij  ; Aquae  Menthae  Piperitae, 
ad  fl.  oz.  viij.  Mix.  One-sixth  part  three  times  a day. 

In  some  cases  of  chronic  rheumatism,  lumbago,  and  rheumatoid  arthritis. 

375.  Bark  and  Hemlock. 

R.  Tincturae  Cinchonae  Composite,  fl.  drs.  vj ; Sued  Conii,  fl.  drs.  iv ; Aquae  Pi- 
mento, ad  fl.  oz.  viij.  Mix.  One-sixth  part  three  times  a day. 

In  chronic  diseases  attended  with  debility  and  pain. 


376.  Acid  Mixtures  with  Bark. 

R.  Acidi  Sulphurici  Aromatici,  fl.  drs.  ij ; Syrupi  Aurantii,  fl.  oz.  j ; Tincturae  Cin- 
chonae Composite,  fl.  drs.  vj  ; Infusi  Cinchonie  Flavin,  ad  11.  oz.  viij.  Mix.  Onc-sixth 
part  twice  or  thrice  daily,  on  an  empty  stomach. 

homo^rrhag/  U8B^  *n  depressing  disorders  accompanied  with  occasional  attacks  of 


R-  Acidi  Phosphorici  Diluti,  fl.  drs.  iss;  Tincturae  Aconiti 
Cinchonae  Composite,  fl.  oz.  j ; Infusi  Aurantii,  ad  fl.  oz.  viij. 
three  time^'a  day.  J 

In  debility,  with  nervous  irritability. 


, fl.  drm.  ss  ; Tincturre 
Mix.  One-sixth  part 
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R-  Acidi  Nitrici  Diluti,  vel  Acidi  Phosphorici  Diluti,  fl.  drs.  iss;  Tincture  Nucis 
Yomic®,  fl.  drm.  j ; Extracti  Cinchon®  Elav®  Liquidi,  fl.  drs.  ij  ; Aqu®  Menth® 
Piperit®,  ad  fl.  oz.  viij.  Mix.  One-sixth  part  three  times  a day,  two  hours  before 
each  meal. 

In  general  weakness,  with  nervous  exhaustion. 

377.  Acid  Mixtures  with  Calumbo,  gc. 

R.  Tinctur®  Calumb®,  fl.  drs.  vj ; Acidi  Sulphurici  Aromatici,  fl.  drs.  iss;  Syrupi 
Aurantii,  fl.  oz.  j ; Infusi  Aurantii,  ad  fl.  oz.  viij.  Mix.  One-sixth  part  three  times 
a day,  when  the  stomach  is  empty. 

R.  Acidi  Hydrochlorici  Diluti,  fl.  drs.  iss;  Acidi  Hydrocyanici  Diluti,  min.  xx ; 
Infusi  Chirat®,  ad  fl.  oz.  viij.  Mix.  One-sixth  part  three  times  a day,  immediately 
before  the  meals.  J J 

As  a stomachic,  especially  in  the  dyspepsia  of  gouty  subjects. 

R.  Succi  Limonis  Eecentis,  fl.  drs.  xij  ; Syrupi  Eimonis,  fl.  oz.  j ; Infusi  Chirat® 
ad  fl.  oz.  viij.  Mix.  One-sixth  part  three  times  a day. 

Wljere  there  is  debility  with  a threatening  of  rheumatic  fever. 

378.  Nitro-Hydrochloric  Acid  Mixtures . 

R.  Acidi  Nitro-Hydrochlorici  Diluti,  fl.  drs.  iss— iij  ; Tinctur®  Chirat®,  fl  drs. 
iij  ; Tinctur®  Aconiti,  min.  xxx  ; Syrupi  Aurantii,  fl.  oz.  j ; Infusi  Aurantii,  ad  fl.  oz. 
viij.  Mix.  One-sixth  part  three  times  a day,  an  hour  before  each  meal. 

In  oxaluria,  dyspepsia,  rheumatoid  arthritis,  &c. 

R.  Acidi  N itr  o-Hydrochloriei  Diluti,  fl.  drs.  ij  ; Acidi  Hydrocyanici  Diluti,  min. 
xxv ; Tinctur®  Arnic®,  fl.  drm.  j ; Tinctur®  Gentian®  Composit®,  fl.  oz.  j ; Infusi 
Senn®,  ad  fl.  oz.  viij.  Mix.  One-sixth  part  twice  or  thrice  daily. 

In  dyspepsia,  with  sluggish  action  of  the  liver. 

The  efficacy  of  this  mixture  may  often  be  increased  by  giving  with  each  dose  a pill 
containing  one  or  two  grains  of  sulphate  of  zinc  and  four  of  extract  of  gentian. 

R.  Acidi  Nitro-Hydrochlorici  Diluti,  fl.  drs.  ij  ; Liquoris  Strychni®,  min.  xxx 
— fl.  drm.  j ; Spiritus  Chloroformi,  fl.  drs.  vj  ; Tinctur®  Zingiberis,  fl.  drs.  iij  ; Aqu®,  ** 
ad  fl.  oz.  viij.  Mix.  One-sixth  part  three  times  a day. 

In  any  form  of  functional  paralysis  after  all  the  appreciable  causes  are  remedied. 
Also  in  obstinate  debility,  hypochondriasis,  diabetes  insipidus,  alkaline  urine,  &c. 
(See  E.  175,  409.) 

R.  Acidi  Nitro-Hydrochlorici  Diluti,  fl.  drs.  iss  ; Tinctur®  Belladonn®,  fl.  drm.  j ; 
Extracti  Pareir®  Liquidi,  fl.  drm.  j . Decoeti  Pareir®,  ad  fl.  oz.  viij.  Mix,  One- 
sixth  part  every  six  hours. 

In  incontinence  of  urine,  when  the  reaction  of  the  latter  is  alkaline. 

379.  Quinine  Mixtures  and  Pills. 

R.  Quini®  Sulphatis,  gr.  12;  Acidi  Nitrici  Diluti,  vel  Acidi  Phosphorici  Diluti, 
vel  Acidi  Sulphurici  Aromatici,  fl.  drs.  iss ; Tinctur®  Lupuli,  fl.  drs.  vj  ; Aqu®,  ad 
fl.  oz.  viij.  Mix.  One-sixth  part  throe  times  a day. 

Amongst  other  purposes,  this  mixture  may  be  used  to  check  the  night-sweats  in 
phthisis. 

R.  Tinctur®  Quini®  Composit®,  fl.  drs.  xiv;  Tinctur®  Aconiti,  fl.  drs.  ij ; Gly- 
cerini,  fl.  oz.  j.  Mix.  One  teaspoonful  in  a wineglassful  of  water  three  times  a day. 

In  neuralgia,  nervous  irritability,  weakness,  &c. 

R.  Quini®  Sulphatis,  gr.  18;  Extracti  Lupuli,  gr.  40.  Make  a mass,  divide  into 
twelve  pills,  and  order  one  to  be  taken  three  times  a day. 

R.  Quini®  Sulphatis,  gr.  4;  Acidi  Phosphorici  Diluti,  min.  xx;  Syrupi  Aurantii, 
fl.  drs.  iv ; Aqu®,  ad  fl.  oz.  iv.  Mix.  One  small  tablespoonful  three  times  a day. 

In  strumous  ophthalmia  and  other  cases  of  debility  in  children. 

R.  Quini®  Sulphatis,  gr.  64;  Acidi  Sulphurici  Diluti,  min  x;  Aqu®,  fl.  drs.  iv. 
Mix.  Erom  fifteen  minims  to  half  a drachm  (gr.  4 — 8)  may  be  carefully  injected 
into  the  subcutaneous  areolar  tissue. 

In  intermittent  fever,  &c. 
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380.  Quinine  and  Steel. 

R.  Quinife  Sulphatis,  Ferri  Sulphatis,  aa  gr.  12;  Liquoris  Strychniaa,  min.  xxx; 
Acidi  Sulphurici  Aromatici,  fl.  drs.  iss ; Infusi  Quassire,  ad  fl.  oz.  viij.  Mix.  One- 
sixth  part  three  times  a day. 

The  black  stools,  which  are  passed  while  any  preparation  of  steel  is  being  taken, 
are  due  to  the  combination  of  the  metal  with  part  of  the  sulphur  of  the  food, — form- 
ing sulphuret  of  iron. 

R.  Quiniaa  Sulphatis,  gr.  9:  Acidi  Hydrochlorici  Diluti,  fl.  drm.  j;  Tincturae 
Arnicre,  min.  xxx — fl.  drm.  j ; Tincturae  Ferri  Perchloridi,  fl.  drs.  iss ; Infusi  Caryo- 
phylli,  ad  fl.  oz.  viij.  Mix.  One-sixth  part  three  times  a day. 

In  general  debility,  diphtheria,  erysipelas,  &c. 

R.  Quiniae  Sulphatis,  gr.  12;  Tinctura)  Ferri  Perchloridi,  fl.  drs.  ij  ; Tinctures 
Nucis  Vomicae,  fl.  drm.  j ; Tincturae  Lupuli,  fl.  drs.  vj  ; Magnesiae  Sulphatis,  oz.  1 ; 
Infusi  Lupuli,  ad  fl.  oz.  viij.  Mix.  One-sixth  part  daily,  three  hours  after  break- 
fast. ^ 

In  habitual  constipation  with'debility. 

R.  Quiniae  Sulphatis,  Ferri  Sulphatis  Exsiccatae,  aa  gr.  20  ; Extracti  Hyoscyami, 
gr.  30.  Make  a mass,  divide  into  twelve  pills,  and  order  one  to  be  taken  twice  a day. 

In  debility  with  irritability  of  the  nervous  system. 

R.  Quiniae  Sulphatis,  gr.  12;  Ferri  Kedaeti,  gr.  30;  Extracti  Aconiti,  gr.  12; 
Glycerini,  sufficient  to  form  a mass.  Divide  into  twelve  pills,  and  order  one  to  be 
taken  an  hour  after  dinner  and  supper. 

In  neuralgia,  rheumatoid  arthritis,  painful  chronic  affections  with  debility,  &c. 

R.  Ferri  et  Quiniae  Citratis,  gr.  30;  Tincturae  Chiratae,  fl.  drs.  iss;  Aquae,  ad  fl. 
oz.  viij.  Mix.  One-sixth  part  three  times  a day. 

An  excellent  tonic  where  there  is  exhaustion,  with  a weak  and  irritable  stomach. 
If  the  strong  bitter  is  objectionable,  Tincture  of  Calumbo  may  be  substituted  for  the 
Chiretta. 


381.  Quinine , Steel , and  Arsenic. 

R.  Tincturae  Quiniae  Compositae,  fl.  oz.  j ; Liquoris  Arsenicalis,  min.  xviij  ; Ferri 
et  Ammoniae  Citratis,  gr.  30;  Aquae  Aurantii,  ad  fl.  oz.  viij.  Mix.  One-sixth  part 
three  times  a day,  after  meals. 

In  diseases  of  the  skin,  &c. , with  impoverished  blood. 

R.  Quiniae  Sulphatis,  gr.  9 ; Acidi  Phospliorici  Diluti,  Tincturae  Ferri  Perchloridi, 
aa  fl.  drs.  iss ; Liquoris  Arsenici  Chloridi  (Phar.  Lond.,  1851),  min.  xxx — fl.  drm.  j; 
Syrupi  Zingiberis,  fl.  drs.  vj  ; Aqu;e,  vel  Infusi  Quassise,  ad  fl.  oz  viij.  Mix.  One- 
sixth  part  directly  after  breakfast,  dinner,  and  supper. 

In  many  skin  diseases,  rheumatoid  arthritis,  carbuncular  inflammations,  &c. 

382.  Quinine  and  Iodide  of  Iron. 

R.  Tincturae  Quiniae  Compositae,  fl.  oz.  j ; Syrupi  Ferri  Iodidi,  fl.  drs.  iij — vj  ; 
Infusi  Calumbae,  ad  fl.  oz.  viij.  Mix.  One-sixth  part  three  times  a day. 

In  debility  with  a strumous  taint,  chronic  rheumatism,  goitre,  &c. 

383.  Quinine  and  Belladonna. 

R.  Quiniae  Sulphatis,  gr.  24;  Extracti  Belladonnas,  gr.  4;  Camphorne,  gr.  80; 
Confectionis  Rosas  G-allicas,  sufficient  to  make  a mass.  Divide  into  twelve  pills,  silver 
them,  and  order  one  to  be  taken  twice  or  thrice  daily. 

In  some  painful  diseases  (neuralgia,  cancer,  dysmonorrhosa,  &c.)  where  a sedative 
and  tonic  are  needed.  See  F.  46. 


384.  Quinine  and  Ipecacuanha. 

R.  Quiniaa  Sulphatis,  gr.  12;  Pulvoris  Ipecacuanha!,  gr.  12—24;  Extracti  Gen- 
tiaii.n,  gr.  24.  Mix.  Divide  into  twelve  pills,  and  order  one  to  bo  taken  every  day 

An  excellent  remedy  in  cases  of  slow  digestion.  See  F.  44. 
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385.  Quinine  and  Rhubarb. 

R.  Quini®  Sulphatis,  gr.  24;  Pulveris  Rliei,  gr.  36;  Glycerini,  sufficient  to  form 
a mass.  Divide  into  twelve  pills,  and  order  one  to  be  taken  night  and  morning. 

386.  Quinine  and  Ammonia. 

R.  Tinctur®  Quiniae  Composit®,  fl.  oz.  j ; Glycerini,  fl.  drs.  vj  ; Spiritus  Ammonia 
Aromatici,  Spiriths  AStheris,  aa  fl.  drs.  iij  ; Extracti  Opii  Liquidi,  min.  xxx  ; Infusi 
Aurantii,  vel  Infusi  Cinchon®  Flav®,  ad  fl.  oz.  viij.  Mix.  One-sixth  part  every  six 
hours. 

In  great  exhaustion,  with  low  muttering  delirium  and  restlessness. 

387.  Quinine  and  Nux  Vomica. 

R.  Quiniae  Sulphatis,  gr.  18;  Extracti  Nucis  Vomicae,  gr.  3 — 6;  Extracti  Genti- 
an®, gr.  36.  Mix,  and  divide  into  twelve  pills.  One  to  be  taken  night  and  morning. 

In  debility  with  constipation.  See  F.  175,  409.  • 

388.  Substitutes  for  Quinine. 

R.  Beberi®  Sulphatis,  gr.  30;  Acidi  Sulphurici  Aromatici,  min.  xl ; Syrupi  Aur- 
antii, fl.  oz.  j ; Aqu®  Aurantii,  ad  fl.  oz.  viij.  Mix.  One-sixth  part  three  times  a 
day. 

In  neuralgic  affections  assuming  aperiodic  character ; as  well  as  in  intermittent  and 
remittent  fevers.  It  does  not  produce  cerebral  disturbance  and  headache  like  qui- 
nine. This  sulphate  of  an  alkaloid  is  said  to  be  an  ingredient  of  Warburg’s  Fever 
Drops. 

R.  Salicini,  gr.  60;  Extracti  Sars®  Liquidi,  fl.  drs.  vj  ; Infusi  Gentian®  Com- 
positi,  ad  fl.  oz.  viij.  Mix.  One-sixth  part  three  times  a day. 

During  convalescence  from  acute  disorders  of  the  digestive  organs.  The  anti- 
periodic  properties  of  salicin  render  it  useful  in  intermittent  and  some  other  fevers. 

R.  Salicini,  gr.  120;  Glycerini,  fl.  oz.  j ; Tinctur®  Aurantii,  ad  fl.  oz.  iij.  Mix. 
One  teaspoonful  in  a wineglassful  of  water  night  and  morning. 

Where  the  stomach  is  easily  nauseated  and  cannot  digest  quinine,  this  formula  will 
be  useful. 

389.  Cod-Liver  Oil. 

The  oil  most  commonly  used  is  of  a pale  straw  color,  the  dose  varying  from  a tea- 
spoonful to  a large  tablespoonful  twice  or  thrice  daily.  It  should  be  taken  immedi- 
ately after  meals ; floating  it  on  milk,  coffee,  beef  tea,  orange  wine,  brandy  and 
water,  cherry  brandy,  &c.  Chewing  a piece  of  lemon-peel  or  cinnamon,  or  a few 
cloves  previously,  will  disguise  the  flavor.  Sometimes  it  is  preferred  made  into  an 
emulsion ; which  may  be  done  by  beating  it  up  with  an  equal  proportion  of  lime- 
water,  or  of  milk,  or  with  the  yolk  of  an  egg  and  some  compound  tincture  of  carda- 
moms. Dr.  Dr  Jongh’s  oil  is  pure,  and  is  prescribed  by  many  practitioners. 

Cod-liver  oil  may  be  impregnated  with  various  drugs, — such  as  any  of  the  essential 
oils,  morphia,  arsenic,  iodine,  mercury,  quinine,  zinc,  iron,  &c.  Too  large  a quan- 
tity of  the  solution  must  not  be  made  at  a time,  as  the  oil  soon  becomes  rancid. 
Combined  with  ozone  (an  allotropic  modification  of  oxygen — «xx<k,  another,  and 
TfOTrot,  manner  of  existence)  it  has  been  found  to  lessen  considerably  the  frequency  of 
the  pulse  in  phthisis.  The  dose  of  ozonized  oil,  according  to  Dr.  E.  Symes  Thomp- 
son, is  from  two  to  four  drachms,  two  or  three  times  a day.  See  F.  22,  32,  283,  390, 
and  418. 

390.  Iodide  of  Iron  and  Cod-Liver  Oil. 

R.  Syrupi  Ferri  Iodidi,  fl.  drs.  iv  ; Mucilaginis  Tragacanth®,  fl.  oz.  j ; Olci  Mor- 
rhu®,  fl.  oz.  ivss.  Mix.  One  tablespoonful  twice  or  thrice  daily. 

In  some  forms  of  scrofula,  phthisis,  mild  constitutional  syphilis,  &c. 

R.  Potassii  Iodidi,  gr.  3—6;  Glycerini,  fl.  drs.  ij  ; Yini  Ferri,  fl.  drs.  iv  ; Olei 
Morrhu®,  fl.  drs.  vj.  Mix,  and  make  a draught  to  be  taken  twice  a day. 

In  chronic  rheumatism,  tertiary  syphilis,  strumous  skin  diseases,  &c. 
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391.  Steel  and  Cocoa-nut  Oil. 

R.  Olei  Cocos  Nucis,  fl.  drs.  ij  ; Spiritfls  Ammonias  Aromatici,  min.  xxx  ; Ferri 
et  AmmonijB  Citratis,  gr.  5;  Aquas  Mentbse  Piperitas,  ad  fl.  oz.  j.  Mix,  and  make  a 
draught  to  be  taken  twice  or  thrice  daily. 

Deserving  of  trial  when  cod-liver  oil  causes  nausea. 

392.  Steel  and  Glycerine. 

R.  Tinctur®  Ferri  Perchloridi,  fl.  drs.  iss— ij  ; Tinctur®  Calumb®,  fl.  drs.  vj  ; 
Glyeerini,  fl.  oz.  j ; Aqua),  ad  fl.  oz.  viij.  Mix.  One-sixth  part  three  times  a day. 

In  some  cases  it  is  better  to  omit  the  glycerine  from  this  mixture  ; administering 
cod-liver  oil  instead,  after  one  or  two  of  the  chief  meals  of  the  day. 

R.  Spiritus  Ammoni®  Aromatici,  fl.  drs.  iv;  Ferri  et  Ammoni®  Citratis,  gr.  40; 
Infusi  Quassias,  fl.  oz.  viss ; Glyeerini,  fl.  oz.  j.  Mix.  One-sixth  part  three  times 
a day. 

393.  Grffith’s  Mixture  with  Aloes. 

R.  Misturse  Ferri  Composite,  Decoeti  Aloes  Compositi,  aa  fl.  oz.  iv ; Zinci  Sul- 
phatis,  gr.  12.  Mix.  One-sixth  part  twice  a day. 

In  anaemia,  hypochondriasis,  general  debility  with  constipation,  &c. 

394.  Steel  and  Pepsine. 

R.  Ferri  Kedacti,  gr.  36 — 60;  Pepsin®  Porci,  gr.  36;  Zinci  Phosphatis,  gr.  18; 
Glyeerini,  sufficient  to  make  a mass.  Divide  into  twenty-four  pills,  silver  them,  and. 
order  two  to  be  taken  every  day  at  dinner. 

In  anaemia,  &c.,  with  weakness  of  the  digestive  organs. 

R.  Ferri  et  Ammonise  Citratis,  gr.  30;  Spiritfls  Vini  Gallici,  fl.  oz.  j ; Yini  Pep- 
sin®, fl.  drs.  iv ; Aqu®,  ad  fl.  oz.  vj.  Mix.  One-half  to  be  taken  every  day  at  dinner. 
See  F.  420. 

395.  Steel  and  Hemlock. 

R.  Pilul®  Ferri  Carbonatis,  gr.  60;  Extracti  Conii,  gr.  36 — 60.  Mix,  and  divide 
into  twenty-four  pills.  Two  to  be  taken  twice  or  thrice  daily. 

In  incipient  phthisis,  and  in  many  diseases  attended  with  cough  and  debility. 


396.  Steel  Electuary. 

R.  Ferri  Peroxidi,  Mellis  Depurati,  aa  oz.  2.  Mix.  One  teaspoonful  twice  a day. 
In  chorea,  &c. 


397.  Steel  and  Hydrochloric  Acid. 

R.  Tinctur®  Ferri  Perchloridi,  fl.  drs.  iss;  Acidi  Hydrochlorici  Diluti,  fl.  drs.  ij  ; 
Tinctur®  Hyoscyami,  fl.  drs.  iij  ; Aqu®  Camphor®,  ad.  fl.  oz.  viij.  Mix.  One-sixth 
part  three  times  a day. 


398.  Steel  and  Gentian. 

R.  Ferri  Sulphatis  Granulat®,  Extracti  Gentian®,  aa  gr.  30.  Mix,  divide  into 
twelve  pills,  and  order  one  to  be  taken  three  times  a day. 

In  chlorosis,  &c. 


399.  Steel  and.  Arsenic. 

R*  Vini  Ferri,  fl.  oz.  iv ; Liquoris  Arsenicalis,  min.  xx ; Syrupi  Zingiberis,  fl.  oz. 
ij.  Mix.  One-sixth  part,  with  two  tablespoonfuls  of  water,  three  times  a dav,  imme- 
diately after  meals. 

For  cases  of  purpura.  In  reduced  doses  as  a tonic  and  alterative  in  some  of  the 
skin  diseases  of  children.  See  F.  62. 

R-  Syrupi  Ferri  Phosphatis,  fl.  oz.  ij  ; Liquoris  Sod®  Arseniatis,  min.  xxx.  Mix. 
One  tcaspoonful  in' a wineglassful  of  water  directly  after  dinner  and  supper. 

In  some  forms  of  spleen  disease,  &c. 
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400.  Steel  and  Cantliarides. 

R.  Tinctur®  Cantharidis,  fl.  drs.  iss ; Glycerini,  fl.  oz.  j ; Mistur®  Ferri  Compo- 
sit®,  ad  fl.  oz.  viij.  Mix.  One-sixth  part  three  times  a day. 

In  debility  of  the  generative  organs,  some  forms  of  incontinence  of  urine,  &c. 

R Tincturse  Cantharidis,  Tincturse  Ferri  Perchloridi,  aafl.  drm.  j ; Tincturse  Cap- 
sid, fl.  drs.  iss  ; Syrupi  Aurantii,  fl.  oz.  j ; Infusi  Aurantii,  ad  fl.  oz.  viij.  Mix.  One- 
sixth  part  three  times  a day. 

401.  Steel  and  Ammonia. 

R.  Ferri  Tartarati,  gr.  60;  Spiritfls  Ammonise  Aromatici,  fl.  drs.  iij  ; Infusi 
Quassi®,  ad  fl.  oz.  viij.  Mix.  One-sixth  part  three  times  a day. 

In  chlorosis,  leucorrhcea  from  relaxation  of  vaginal  mucous  membrane,  &e. 

R.  Ferri  et  Ammonise  Citratis,  gr.  40;  Ammonise  Carbonatis,  gr.  30;  Tincturse 
Cascarillse,  fl.  drs.  iij  ; Aquse,  ad  fl.  oz.  viij.  Mix.  One-sixth  part  three  times  a day. 

402.  Steel  and  Chlorate  of  Potash. 

R.  Tincturse  Ferri  Perchloridi,  fl.  drs.  iss;  PotasssB  Chloratis,  gr.  120;  Liquoris 
Arsenicalis,  min.  xv  ; Aquse,  ad  fl.  oz.  viij.  Mix.  One-sixth  part  three  times  a day, 
in  a wineglassful  of  water. 

In  certain  skin  diseases,  onychia,  &c.  Also  in  ansemia  dependent  on  a syphilitic 
taint,  omitting  the  solution  of  arsenic  from  the  mixture. 

403.  Steel  and  Citrate  of  Potash. 

R.  Ferri  Ammonise  Citratis,  gr.  60;  Spiritfls  Ammonise  Aromatici,  fl.  drs.  iv; 
Potass®  Bicarbonatis,  gr.  120  ; Infusi  Calumbse,  ad  fl.  oz.  viij.  Mix.  One-sixth  part 
to  he  taken  twice  a day  with  one  tablespoonful  of  lemon-juice. 

As  a tonic  where  there  is  nausea  and  dyspepsia.  k 

404.  Steel  and  Aloes. 

R.  Ferri  Carbonatis  Saccharatse,  gr.  40  ; Infusi  Anthemidis,  fl.  oz.  viij.  Mix. 
One-sixth  part  twice  a day.  The  following  draught  is  also  to  be  taken  every  other 
morning  before  breakfast:  R.  Sodas  Phosphatis,  gr.  120;  Extracti  Rhei,  gr.  10;  De- 
cocti  Aloes  Compositi,  fl.  drs.  iv  ; Aquas  Carui,  fl.  oz.  j.  Mix. 

Useful  for  atonic  gouty  subjects. 

R.  Ferri  Redacti,  gr.  30;  Pilulse  Aloes  et  Myrrh®,  gr.  24 — 40;  Extracti  Nucis 
Yomic®,  gr.  4.  Make  a mass,  divide  into  twelve  pills,  and  order  one  to  be  taken 
three  times  a day. 

In  ansemia  with  constipation.  See  F.  393. 

405.  Phosphate  of  Iron. 

R.  Ferri  Phosphatis,  gr.  40;  Acidi  Phosphorici  Diluti,  fl.  drs.  iss;  Syrupi  Au- 
rantii, fl.  oz.  j ; Mucilaginis  Tragacanth®,  ad  fl.  oz.  viij.  Mix.  One-sixth  part  three 
times  a day. 

In  scrofula,  cancer,  low  nervous  vigor,  &c. 

R.  Ferri  Phosphatis,  gr.  20;  Pulveris  Myrrh®,  gr.  15;  Sacchari  Albi,  gr.  30.  Mix, 
and  divide  into  six  powders,  One  to  be  taken  night  and  morning. 

In  rickets,  and  other  strumous  diseases  of  children. 

A syrup  of  the  Phosphates  of  Iron,  Lime,  Soda,  and  Potassa  has  been  prepared 
by  Mb.  Pakbish,  of  Philadelphia.  It  may  be  obtained  from  most  London  chemists; 
being  known  as  “Chemical  Food.”  The  dose  for  a child  ten  years  of  age,  is  one  tea- 
spoonful in  water  after  the  two  principal  meals  of  the  day. 

This  preparation  is  of  great  value  in  all  forms  of  strumous  disease,  and  general 
debility. 

406.  Steel  and  Manganese. 

R.  Ferri  Phosphatis,  gr.  120;  Manganesii  Phosphatis,  gr.  90;  Tinctur®  Calum- 
b®,  fl.  oz.  j ; Syrupi  Zingiberis,  fl.  oz.  ij.  Mix.  One  teaspoonful  in  a wineglassful  of 
water  three  times  a day. 

In  chlorosis,  scrofula,  &c. 
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407.  Acetate  of  Strychnia. 

R.  Strychnia  Acetatis,  gr.  1 ; Acidi  Acetiei,  min.  xx;  Alcoholis,  fl.  drs.  ij  ; Aquas 
Destillatae,  fl.  drs.  vj.  Mix.  Ten  drops  (=  to  gr.  ^ ) to  be  taken  in  water  three 
times  a day. 

Recommended  by  Db.  Mabshall  Hall  as  a tonic  m cases  of  nervous  exhaustion. 

R.  Strychni®,  gr.  1;  Pulveris  Zingiberis,  gr.  40 ; Extracti  Gentian®,  gr.  60. 
Mix  very  thoroughly,  divide  into  twenty  pills,  and  order  one  to  be  taken  night  and 
morning. 

In  partial  paralysis,  amaurosis,  &c.,  when  the  acute  symptoms  have  subsided. 

408.  Strychnia  and  Steel. 

R.  Ferri  et  Ammonias  Citratis,  gr.  40;  Liquoris  Strychnise,  fl.  drm.  j (=  to  gr.  i); 
Infusi  Quassias,  ad  fl.  oz.  viij.  Mix.  One-sixth  part  twice  a day. 

In  chronic  nervous  affections  with  debility. 

R.  Ferri  Redacti,  gr.  40  ; Zinci  Yalerianatis,  gr.  20;  Strychnia?,  gr.  1 ; Glycerini, 
sufficient  to  make  a mass.  Divide  into  twenty  pills,  silver  them,  and  direct  one  to  be 
taken  three  times  a day,  after  food. 

In  hypochondriasis,  great  nervous  depression,  &c. 

409.  Zinc  and  Nux  Vomica. 

R.  Zinci  Sulphatis,  gr.  24;  Extracti  Nucis  Vomicae,  gr.  6;  Extracti  Rhei,  gr.  30. 
Make  a mass,  divide  into  twelve  pills,  and  order  one  to  be  taken  twice  a day. 

In  weakness  of  the  muscular  system,  atony  of  intestinal  walls,  &c.  See  F.  175, 
387. 

410.  Valerianate  of  Zinc. 

R.  Zinci  Yalerianatis,  gr.  12 — 24;  Extracti  Belladonnas,  gr.  3 — 6;  Extracti  Gen- 
tianae,  gr.  24.  Make  a mass,  divide  into  twelve  pills,  and  silver  them.  One  to  be 
taken  three  times  a day. 

In  some  nervous  disorders,  in  cases  of  habitual  constipation,  and  in  spasmodic  con- 
traction of  the  sphincter  ani. 

R.  Zinci  Valerianatis,  Zinci  Phosphatis,  aa  gr.  18  ; Extracti  Rhei,  gr.  24.  Make 
a mass,  divide  into  twelve  pills,  and  silver  them.  Order  one  to  be  taken  three  times 
a day. 

For  epilepsy,  neuralgia,  hysteria,  &c.  The  valerianate  of  quinine,  of  soda,  of  am- 
monia, and  of  steel,  may  be  employed  in  the  same  manner.  In  some  cases  of  neural- 
gia as  many  as  ten  or  twelve  grains  of  valerianate  of  ammonia  in  infusion  of  calumba 
have  been  given  every  four  hours. 

411.  Valerianate  of  Zirtc  and  Quinine. 

R.  Zinci  Valerianatis,  gr.  12;  Quinise  Sulphatis,  gr.  6;  Piluko  Rhei  Composite, 
Extracti  Anthemidis,  aa  gr.  20.  Make  a mass,  divide  into  twelve  pills,  and  silver 
them.  One  to  he  taken  three  times  a day. 

In  hysteria,  neuralgia,  &c. 

412.  Valerianate  of  Zinc  and  Savin. 

R.  Ferri  Yalerianatis,  gr.  24;  Olei  Sabin®,  min.  xxiv;  Pilul®  Assafoatid®  Com- 
posit®,  gr.  30.  Make  a mass,  divide  into  twelve  pills,  and  silver  them.  One  to  be 
taken  three  times  a day. 

In  an®mia,  hysteria,  and  neuralgia  with  amenorrhcea. 

413.  Sidphate  of  Zinc. 

R.  Zinci  Sulphatis,  gr.  24;  Extracti  Aconiti,  gr.  12;  Extracti  Quassiro,  gr.  24. 
Make  a mass,  divide  into  twelve  pills,  and  order  one  to  be  taken  three  times  a day. 

In  epilepsy  with  neuralgic  pains,  lumbago,  pleurodynia,  &c.  Its  efficacy  is  much, 
increased  by  giving  cod-liver  oil  at  the  same  time. 

*» 

R.  Zinci  Sulphatis,  gr.  12 — 24;  Extracti  Conii,  gr.  86.  Make  a mass,  divide  into 
twelve  pills,  and  order  one  to  bo  taken  three  times  a day. 

In  the  chronic  bronchitis  of  old  people,  as  a tonic  and  sedative,  &c. 
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414.  Phosphate  of  Zinc , fc. 

R.  Zinci  Phosphatis,  gr.  20 — 40;  Acidi  Phosphorici  Diluti,  fl.  drs.  iss;  Tincturae 
Cinchona!  Elavie,  fi.  drs.  vj,  vel  Tinctur*  Perri  Perchloridi,  fl.  drs.  iss  ; Aquse  Menthse 
Piperitas,  ad  fl.  oz.  viij.  Mix.  One-sixth  part  three  times  a day. 

In  some  affections  of  the  nervous  system  with  debility. 

415.  Oxide  of  Zinc. 

R.  Zinci  Oxidi,  gr.  24—40;  Extracti  Anthemidis,  gr.  30.  Make  a mass,  divide 
into  twelve  pills,  and  order  one  to  be  taken  twice  a day. 

In  chronic  alcoholism  (?),  chorea,  hysteria,  &c.  Dr.  Golding  Bird  entertained 
an  opinion  that  zinc  has  a specific  influence  on  the  nervous  system,  just  as  iron  has 
on  the  blood.  The  dose  may  he  gradually  increased  until  twenty  or  even  thirty 

f rains  of  the  zinc  £re  taken  in  the  day.  It  may  sometimes  be  advantageously  com- 
ined with  qpium.  / 

416.  Zinc , Baric , and  Glycerine. 

R.  Zinci  Sulphatis,  gr.  12 — 20;  Tincturse  Cinchonae  Composite,  fl.  oz.  j;  Gly- 
cerini,  fl.  drs.  xij  ; Aquae  Menthae  Piperite,  ad  fl.  oz.  viij.  Mix.  One-sixth  part 
three  times  a day. 

During  convalescence  from  acute  disease,  especially  where  there  is  emaciation  and 
great  nervousness  and  constipation. 

417.  Phosphorus  Pills. 

R.  Micai  Panis,  gr.  60;  Aquae  Destillatae,  sufficient  to  make  a mass.  Then  add 
Phosphori,  gr.  1.  Mix  thoroughly,  divide  into  twenty  pills,  and  order  one  to  be 
taken  thrice  daily. 

In  extreme  debility  and  mental  depression.  After  cholera,  &c. 

\ 

418.  Phosphorus  and  Oil. 

R.  Phosphori,  gr.  1 ; Olei  Morrhuae,  fl.  oz.  vj.  Mix.  One  or  two  teaspoonfuls 
three  times  a day,  immediately  after  food. 

In  tuberculosis,  rickets,  scrofula,  &c. 

R.  Phosphori,  gr.  1;  Olei  Amygdate,  fl.  oz.  iij.  Mix.  One  teaspoonful  in  a 
wineglassful  of  barley  water  three  times  a day. 

419.  Hypophosphite  of  Soda. 

R.  Sodas  Hypophosphite,  vel  Calcis  Hypophosphite,  gr.  30 — 80;  Infusi  Chiratse, 
fl.  oz.  viij.  Mix.  One-sixth  part  three  times  a day. 

In  phthisis,  tabes  mesenterica,  &c. 

R.  Sodas  Hypophosphitae,  gr.  80—240;  Spiritfis  ^Etheris,  fl.  oz.  j ; Tincturas  Sum- 
bulis,  fl.  oz.  ij.  Mix.  One  teaspoonful  in  a large  wineglassful  of  water  three  times 
a day.  , . 

In  epilepsy,  hysteria,  neuralgia,  some  forms  of  hypochondriasis,  &c.,  this  mode  of 
administering  phosphorus  may  be  useful.  The  dose  at  first  should  be  moderate  and 
gradually  increased.  In  very  obstinate  or  severe  cases  of  neuralgia,  a cure  may  per- 
haps be  effected  by  the  hypophosphite  of  soda  in  forty  or  even  sixty  grain  doses, 
repeated  thrice  daily,  when  the  ordinary  quantities  have  no  effect.  Where  no 
appreciable  benefit  ensues  in  eight  or  ten  days,  the  remedy  will  probably  prove  useless 
however  long  it  may  be  continued. 

420.  Preparations  of  Pepsine. 

The  physician  is  sometimes  hindered  in  the  administration  of  tonics  and  animal 
food  by  the  inability  of  the  stomach  to  digest  them.  And  this  frequently  happens 
where  these  restoratives  are  most  needed, — in  lingering  illness,  and  during  convales- 
cence from  acute  disease.  ... 

The  food  is  subjected  in  the  stomach  to  the  action  of  the  gastric  juice;  a secretion 
consisting  of  water,  probably  of  lactic  and  hydrochloric  acids,  and  of  an  azotized  sub- 
stance having  the  nature  of  a ferment — pepsine.  When,  from  any  cause  the  secretion 
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of  the  gastric  glands  is  deficient  or  arrested,  recourse  may  be  had  to  the  use  of  artifi- 
cial pepsine  with  great  advantage.  This  substance  is  usually  prepared  from  several 
rennet  bags  (tho  fourth  stomach  of  the  ruminants)  by  washing  them,  and  scraping  off 
the  mucous  membrane.  The  latter  is  then  reduced  to  a pulp,  macerated  in  distilled 
water  for  twelve  or  twenty-four  hours,  and  filtered.  A sufficiency  of  acetate  of  lead 
is  added  to  the  liquor,  the  precipitate  is  collected,  and  a current  of  sulphuretted 
hydrogen  passed  through  it.  Then  it  is  again  filtered,  evaporated  at  a low  tempera- 
ture, and  the  dry  residue  (pepsine)  powdered.  The  chief  symptoms  which  call  for 
the  use  of  this  agent,  are — imperfect  or  slow  digestion,  with  flatulence,  acid  eructa- 
tions, nausea,  low  spirits,  and  lassitude;  diarrhoea,  with  portions  of  undigested  food 
in  the  evacuations  ; phthisis,  cancer,  and  other  diseases  attended  with  great  debility; 
and  affections  of  the  stomach  itself, — as  gastric  ulcer,  malignant  disease  of  the  pylo- 
rus, &c.  It  is  also  beneficial  in  anaemia,  want  of  appetite,  offensive  breath,  dilated 
stomach,  morbidly  fetid  stools,  and  sometimes  in  the  sickness  of  pregnancy. 

Pepsine  should  be  given  alone,  or  it  may  be  mixed  with  certain  medicines  without 
its  properties  becoming  deteriorated.  Thus,  when  severe  pain  follows  the  ingestion 
of  food  the  sixth  of  a grain  of  morphia  can  be  added  to  each  dose ; when  there  is 
pyrosis,  fifteen  grains  of  the  white  bismuth;  when  the  peristaltic  movements  are 
sluggish,  the  twentieth  or  twenty-fifth  part  of  a grain  of  strychnia ; and  when  there 
is  anaemia,  some  preparation  of  steel — particularly  the  reduced  iron,  or  the  citrate  of 
iron  and  quinia.  It  is  a common  occurrence  for  patients  to  tolerate  ferruginous 
tonics  and  cod-liver  oil  by  the  aid  of  pepsine,  who  cannot  do  so  without. 

There  are  several  preparations  of  this  agent  which  may  be  used.  In  Boudault’s 
Poudre  Nutrimentive,  as  purchased  from  Mr.  Squire,  the  pepsine  is  mixed  with 
starch  in  such  proportions,  that  one  part  of  the  powder  so  formed  will  have  the  power 
of  digesting  four  parts  of  fibrin  at  a temperature  of  98°  F. — Thus,  fifteen  grains  of  it 
will  probably  cause  the  meat  of  a mutton  chop  to  be  digested  in  the  stomach.  This, 
then,  is  the  ordinary  dose  ; and  it  should  be  taken  at  the  commencement  of  the  meal, 
either  between  two  pieces  of  bread,  or  in  a tablespoonful  of  lukewarm  soup. 

Morson’s  Pepsine  wine  is  obtained  from  the  gastric  juice  of  the  calf’s  stomach.  It 
is  an  agreeable,  slightly  acidulous  wine ; the  dose  being  one  teaspoonful  in  water. 
The  Pepsine  Lozenges  prepared  by  the  same  chemist  are  convenient  and  agreeable. 

Bullock  and  Reynolds’  Pepsina  Porci  is  procured,  as  its  name  implies,  from  the 
stomach  of  the  pig.  In  a short  series  of  experiments  its  action  was  found  superior  to 
that  of  most  other  kinds.  The  dose  is  from  two  to  five  grains,  made  into  a pill  with 
glycerine. 

And,  lastly,  there  is  the  Rennet  or  Pepsine  Wine  of  Dr.  Ellis,  of  Dublin,  the  pre- 
paration of  which  is  thus  described.  Take  the  stomach  of  a calf  fresh  from  the 
butcher ; and  cut  off  about  three  or  four  inches  of  the  upper  or  cardiac  extremity, 
which,  containing  few  glandular  follicles,  may  be  thrown  away.  Slit  up  the  organ 
longitudinally ; and  wipe  it  gently  with  a dry  napkin,  taking  care  to  remove  as  little 
«f  the  clean  mucus  as  possible.  Then  cut  it  into  small  pieces  (the  smaller  the  better), 
and  put  all  into  a common  wine  bottle.  Fill  up  the  bottle  with  good  sound  sherry, 
and  let  it  remain  corked  for  a fortnight ; at  the  end  of  this  time  it  is  fit  for  use.  The 
dose  is  a teaspoonful  in  a wineglassful  of  water  immediately  after  meals.  Dr.  Ellis 
also  suggests  this  test  for  pepsine : Put  a small  cup  containing  milk  in  a vessel  of  hot 
water  until  the  milk  becomes  bloodwarm.  Then  add  a teaspoonful  of  rennet  wine  • 
and  if  it  be  genuine,  the  milk  in  two  or  three  minutes  will  become  as  solid  as  blanc- 
mange.— See  F.  394. 


XVIII.  UTERINE  THERAPEUTICS. 

421.  Ferruginous  Fmmenagogues. 

R-  Potassii  Iodidi,  gr.  18— 30 ; Ferri  et  Ammonias  Oitratis,  gr.  40;  Tincturse 
JNucis  Vomicas,  fl.  drm.  j ; Infusise  Quassia,  ad  fl.  oz.  viij.  Mix.  One-sixth  part 
three  times  a day.  r 

In  amenorrhoea  with  a torpid  circulation. 

R-  Syrupi  Ferri  Iodidi,  Glycorini,  fu'i  fl.  oz.  j ; Oloi  Limonis,  min.  x.  Mix.  Ono 
teaspoonlul  in  a wineglassful  of  water  three  times  a day.  See  F.  32. 

R.  Pilulie  Ferri  Carbotiatis,  gr.  80;  Pilules  CambogiiB  Composites,  gr.  16;  Oloi 
Sabin®,  min.  xij.  Make  a mass,  divide  into  twelve  pills,  and  order  two  to  bo  taken 
twice  a day. 

In  ainenorrhcoa  with  anosmia  and  habitual  constipation. 
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R.  Ferri  Valerianatis,  gr.  18  ; Olei  Sabinse,  min.  xxiv ; Pilulse  Assafcetida;  Com- 
posite, gr.  36.  Mix  thoroughly,  and  divide  into  twelve  pills.  One  to  be  taken  three 
times  a day. 

In  amen'orrhcea  with  hysteria.  See  F.  412. 

R.  Tincture  Ferri  Perchloridi,  fl.  drs.  iss ; Potassse  Chloratis,  gr.  60;  Tincturae 
Actese  Racemose,  fl.  drs.  iv ; Infusi  Serpentarie,  ad  fl.  oz.  viij.  Mix  One-sixth 
part  three  times  a day. 

In  debility,  with  imperfect  menstruation,  pains  in  the  back,  and  an  irritable  con- 
dition of  the  buccal  or  gastric  mucous  membrane.  See  F.  320. 

422.  Stimulant  Emmmagogues. 

R.  Extracti  Ergote  Liquidi,  fl.  drs.  iij  ; Tincture  Serpentarie,  fl.  drs.  vj  ; Decocti 
Aloes  Compositi,  ad  fl.  oz.  viij.  Mix.  One-sixth  part  early  every  morning. 

In  amenorrhcea  dependent  on  simple  atony  of  th,e  uterine  organs. 

R.  Potassii  Bromidi,  gr.  60;  Tincture  Cantharidis,  fl.  drs.  iss;  Tincture  Cinna- 
momi,  fl.  drs.  vj  ; Aquae,  ad  fl.  oz.  viij.  Mix.  One-sixth  part  three  times  a day. 

R.  Olei  Rute,  min.  xv;  Extracti  Ergotae  Liquidi,  fl.  drs.  ij  ; Mucilaginis  Traga- 
canthe,  ad  fl.  oz.  viij.  Mix.  One-sixth  part  three  times  a day. 

R.  Boracis,  gr.  60 ; Tincturae  Ergotae,  fl.  dr.  iv ; Aquae  Cinnamomi,  ad  fl.  oz.  viij. 
Mix.  One-sixth  part  three  times  a day. 

R.  Tincturae  Hellebori,  fl.  drs ._ iij ; Syrupi  Zingiberis,  fl.  drs.  vj ; Infusi  Sennae, 
ad  fl.  oz.  viij.  Mix.  One-sixth  part  once  or  twice  a day. 

In  amenorrhoea  with  torpid  action  of  the  bowels. 

R.  Liquoris  Strychniae,  fl.  drm.  j ; Tincturae  Ferri  Perchloridi,  fl.  drs.  iss ; Tinc- 
ture Ac  tee  Racemose,  fl.  drs.  iv ; Infusi  Quassia;,  ad  fl.  oz.  viij.  Mix.  One-sixth 
part  three  times  a day. 

R.  Podophylli  Resine,  gr.  6;  Extracti  Hyoscyami,  gr.  24;  Pilule  Aloes  et 
Myrrhae,  gr.  30.  Mix,  and  divide  into  twelve  pills.  One  to  be  taken  at  bedtime  for 
three  or  four  nights  in  succession. 

Where  the  menstrual  flow  is  scanty,  and  the  liver  sluggish. 


423.  Medicated  Vaginal  Pessaries. 

R.  Plumbi  Iodidi,  gr.  80;  Extracti  Belladonnae,  gr.  24—40;  Butyri  Cacao,  oz.  1; 
Olei  Olive,  fl.  drs.  ij.  Mix,  and  melt  into  a mass  with  gentle  heat.  Divide  into 
eight  pessaries,  and  order  one  to  be  introduced  into  the  vagina  every  night  or  every 
other  night.  . ... 

In  chronic  inflammation  and  induration  of  the  labia  uteri,  in  ovaritis,  m pelvic 
cellulitis,  and  in  chronic  cystitis. 

For  an  account  of  the  advantages  of  cocoa  butter  over  other  materials  m making 
these  pessaries  the  reader  is  referred  to  a paper  by  the  author  in  the  “ Obstetrical 
Transactions,”  Vol.  4,  p.  206,  London,  1863. 

R Unguenti  Hydrargyri,  gr.  80 — 120;  Butyri  Cacao,  oz.  1;  Olei  Olivas,  fl.  drs. 
ii  Mix  Divide  into  eight  pessaries.  Where  there  is  tenderness  of  the  cervix  uteri, 
or  of  the  ovaries,  thirty  grains  of  Extract  of  Belladonna  or  eighty  grains  of  Extract  ^ 
of  Conium  should  be  added  to  the  mass. 


R.  Extracti  Aloes  Socotrina,  gr.  60 ; Olei  Sabinas,  fl.  drm.  j ; Butyri  Cacoa,  oz.  1 ; 
Olei  Olive,  fl.  drs.  ij.  Mix.  Divide  into  eight  pessaries,  and  order  one  to  be  intro- 
duced into  the  vagina  every  night. 

As  an  emmenagogue  and  purgative. 

R.  Plumbi  Acetatis,  gr.  20;  Extracti  Opii,  gr.  24;  Butyri  Cacao,  oz.  1;  Olei 
Olive,  fl.  drs.  ij.  Mix.  Divide  into  eight  pessaries,  and  order  one  to  be  used  every 

night.  % . . ...  r. 

In  chronic  leucorrhoea,  acute  and  follicular  vaginitis,  occ. 

R.  Zinci  Oxidi,  gr.  60;  Extracti  Belladonnae,  gr.  40;  Butyri  Cacao,  oz.  1;  Olei 
Olivte,  fl.  drs.  ij.  Mix.  Divide  into  eight  pessaries.  . . 

In  the  same  cases  us  the  preceding.  Also  in  cancer  of  the  cervix  uteri,  and  irrita- 
bility of  the  bladder. 
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R Potassii  Iodidi,  gr.  40 ; Extracti  Conii,  gr.  120 ; Butyri  Cacao,  oz.  1 ; Olei 
Olivie,  fl.  drs.  ij.  Mix.  Divide  into  eight  pessaries.  One  to  he  used  every  night. 

In  induration  of  the  labia  uteri  in  strumous  subjects. 

R.  Acidi  Tannici,  gr.  120;  Pulveris  Catechu,  gr.  60;  Butyri  Cacao,  oz.  1;  Olei 
OliviB,  fl.  drs.  ij.  Mix.  Divide  into  eight  pessaries,  and  order  one  to  be  used  twice 

week 

In  prolapsus  uteri  with  relaxation  of  the  vaginal  tissues,  and  in  menorrhagia. 

424.  Medicated  Uterine  Pessaries. 

R.  Acidi  Tannici,  Butyri  Cacao,  aa  oz.  J.  Mix.  Divide  into  eight  pessaries,  each 
having  the  diameter  of  an  ordinary  stick  of  nitrate  of  silver. 

In  menorrhagia  with  a patulous  condition  of  the  os  uteri,  one  of  these  pessaries  may 
be  introduced  up  the  canal  of  the  uterus  and  left  there.  It  soon  dissolves  and  coats 
the  lining  membrane  with  the  tannin. 

R.  Aluminis,  gr.  80  ; Zinci  Sulphatis,  gr.  40  ; Butyri  Cacao,  oz.  J.  Mix.  Divide 
into  eight  pessaries,  as  in  the  preceding  formula. 

R.  TJnguenti  Hydrargyri,  Butyri  Cacao,  aa  gr.  200.  Mix,  and  divide  into  eight 
pessaries,  as  in  the  first  of  these  formulae. 


425.  Vaginal  Injections. 

R.  Extracti  Haematoxyli,  oz.  1;  Aluminis,  gr.  120;  Aquae,  fl.  oz.  ij.  Mix,  and 
label, — “To  be  added  to  one  pint  of  cold  water  to  form  an  Injection.’’ — It  is  to  be 
used  with  a vulcanized  India-rubber  syphon-syringe,  a pint  or  more  of  plain  water 
being  first  thrown  up. 

In  diseases  attended  with  an  offensive  discharge.  The  patient  should  be  cautioned 
that  the  fluid  will  dye  linen,  &c.,  soiled  with  it. 

R.  Zinci  Sulphatis,  oz.  1;  Aluminis,  oz.  3.  Mix.  Label, — “One  teaspoonful  to 
be  mixed  with  a pint  of  tepid  or  cold  water  to  form  an  Injection.” 

In  leucorrhcea,  gonorrhoea,  &c. 

R.  Zinci  Chloridi,  gr.  80;  Aquas,  fi.  oz.  iss.  Mix.  Label, — “One  teaspoonful 
to  be  mixed  with  a pint  of  cold  water  to  form  an  Injection.” 

In  gonorrhoea. 

R.  Liquoris  Plumbi  Subacetatis,  fl.  oz.  vi;  Extracti  Papaveris,  oz.  2.  Mix,  and 
label, — “ One  large  tablespoonful  to  be  mixed  with  a pint  of  warm  or  tepid  water  to 
form  an  Injection.” 

In  cases  of  leucorrhcea,  with  an  irritable  condition  of  the  os  uteri  or  vagina ; as 
well  as  in  rodent  ulcer  of  the  uterus. 

R.  Extracti  Papaveris,  oz.  1^  ; Tincturce  Belladonnas,  fl.  drs.  iv.  Mix,  and  label, 
— “Two  teaspoonfuls  to  be  added  to  one  pint  of  linseed  tea,  to  form  an  Injection.” 

As  a soothing  remedy  in  cancer  of  the  cervix  uteri,  when  there  is  but  little  ten- 
dency to  hemorrhage. — It  may  be  employed  twice  or  thrice  in  the  twenty-four  hours. 

426.  Sponge-  Tents,  j -c. 

For  the  purpose  of  dilating  the  mouth  and  cavity  of  the  uterus,  the  female  urethra, 
a strictured  rectum,  or  a contracted  orifice  of  the  male  prepuce,  nothing  can  be  better 
than  the  sponge-tents  introduced  into  obstetric  practice  by  Db.  Simpson.  These 
instruments  are  of  a narrow  conical  form,  and  of  various  sizes.  They  are  made  by 
dipping  a piece  of  sponge  into  water,  and  then  compressing  it  around  a central  wire 
with  whip-cord.  After  drying,  the  cord  is  removed ; the  surface  of  the  tent  being 
then  coated  with  a mixture  of  lard  and  wax,  while  threo  or  four  inches  of  tape  are 
fastened  to  its  base.  The  tents  which  the  author  has  generally  used  have  been  made 
by  Duncan  and  Flockhart,  of  Edinburgh,  and  they  are  perfect.  A metallic  director, 
somewhat  resembling  the  uterine  sound  with  a sharp  point,  is  needed  for  their  intro- 
duction up  the  uterine  canal ; while  their  removal  is  accomplished  by  pulling  the 
tape.  A fresh  tent  must  be  introduced  every  twenty-four  or  forty-eight  hours,  until 
the  tissues  are  sufficiently  dilated  to  allow  the  finger  to  explore  the  cavity  of  the 
uterus. 

Dr.  Sloan,  of  Ayr,  has  suggested  the  use  of  the  dried  stem  of  the  sea-tangle 
(Laminaria  digitate)  as  a substitute  for  spongo.  The  stum  of  this  common  marine 
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plant,  is  cylindrical,  soft,  flexible,  firm,  and  capable  of  being  greatly  reduced  in  size 
by  drying.  On  subsequently  being  supplied  with  sufficient  moisture  it  dilates  to  at 
least  three  or  four  times  its  size.  The  tangle-tents  produce  equable  dilatation,  are  in 
all  respects  very  efficient,  are  cleanly,  and  ought  to  be  cheap.  They  are  more  easily 
introduced  into  the  uterus  than  the  sponge-tents,  but  they  are  also  more  liable  to  slip 
out  again  when  the  pressure  of  the  finger  is  removed.  In  employing  these  tents  it 
seems  best  to  dip  them  in  hot  water  just  prior  to  introducing  them ; avoiding  the  use 
of  oil,  as  it  interferes  with  their  absorbing  power. 

Tents  may  also  be  made  of  gentian  and  of  eltn  bark ; but  the  author  has  had  no 
experience  with  these  kinds,  having  been  perfectly  satisfied  with  the  sponge  and  sea- 
tangle. 


427.  Galactophora  and  Galactophyga. 

a..  Galactophora  (la**,  milk,  and  <pipa,  to  bear),  or  Galactagogttes  (ra**,  and 
Syce,  to  drive  out),  are  remedies  which  increase  the  secretion  of  milk.  Defective  lac- 
tation is  not  common  amongst  healthy  mothers,  but  with  the  weak  and  delicate  it  is 
very  frequent.  When  it  arises  amongst  the  first  class  it  is  generally  due  to  over-feed- 
ing ; when  amongst  the  second,  anaamia  is  its  cause.  In  either  class,  a torpid  condi- 
tion of  the  mammary  gland  may  he  its  source. 

Defective  lactation  from  'plethora  will  be  best  treated  by  purgatives,  the  most  efficient 
being  castor  oil.  All  kinds  of  beer,  wine,  and  spirits  are  to  be  prohibited.  Animal 
food  is  to  be  allowed  ; with  vegetables,  bread,  tea,  &c.  A mixture  of  milk  and  soda- 
water.  in  equal  parts,  forms  an  excellent  drink  in  these  cases.  The  patient  is  not  to 
be  weakened  ; but  she  should  be  cautioned  against  the  vulgar  error,  that  a large  quan- 
tity of  food  is  necessary  simply  because  she  is  nursing. 

Defective  lactation  from  anaemia  is  not  uncommon.  When  the  weakness  is  not  such 
Rs  to  forbid  suckling,  the  health  ought  to  be  improved  by  animal  food ; by  a fair  allow- 
ance of  ale  or  porter;  and  by  taking  milk,  or  cocoa  made  with  milk,  instead  of  tea 
or  coffee.  A raw  egg  beaten  up  in  a tumblerful  of  milk,  once  or  twice  a day,  will  do 
good.  Then  ammonia  and  bark  (F.  371)  may  be  given,  or  some  non-astringent  ferru- 
ginous tonic  (F.  403,  408),  or  cod-liver  oil. 

Defective  lactation  from  torpor  of  the  mamma  is  the  most  frequent  variety.  In  these 
cases  benefit  will  be  derived  from  irritating  the  gland  and  nipple, — as  by  the  careful 
use  of  the  breast  pump  ; by  drawing  out  the  nipple  several  times  with  the  fingers,  be- 
fore the  infant  is  applied  ; by  passing  an  electric  current  through  the  gland,  for  fifteen 
or  twenty  minutes  daily,  for  several  days  in  succession ; or  by  the  application  of  a car- 
rot poultice,  during  some  hours  daily.  The  breasts  are  to  be  kept  warm.  Moderate 
sexual  intercourse  is  also  useful.  Beef  and  mutton,  game  and  poultry,  white  fish, 
oysters,  stewed  eels,  potatoes,  parsnips,  lettuce,  carrots,  turnips,  &c.,  will  increase  the 
secretion.  There  is  no  objection  to  stout,  or  to  any  other  kind  of  malt  liquor,  pro- 
vided the  stomach  can  digest  it ; while  from  one  to  two  pints  of  cow’s  milk  should  be 
allowed  daily.  With  regard  to  drugs  perhaps  the  most  efficacious  is  a decoction  of 
the  leaves  and  stalks  of  the  Ricinus  communis , or  Castor-oil  plant.  Dr.  Roxjtii  recom- 
mends the  administration  of  a strong  decoction  of  this  plant  or  of  an  extract ; the 
dose  of  the  former  being  from  one  to  two  drachms  daily  in  water,  or  of  the  latter  five 
grains.  The  castor-oil  leaves  may  also  be  applied  over  the  breasts,  or  an  infusion 
•of  them  may  be  used  with  lint  and  oiled  silk.  Amongst  other  remedies  reputed  to 
possess  galactagogue  properties  may  be  mentioned, — Aqua  Anethi,  or  Dill  water,  and 
Oleum  Anethi  ;•  Aqua  Anisi  or  Aniseed  water,  and  Oleum  Anisi;  and  particularly  A qua 
Fceniculi  or  Fennel  water,  and  Oleum  Fcs.ni.culi.  The  dose  of  either  of  these  waters  is 
from  two  to  four  ounces,  and  of  the  oils  about  five  minims  on  a lump  of  sugar,  twice 
or  thrice  daily.  The  value  of  such  agents  as  the  Malva  Sylvestris  or  Marsh  mallow,  of 
the  Saponaria  vaccaria  or  Cow  basil,  of  the  juice  or  decoction  of  Broom-tops,  and  of  the 
infusion  of  Althaea  root,  is  very  doubtful. 

Sore  nipples  may  indirectly  be  the  cause  of  defective  lactation.  Slight  excoriations, 
as  well  as  chaps  and  fissures,  may  generally  be  healed  by  the  use  of  the  dilute  solution 
• of  subacetate  of  lead,  or  by  the  liniment  of  lime,  or  by  an  ointment  of  balsam  of 
Peru,  or  by  a lotion  containing  borax  and  glycerine.  Frequently  drying  the  nipple 
with  a soft  rag,  and  then  dusting  it  with  spermaceti  which  has  been  finely  powdered 
by  the  aid  of  a few  drops  of  proof  spirit,  will  be  found  exceedingly  efficacious. 
Where  the  fissures  are  deep,  light  cauterization  with  nitrate  of  silver  often  answers 
well  ; or  the  painful  spots  may  be  painted  with  collodion,  leaving  the  summit  of  the 
nipple  free  for  the  escape  of  the  milk.  A well-made  shield,  provided  with  an  arti- 
ficial nipple,  will  often  enable  a woman  to  suckle  who  would  otherwise  be  unable  to 
do  so.  The  child’s  mouth  must  be  looked  to,  so  that  if  there  are  aplithie  they  may  be 
mured. 


CLIMATES  FOR  INVALIDS. 


779 


jg.  Galactophyga  (r<!*a,  milk,  and  <?tvya>,  to  shun)  are  the  remedies  employed  to 
arrest  the  secretion  of  milk. 

Extract  of  Belladonna  is,  I believe,  the  most  certain  agent  of  this  kind.  Reduced 
to  the  consistence  of  treacle,  by  the  addition  of  a little  glycerine  or  water,  it  should 
be  freely  painted  over  each  breast,  night  and  morning ; the  parts  being  also  covered 
with  wet  lint  and  oiled  silk,  or  with  a cold  bread  and  water  poultice.  At  the  same 
time,  oae-quarter  or  one-third  of  a grain  of  the  extract  may  be  administered  twice  or 
thrice  daily,  if  a speedy  effect  be  desirable.  Sometimes  I have  advantageously  given 
it  with  quinine  and  camphor  (R.  383). 

Iodide  of  Potassium  often  succeeds,  and  is  particularly  useful  if  there  be  any  painful 
engorgement  of  the  glands.  Six  or  nine  grains  daily,  in  divided  doses,  should  be  ad- 
ministered. Sometimes  it  may  be  better  to  give  about  ten  minims  of  the  tincture  of 
belladonna  with  each  dose ; or  the  iodide  may  be  combined  with  an  active  purgative 
salt,  as  the  sulphate  of  magnesia  (R.  31). 

Colchicum  has  not  succeeded  well  in  my  hands  when  given  alone.  But  combined 
with  the  sulphate  of  magnesia,  in  the  proportion  of  twenty  minims  to  sixty  grains, 
administered  two  or  three  times  a day,  it  has  appeared  serviceable. 

Camphor  has  been  recommended.  Three  or  four  grains,  with  the  same  quantity  of 
henbane,  may  be  given  in  a couple  of  pills  at  bedtime ; while  frictions  with  the  cam- 
phor liniment,  or  the  compound  camphor  liniment,  may  be  employed  twice  or  thrice 
daily. 

Tobacco  acts  in  a similar  manner  to  belladonna.  An  ointment,  made  by  boiling  half 
an  ounce  of  fresh  tobacco  in  eight  ounces  of  lard,  is  to  be  kept  continually  applied. 
Or  this  remedy  may  he  employed  in  the  form  of  a fomentation. 

Sage  tea  is  a popular  remedy,  which  can  certainly  do  no  harm. 


428.  Aphrodisiacs  and  Anaphrodisiacs. 

«.  Aphrodisiacs  ('AtppoJhrm,  venery)  are  medicines  which  excite  or  increase  the 
sexual  powers. 

Many  remedies  have  been  supposed  to  act  as  sexual  stimulants,  but  the  majority  of 
those  which  have  been  recommended  merely  have  the  property  of  exciting  the  imag- 
ination. This  is  especially  the  case  with  Musk,  Castoreum , and  Ambergris ; extrava- 
gant substances  which  ladies  may  use  as  perfumes  if  they  please,  but  which  should  be 
abolished  from  the  Materia  Medica.  The  volatile  sulphurated  or  allyle  oils,  obtained 
from  alliaceous  and  cruciferous  plants  ( Allium  sativum , Allium  ceva,  Sinapis  nigra , 
Cochlearia  Armoracia,  <fc.),  have  had  some  slight  repute.  Indian  hemp  and  Opium  have 
been  used ; but  the  latter,  at  least,  generally  exercises  a contrary  effect  to  that  desired. 
Cantharides , Turpentine,  and  Borax  probably  possess  no  aphrodisiac  powers,  though 
popularly  thought  to  do  so.  The  only  remedies  which  may  truly  be  supposed  to  act 
as  sexual  stimulants  are  the  various  preparations  of  Iron,  Strychnia  and  Nux  Vomica, 
Quinine,  and  PhosphoT~us. 

0.  Anaphrodisiacs  (’A  priv.,  and  dopollma,  venery)  are  generally  believed  to  have 
the  power  of  repressing  the  sexual  feelings. 

Nauseants  ( Tartarated  Antimony  and  Ipecacuanha),  drastic  purgatives  ( Elaterium , 
Jalap,  Calomel,  fc.),  Camphor  in  large  doses,  Carbonate  of  Soda,  Hemlock,  Tobacco,  and 
Alcoholic  drinks,  probably  possess  anaphrodisiac  properties. 


XIX.  CLIMATES  FOR  INVALIDS. 

429.  General  Observe, tions. 

Notwithstanding  the  excellent  writings  of  Sir  James  Clark,  Edwin  Lee,  Gran- 
ville, Burgess,  Alexander  Taylor,  D.  J.  T.  Rrancis,  Scoresby-Jackson,  and  others, 
many  invalids  migrate  every  autumn  to  the  south  of  Rranee,  Italy,  Spain,  &e  , 
merely  to  find  a grave.  This  happens  partly  because  cases  of  far  advanced  disease 
are  still  sent  abroad,  when  they  ought  to  be  kept  at  homo;  partly,  because  a situation 
unfavorable  to  the  particular  malady  is  selected,  the  laws  of  climato  being  ill  under- 
stood ; and,  in  some  measure,  because  it  is  difficult  to  persuade  the  sick  that  simplo 
change  to  another  country  is  only  one  of  the  means  by  which  they  are  to  regain 
health,  b or  although  there  can  be  no  doubt  that  in  change  of  air  we  have  an  efficient 
remedial  agent,  yet  it  is  certain  that  this  remedy,  like  all  others,  is  not  of  indiscrim- 
inate application,  but  must  be  prescribed  with  judgment  and  discretion. 


780 


APPENDIX  OE  FORMULAS!. 


The  diseases  most  likely  to  be  cured  or  alleviated  by  the  benign  influence  of  change 
of  climate  are  the  following  : pulmonary  consumption  ; chronic  laryngeal  and  bron- 
chial affections  ; asthma  ; disorders  of  the  digestive  organs,  with  the  various  forms  of 
dyspepsia ; chronic  gout  and  rheumatism  ; functional  derangements  of  the  sexual 
organs;  affections  of  the  kidneys  ; and  hypochondriasis.  It  is  beneficial  to  strumous 
delicate  children  ; is  invaluable  as  a restorative  during  convalescence  from  acute  or 
prolonged  disease;  and  especially  is  it  one  of  the  chief  resources  of  “preventive 
medicine.” 

There  is  no  model  climate ; no  country  can  boast  of  being  perfect.  All  that  the 
physician’s  knowledge  and  tact  will  enable  him  to  do  is  to  select  that  situation  which 
possesses  the  greatest  advantages  and  the  fewest  drawbacks  for  the  particular  case  he 
has  in  hand.  Phthisis,  for  example,  is  prevalent  and  fatal  in  all  countries,  though 
more  so  in  some  than  in  others.  Moreover,  it  must  be  remembered,  that  through 
the  peculiar  nature  of  zymotic  (£w,u< 5a>,  to  ferment)  diseases,  towns  usually  healthy  are 
apt  to  be  periodically  visited  by  epidemics  ; and  such  places  can  only  be  avoided  by 
consulting  recent  returns,  or  by  instituting  inquiries  on  the  spot.  In  considering 
the  sanative  influence  of  any  climate,  attention  must  be  paid  to  the  aspect  of  the 
locality,  its  drainage,  and  its  elevation  above  the  sea-level ; to  the  temperature  and 
its  equability  ; to  the  dryness  or  moisture  of  the  soil  and  atmosphere,  a degree  of  heat 
being  often  well  borne  when  the  air  is  dry,  which  is  quite  unbearable  when  it  is 
moist ; and  to  the  nature  of  the  prevalent  winds.  The  amount  of  rain  which  de- 
scends in  a season  is  not  of  such  moment  as  the  way  in  which  it  usually  falls ; a 
region  liable  to  sharp  heavy  showers  being  much  more  favorable  for  the  invalid, 
than  one  where  it  drizzles — like  a Scotch  mist — for  days  together.  Luxuriant  vege- 
tation, though  agreeable  to  the  senses,  may  merely  mean  high  temperature  combined 
with  moisture;  conditions  not  favorable  to  the  phthisical.  So  also  the  districts 
where  marshy  lands  abound,  or  where  occasional  inundations  occur,  are  notoriously 
unhealthy  ; for  the  evaporation  of  the  water  lowers  the  temperature,  while  the  decay- 
ing vegetable  matter  becomes  the  source  of  malaria. 

The  beneficial  effects  of  sea-air  are  due  to  its  purity,  to  the  equability  of  its  tem- 
perature, to  the  iodine  it  contains,  and  to  the  constant  presence  of  ozone.  The  latter 
— the  most  powerful  oxidizing  agent  known — is  a stimulant  to  all  the  vital-  func- 
tions ; but  if  in  excess,  it  causes  great  irritation,  particularly  of  the  organs  of  respi- 
ration. Ozone,  found  also  in  the  air  of  mountainous  and  rural  districts,  has  the  prop- 
erty of  decomposing  iodide  of  potassium,  uniting  with  the  potassium  and  liberating 
the  iodine,  which  latter  body  may  be  detected  by  starch.  Hence  test-papers  satu- 
rated with  a solution  of  iodide  of  potassium  and  starch  are  employed ; the  iodine, 
when  freed  by  the  ozone,  uniting  with  the  starch  and  forming  blue  iodide  of  starch 
(see  F.  389).  While  sea-air  has  a certain  amount  of  influence  in  preventing  tuber- 
culosis, it  is  by  itself  insufficient  to  cure  this  disorder.  Mountain-air  is  also  pure, 
has  an  average  low  temperature,  and  contains  a large  proportion  of  ozone. 

Although  a classification  of  climates  can  only  be  artificial,  and  merely  useful  as 
affording  a rough  view  of  their  nature,  yet  those  countries  most  resorted  to  by 
invalids  may  be  arranged  in  four  division,  viz.,  the  relaxing,  sedative,  exciting,  and 
bracing. 

1.  In  the  relaxing  climates  (e.g.  Pisa,  Madeira,  Torquay)  there  is  an  elevated  tem- 

perature with  an  excess  of  communicable  humidity.  They  are  unfitted  for 
cases  where  we  wish  to  restore  diminished  tone — to  build  up  shattered  consti- 
tutions. 

2.  In  the  sedative  climates  (Rome,  Pau,  Cannes,  Venice)  we  find  a freedom  from 

great  dryness  on  the  one  hand,  and  from  communicable  humidity  on  the  other. 
We  should  not  select  these  where  it  is  desirable  to  quicken  a slow  circulation, 
or  where  the  secretions  are  too  abundant. 

3.  In  the  exciting  climates  (Nice,  Naples,  Montpellier,  Florence,  Genoa,  &c.)  there 

is  an  excess  of  dryness,  a highly  electric  state  of  the  air,  an  excess  of  ozone, 
and  during  the  early  months  of  the  year  keen  irritating  winds.  Such  climates 
are  injurious  where  there  is  nervous  and  vascular  excitement,  a tendency  to 
inflammation,  or  where  functional  repose  is  needed. 

4.  In  the  bracing  climates  (Southport,  Brighton,  Mentone,  Malaga,  Algiers,  &c.) 

the  winter  temperature  while  comparatively  high  is  not  oppressive,  the  air 
contains  a moderate  proportion  of  ozone,  there  is  a certain  amount  of  dryness, 
and  the  winds  are  less  irritating  than  in  the  exciting  class.  They  are  generally 
to  be  avoided  where  there  is  a very  sensitive  state  of  the  system,  a tendency 
to  apoplexy  from  hypertemia,  and  in  many  affections  of  the  heart  or  large 
vessels.  But,  as  a general  rule,  they  are  more  suited  to  cases  of  pulmonary 
consumption,  and  to  renal  and  hepatic  diseases  than  either  of  the  others. 

It  would  be  of  little  practical  use  to  introduce  an  extended  table  giving  an  approx- 
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imation  to  the  death-rate  of  different  countries.  But  it  is  interesting  to  shortly 
notice,  that  on  an  average  of  ten  years  (1851-60),  the  annual  mortality  from  all 
causes  stands  thus : 


For  England  and  Wales,  population  in  1861  being  20,066,224,  the  deaths  are  22  to  each  1000  persons  living. 
« London “ “ 2.803.989,  “ 24 

“ Bristol “ “ 

’ - “ “ 212,621, 

•<  « . 243.988, 

« « 269,742, 

><  “ 31,875, 

« “ 26,631, 

« <•  10,721, 

« “ 77,693, 

“ « 18,921, 

« « 58,362, 

<>  “ 30,425, 


Birmingham, 
“ Manchester, 

“ Liverpool,  . 

“ Dover,  . . 

“ Hustings,  . 

“ Eastbourne, 

“ Brighton,  . 

“ Worthing,  . 

“ Isle  of  Wight, 
“ Scarborough, 


27 

27 

31 

33 

20 

18 

17 
22 

18 
17 
21 


For  Paris,  . . . 
“ Berlin,  . . . 
“ Vienna, . . . 
“ Turin,  . . . 

“ St.  Petersburg, 
“ Moscow,  . . 


population  in  1862  numbering  1,696.141,  the  deaths  are  28  to  each  1000  persons  living. 
“ 1861  “ 547.571.  “ 25  “ “ 


1861 

1861 

1888 

1858 

1858 


647.571, 

512,000, 

179.635, 

520.131, 

386,370, 


25 
49 

26 
41 
38 


When  the  locality  to  which  an  invalid  is  to  resort  has  been  decided  upon,  he 
should,  on  leaving  home,  be  provided  with  a concise  code  of  laws  in  writing ; or  he 
must  be  directed  at  once  to  consult  a physician  in  practice  at  the  town  selected.  His 
route  had  better  be  marked  out  for  bim ; he  should  be  cautioned  as  to  the  rate  at 
which  he  is  to  travel ; rules  must  be  laid  down  as  to  the  regimen  he  is  to  adopt ; 
while  he  ought  to  be  reminded  that  warm  clothing,  especially  flannel,  will  be 
required.  Frequently  it  will  be  better  to  have  cheerful  apartments,  with  a southern 
aspect,  secured  beforehand ; so  that  at  the  end  of  his  journey  a few  days’  perfect  rest 
may  be  enjoyed.  The  object  of  the  tour  ought  to  be  clearly  explained,  while  he  is 
to  be  warned  not  to  expect  too  much,  especially  at  first.  The  physician  in  sending 
his  patient  abroad,  is  merely  placing  him  in  the  position  most  favorable  to  recovery, 
but  still  where  other  remedies  and  general  precautions  will  be  indispensable.  Foreign 
travel  would  be  more  agreeable  to  most  men,  could  the  plague  of  sight-seeing  be  dis- 
pensed with.  But  for  the  sick  man  to  visit  picture  galleries,  museums,  damp  old 
ruins,  cold  churches,  &e.,  is  frequently  to  frustrate  the  only  object  he  should  have  in 
view,  viz.,  the  restoration  of  his  health.  In  giving  directions  as  to  diet  it  must  be 
recollected  that  travelling  is  very  exciting  and  wearying  to  the  invalid  ; that  the  organs 
of  digestion  almost  always  become  more  or  less  deranged ; and  that  many  articles  of 
food  which  are  taken  with  advantage  in  England,  disagree  in  warmer  latitudes. 

In  many  instances  the  author  has  found  it  advantageous  for  the  invalid  leaving 
England  for  several  months  to  carry  with  him  a few  pure  drugs ; together  with  a 
brief  account  of  their  properties,  doses,  and  modes  of  combination.  Not  that  he  is 
to  be  encouraged  to  tamper  with  his  health  by  playing  the  dangerous  part  of  the 
amateur  physician  ; but  good  advice  cannot  always  be  procured,  or  it  may  perhaps 
be  had  where  only  inferior  drugs  are  obtainable  for  compounding  the  prescription. 
The  medicines  which  are  generally  ordered  are  these  : 


Sulphate  of  Quinia,  1 oz. 

Reduced  Iron,  1 oz. 

Liquid  Extract  of  Yellow  Cinchona,  4 fl. 
oz. 

Spirit  of  Ether,  6 fl.  oz. 

Chloroform,  2 fl.  oz. 

Bicarbonate  of  Soda,  4 oz. 

Compound  Powder  of  Rhubarb,  6 oz. 


Aromatic  Powder  of  Chalk  and  Opium. 
3 oz. 

Liquid  Extract  of  Opium,  2 fl.  oz. 

Sulphate  of  Zinc  (for  emetics,  lotions,  col- 
lyria,  &c.J,  3 oz. 

Tincture  ot  Arnica  (for  bruises,  burns, 
&c.),  2 fl.  oz. 

Morphia  and  Ipecacuan  Lozenges,  J to  1 
lb. 


Scales  and  weights:  an  ounce  and  a minim  measure:  a small  spatula:  an  enema 
syringe,  the  cheaper  and  more  simple  the  better:  with  lint  and  strapping,  will  com- 
plete the  medical  equipment.  In  certain  special  cases  it  may  bo  well  to  substitute  for 
some  of  the  above  drugs— blue  pill,  iodido  of  potassium,  colchicum,  gallic  acid,  pep- 
sine  prepared  from  the  pig’s  stomach,  and  oil  of  peppermint.  Two  invaluable  medi- 
cines— brandy  and  cod-liver  oil — can  be  procured  everywhere. 

La  Poudre  Insecticide  is  sold  in  France,  and  is  a very  efficacious  remedy  against 
fleas.  One  or  two  teaspoonfuls,  sprinkled  over  tho  sheets,  servo  to  destroy  these  foes 
to  comfort  and  sleep.  Persian  powder,  made  with  the  leaves  of  a kind  of  groundsel, 
will  have  a similar  effect ; and  so  will  camphor,  though  in  a less  degree.  Mosquito 
curtains  may  also  be  taken  from  England ; for  mosquitos  are  a serious  nuisance  to  all 
but  especially,  to  the  invalid,  and  they  continue  venomous  in  the  South  until  the  cold 
nights  set  in. 
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430.  Middlesex. 

a.  London. — This  city,  the  largest  and  most  healthy  in  the  world,  became  the  capi- 
tal of  England  in  804,  during  the  reign  of  Alfred  the  Great.  In  1861  the  area  of 
London  was  122  square  miles, — giving  about  23,000  persons  to  a square  mile  of  sur- 
face. The  mean  annual  temperature  is  about  61°  E. : the  average  winter  temperature 
being  38°,  and  that  of  the  summer  63°.  The  nights  especially  are  warmer  than  in  the 
environs.  The  annual  rain-fall  is  2.16  inches  ; the  average  number  of  days,  more  or 
less  wet,  being  178. 

Delicate  invalids  are  often  better  in  London  during  the  winter  and  spring,  than  in 
the  country,  owing  to  its  greater  warmth,  and  the  greater  steadiness  of  its  tempera- 
ture from  day  to  day.  Asthma  is  such  a capricious  disease,  that  it  is  impossible  to 
say  beforehand  what  particular  climate  will  suit  any  special  example  of  it.  But  it 
is  certain  that  very  many  asthmatics  are  better  and  more  free  from  attacks  in  a large 
city,  than  in  the  clearer  atmosphere  of  the  country.  Sufferers  from  this  affection  can 
especially  apply  to  themselves  the  words  of  Bacon, — “ The  goodness  of  the  air  is  better 
known  by  experience  than  by  signs.”  Phthisical  invalids  will  find  Brompton  or 
Chelsea  the  most  sheltered  spots  of  the  metropolis ; but  if  they  are  benefited  by 
a bracing  air  they  must  resort  to  the  upper  part  of  Kentish  Town  or  to  Highgate 

/?.  Hampstead. — Many  years  ago,  a mineral  spring  of  repute  in  this  village  ren- 
dered it  a fashionable  watering-place.  Prom  the  heath,  upwards  of  200  acres  in  ex- 
tent, there  are  many  fine  views.  The  air  is  pure  and  bracing,  and  well-suited  for 
children  and  convalescents.  The  low  parts  are  damp,  and  should  be  avoided.  Like 
Greenwich,  Richmond,  Lewisham,  Sydenham,  &e.,  it  often  affords  a convenient 
temporary  residence  for  families  driven  from  their  town  homes  by  the  outbreak  of 
some  eruptive  fever  or  other  infectious  disease. 


431.  Kent. 


a.  Margate. — The  tonic  and  bracing  air  of  this  familiar  locality  renders  it  a very 
valuable  temporary  residence  for  many  invalids.  The  atmosphere  is  extremely  pure, 
the  soil  is  dry  and  absorbent,  and  the  water-supply  good.  Perhaps  no  place  could  be 
named  which  is  more  suitable  for  restoring  the  health  of  children  and  young  people 
afflicted  with  any  form  of  scrofula.  The  bathing  is  good  ; though  the  flatness  of  the 
sands  may  be  a disadvantage  to  the  adult. 

The  mortality  among  the  residents  is  very  low.  Por  a long  series  of  years  (1838  to 
1862)  the  average  annual  death-rate  has  been  only  16  per  1000  for  this  class.  The 
season  lasts  from  May  until  the  end  of  September.  Being  open  to  the  north  and  east, 
the  air  is  very  bleak  during  the  late  winter  and  early  spring  months. 


/2.  Ramsgate. — Is  much  frequented  in  the  summer,  owing  to  its  gayety,  facilities 
for  sea-bathing,  &c.  . It  is  an  excellent  residence  for  delicate  children  during  the 
months  of  October  and  November,  when  the  crowds  of  visitors  have  left.  The  climate 
is  warmer  than  that  of  Margate,  and  more  bracing  than  that  of  the  south-coast  wa- 
tering-places. Broadstairs  is  about  three  miles  from  Ramsgate,  and  is  an  excellent 
and  quiet  sea-bathing  place  for  children. 

y.  Dover. — This  sheltered  town  is  generally  full  in  the  summer  and  autumn.  As 
a winter  residence  it  is  colder  and  more  exposed  to  high  winds  than  Hastings,  hut  it 
is  not  therefore  unsuitable  for  invalids  who  can  bear  a bracing  air.  The  climate  proves 
especially  serviceable  to  those  subject  to  chronic  dyspepsia,  nervous  debility , conges- 
tion of  the  liver,  &c. 


4.  Folkestone.— The  beautiful  country  in  the  neighborhood,  and  the  fine  tonic 
air  of  this  town,  render  it  a most  agreeable  residence  from  the  end  of  May  until  tne 
beginning  of  November.  Sufferers  from  dyspepsia,  nervous  irritability,  and  over- 
work will  derive  most  benefit  from  this  climate.  Sandgate,  about  two  miles  to  the 
east,  offers  a milder  winter  climate,  with  an  exemption  from  fogs.  The  mean  winter 
temperature  is  41-76°.  Consumptive  and  dyspeptic  invalids,  who  find  Brighton  too 
bracing  and  Hastings  too  relaxing,  may  well  winter  here,  especially  if  they  need 
quiet  and  seclusion. 


432.  Sussex. 

«.  Hastings  and  St.  Leonards. — Situated  about  midway  between  Brighton  and 
Dover,  the  climate  of  Hastings  is  very  useful  for  invalids  during  the  winter  mont  is 
Well  sheltered  from  cold  winds,  with  lofty  cliffs  and  undulating  downs,  a °e*ut 
and  cultivated  country,  a dry  and  absorbent  soil  of  clay  overlaid  with  sand,  pure 
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sea-air,  and  free  from  all  sources  of  malaria,  it  may  be  regarded  as  a healthy  sedative 
climate  during  six  or  eight  months  of  the  year.  The  bathing  also  is  good  in  the 
summer.  The  mean  annual  temperature  is  51°  ; that  of  winter  being  40°  ; of  spring 
44°  ; of  summer  60°  ; and  of  autumn  53°.  The  amount  of  rain  in  the  year  equals 
about  28.34  inches.  South  and  southwesterly  winds  are  most  prevalent  during 'the 
winter  and  spring,  hut  unless  high  they  cause  but  little  discomfort.  In  the  neighbor- 
hood are  various  springs  impregnated  with  iron  and  carbonic  acid,  but  they  are  not 
much  used.  . . 

Hastings  is  suitable  for  cases  of  dyspepsia  with  loss  of  tone,  chronic  bronchitis, 
neuralgia,  chronic  rheumatism,  gout,  and  scrofula.  For  the  diseases  of  childhood  it 
is  a good  locality.  The  author  has  not  seen  phthisical  subjects  derive  much  benefit 
from  it,  however  ; and  sometimes  he  has  thought  that  it  seemed  to  induce  haemoptysis. 
Dr.  Mackness  ( Hastings  considered  as  a Resort  for  Invalids,  London,  1842)  has  given 
a table  of  the  causes  of  death  during  four  years ; from  which  it  appears  that  the  total 
number  was  865,  of  these  254  being  from  chest  affections,  and  of  these  latter  161  from 
consumption, — viz.,  91  inhabitants  and  70  visitors. 

Although  Hastings  and  St.  Leonards  now  form  one  town,  yet  the  former  is  the 
warmest  and  most  protected,  and  hence  best  suited  for  very  delicate  invalids.  Such 
as  find  Brighton  agree  with  them  from  October  until  the  end  of  December,  may  often 
advantageously  spend  January  and  February  at  St.  Leonards. 

$.  Eastbourne. — Filling,  as  it  were,  a chasm  between  two  cliffs,  one  of  which  is 
Beachey  Head,  this  watering-place  is  rapidly  increasing  in  importance.  It  is  visited 
in  the  summer  for  sea-bathing ; but  it  is  a good  residence  for  invalids  requiring  a 
bracing  air  from  September  until  the  beginning  of  January.  Cases  of  scrofula,  con- 
sumption, hydrocephalus,  and  tabes  mesenterica  often  derive  benefit  here.  It  is  also 
to  be  recommended  in  functional  disorders  of  the  heart  and  nervous  system. 

y.  Brighton. — The  climate  is  bracing  and  restorative,  and  is  especially  beneficial 
to  invalids  during  the  autumn  and  early  months  of  winter.  Although  the  town  is 
sheltered  on  the  north  and  northeast  by  the  South-downs,  yet  from  the  beginning  of 
February  until  nearly  the  end  of  May  cold  north  and  easterly  winds  prevail,  which 
prove  very  irritating,  even  to  the  healthy  The  annual  fall  of  rain  is  25.6  inches. 
The  western  is  milder  but  more  damp  than  the  eastern  cliff ; but  the  tonic  air  of  the 
latter  agrees  admirably  where  the  circulation  is  torpid. 

Diseases  of  a nervous  hypochondriacal  type  are  much  relieved  by  the  invigorating 
atmosphere  of  Brighton.  Great  good  is  also  experienced  when  the  vital  powers  are 
sluggish,  when  there  is  ansemia,  or  when  disease  of  the  kidneys 'exists.  Strumous 
children  and  convalescents  from  acute  disorders  may  also  be  sent  to  this  part  of  the 
coast.  It  is  unsuitable  for  individuals  of  an  irritable  or  plethoric  habit,  for  such  as 
have  a dry  harsh  skin,  and  for  those  who  have  a tendency  to  asthma,  inflammatory 
affections,  hemorrhoids,  &c. 

i.  Worthing. — Lying  twelve  miles  west  of  Brighton  and  with  an  aspect  almost 
due  south,  this  town  is  fully  exposed  to  the  sun’s  rays.  It  is  sheltered  from  the  hot 
winds  of  summer  and  the  cold  of  winter  by  the  South-down  hills,  which  have  an 
average  height  of  600  feet.  Hence  it  is  warm  in  winter  until  the  middle  of  February, 
and  cool  in  summer ; the  air  being  neither  too  bracing  nor  too  sedative.  The  mean 
temperature  for  the  year  is  about"51°.  The  rainy  days  are  fewer,  and  the  quantity 
of  rain  that  falls  is  less,  than  at  Yentnor  or  in  the  West  of  England.  Occasionally, 
the  east  and  northeast  winds  render  the  air  very  bleak.  In  summer  the  fine  sands 
afford  excellent  bathing. 

It  is  a good  residence  for  convalescents  ; as  well  as  for  sufferers  from  lung  diseases, 
hooping-cough,  scrofula,  chronic  rheumatism,  and  renal  affections. 


433.  Hampshire. 

“•  Southampton.— At  the  head  of  the  Southampton-wator,  which  stretches  from 
the  Solent  and  Spithead  into  the  interior  of  Hampshire  for  some  eleven  miles,  is  the 
clean  and  handsome  town  of  Southampton.  The  climate  is  said  to  be  mild  and 
humid,  intermediate  in  character  between  that  of  Devonshire  and  Hastings.  Though 
sheltered  by  the  high  grounds  behind  it,  and  by  the  New  Forest,  vet  it  is  unsuited 
for  most  invalids,  the  temperature  being  variable.  The  effluvia  from  the  river  at  low 
water  are  often  very  unpleasant. 

A short  distance  from  Southampton-wator  is  Netley.  Here  has  been  built  the 
Ry/nl  Victoria  Hospital;  which  is  especially  intended  for  the  reception  of  invalid 
soldiers  from  foreign  stations,  and  which  has  become  the  head-quarters  of  the  Army 
Medical  School.  The  site  seems  to  have  been  well  chosen ; while  in  most  respects 
the  arrangements  of  the  building  are  excellent. 
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/3.  Bournemouth. — This  favorite  watering-place,  situated  within  a fine  bay,  is 
about  ten  miles  from  the  western  extremity  of  the  Isle  of  Wight.  It  is  well-screened 
by  hills  and  pine-woods  from  the  north  and  northeast  winds,  hut  is  exposed  to  the 
southwesterly  gales.  Owing  to  the  nature  of  the  soil,  outdoor  exercise  is  practicable 
immediately  after  rain  ; while  there  are  great  facilities  for  easy  walking.  The  mean 
annual  temperature  is  51.00°;  that  of  winter  being  42.38,  spring  49.11,  summer  60.18, 
and  autumn  61.71. 

It  may  be  recommended  as  a quiet  healthy  resort,-during  the  winter,  for  such  in- 
valids as  are  not  affected  by  moderate  variations  of  temperature,  for  those  who  are 
weak  without  having  actual  organic  disease,  and  for  persons  returning  from  tropical 
countries.  The  climate  is  mild  but  not  relaxing.  During  the  spring  and  early  sum- 
mer months’  thick  fogs  and  cold  easterly  winds  are  rather  prevalent.  In  summer 
there  is  good  sea-bathing  ; but  the  heat,  and  clouds  of  fine  sand  which  rise  when  there 
is  any  wind,  render  Bournemouth  unpleasant  to  many  at  this  season. 


434.  Isle  of  Wight. 

a.  Ryde. — The  towns  on  the  north  side  of  the  islands — Eyde  and  Cowes — are  more 
suitable  for  summer  visitors  requiring  change  of  air  and  occupation,  than  for  invalids 
needing  a dry  atmosphere  and  repose.  Although  the  attractions  of  both  localities  are 
great,  yet  in  neither  is  the  bathing  good. 

&.  The  Undercliff. — This  is  the  best  part  of  the  island  for  a winter  and  spring 
residence.  It  extends  from  the  village  of  Bonehurch  to  Black  Gang  Chine,  a distance 
of  six  miles  along  the  southeast  coast.  The  scenery  is  romantic,  sea-fogs  are  rare 
except  towards  the  end  of  May  and  during  June,  and  both  soil  and  atmosphere  are 
dry ; while  it  is  well  protected,  by  a range  of  lofty  chalk  and  sandstone  hills,  from 
the  north,  northeast,  northwest,  and  west  winds.  It  is  raised  some  fifty  or  seventy 
feet  above  the  level  of  the  beach ; and  may  therefore  he  represented,  in  the  words  of 
Sir  James  Clark,  “as  a lofty  natural  terrace,  backed  by  a mountainous  wall  on  the 
north,  and  open  on  the  south  to  the  full  influence  of  the  sun  from  his  rising  to  his 
going  down,  during  that,  season  at  least  when  his  influence  is  most  wanted  in  a 
northern  climate.”  The  mean  annual  temperature  is  51.35°;  that  of  winter  being 
41.89,  spring  49.66,  summer  60.63,  and  autumn  53.58.  The  mean  annual  fall  of  rain 
is  23.48  inches  ; whereas  at  Newport,  in  the  centre  of  the  island,  it  is  33.60.  The 
best  season  is  from  the  beginning  of  November  until  the  end  of  May:  between 
August  and  October  it  is  too  relaxing  and  humid. 

The  Undercliff  may  be  resorted  to  by  all  those  who  need  a genial  and  agreeable 
winter  and  spring  climate.  It  allows  the  phthisical  invalid  to  reoxygenate  his  frame 
by  almost  daily  exercise  in  the  open  air,  at  a season  when  he  would  be  unable  to  do 
so  at  most  other  parts  of  England.  The  air  is  mild,  and  yet  of  a bracing  tonic  cha- 
racter ; and  hence  it  differs  from  that  of  Torquay,  which  is  of  a more  moist  and 
relaxing  nature.  Patients  with  laryngeal  and  bronchial  affections,  hepatic  and  renal 
disease,  atonic  and  nervous  dyspepsia,  and  children  with  glandular  swellings  or 
strumous  ulcers,  do  very  well  at  this  part  of  the  island. 

435.  Dorsetshire. 

a..  Poole. — Standing  on  a peninsula,  this  old-fashioned  town  is  an  agreeable  place 
for  such  as  have  to  be  driven  from  books  and  business  to  quiet  and  idleness.  Owing 
to  geograph ’oal  peculiarities  in  its  position,  the  tides  in  Poole  harbor  ebb  and  flow 
twice  in  twelve  hours. 

0.  WkYMOUTH.— This  town,  with  the  adjacent  Melcombe-Regis,  is  a favorite 
summer  resort;  the  beautiful  bay  of  the  latter,  with  its  fine  sands,  being  well  adapted 
for  bathing.  In  the  autumn  and  winter,  the  temperature  is  equable  ; whilst  the  air 
is  so  pure  that  it  is  suitable  for  invalids  from  various  diseases.  Indeed  so  healthy  is 
the  climate,  that  Dr.  Arbuthnot  is  reported  to  have  jocosely  said,— “A  physician 
could  neither  live  nor  die  at  Weymouth.”  As  it  is  the  nearest  English  port  to 
Guernsey,  seventy  miles  distant,  it  is  the  station  of  the  mail  boats. 


436.  Devonshire. 

a.  Budleigh  Salterton. — A quiet  retired  village,  nearly  five  miles  to  the  east  of 
Exmouth,  in  a small  open  valley  on  the  sea-shore.  For  invalids  who  can  climb  the 
neighboring  hills  it  offers  a mild  and  protected  winter  residence. 

0.  Dawlish. — Resorted  to  in  summer  for  bathing,  Dawlisli  may  be  recommended 
as  a winter  resort  for  those  needing  a mild  air.  It  is  more  humid  than  Torquay. 
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Protected  from  northerly  and  southwesterly  gales,  it  is  still  unfavorable  in  the 
spring,  owing  to  the  biting  east  wind  which  finds  access  to  the  picturesque  valley  on 
either  side  of  which  this  small  town  is  placed. 

y.  Exmouth. — The  new  portion  of  this  town  stands  high,  and  is  much  exposed  to 
wind  from  every  quarter.  The  old  part  lies  along  the  margin  of  the  river  and  the 
base  of  Beacon  Hill,  and  is  damp ; though  it  has  the  advantage  of  being  protected 
from  southwesterly  and  northerly  gales.  Invalids  who  require  a bracing  air  may  be 
benefited  here ; but  the  cold  variable  weather  in  winter  makes  it  unsuitable  for  those 
with  pulmonary  complaints. 

5.  Salcomhe. — Well  sheltered,  this  is  said  to  be  theN  warmest  spot  on  the  south- 
west coast.  Eor  such  as  need  a mild  and  equable  winter  temperature  this  small  spot 
would  be  useful  were  it  not  for  the  want  of  convenient  ground  for  exercise. 

i.  Sin  mouth. — Recommended  in  summer  and  autumn  for  its  bathing,  Sidmouth  is 
also  a good  situation  for  invalids  requiring  a mild  relaxing  air  during  winter.  The 
mean  annual  temperature  is  50.1°;  that  of  winter  being  40.3,  of  spring  48.1,  of 
summer  60.3,  and  of  autumn  51.6.  The  annual  rain-fall  is  22.68  inches,  the  average 
number  of  days  on  which  rain  falls  in  the  year  being  141.  It  is  tolerably  protected 
from  the  northwest  and  north. 

£.  Teignmouth. — The  mean  winter  temperature  is  six  degrees  higher  than  that 
of  London,  while  that  of  summer  is  five  degrees  lower.  On  account  of  its  exposed 
position  it  is  not  suitable  as  a winter  home  for  the  sick. 

».  Torquay. — The  climate  of  this  favorite  locality,  while  mild  and  equable,  is  less 
humid  than  that  of  many  other  places  on  the  southwest  coast.  It  has  a southern 
aspect,  and  is  sheltered  on  all  other  sides  by  heights.  Mean  annual  temperature 
62.1°;  the  average  for  the  winter  being  44.0,  spring  50.0,  summer  61.2,  and  for  the 
autumn  53.1.  The  annual  amount  of  rain  is  28.20  inches  ; and  it  falls  on  about  132 
days  in  the  year.  The  season  is  from  September  to  May  ; and  though  it  is  not  abso- 
lutely necessary  for  the  invalid  to  leave  during  summer,  yet  it  will  be  better  for  him 
to  do  so.  November  is  generally  very  fine,  being  bright  and  sunny. 

Torquay  is  useful  in  many  cases  of  phthisis,  chronic  bronchitis,  laryngeal  affec- 
tions, and  rheumatism.  In  heart  disease,  when  this  organ  is  oppressed  without 
much  lowering  of  the  vital  powers  ; in  inflammatory  dyspepsia,  with  an  over-irritable 
condition  of  the  mucous  membranes  generally;  and  for  invalids  returning  from 
tropical  climates, — this  town  may  be  recommended. 

The  climate  has  a soothing  influence  upon  the  organs  of  respiration ; but  the  effect 
upon  the  nervous,  digestive,  and  muscular  systems  varies  according  to  the  situation 
which  the  invalid  adopts  for  his  residence.  Dr.  Radclyffe  Hall  recommends  a feverish 
excitable  consumptive  patient  to  lodge  in  a sheltered  part  close  to  the  sea,  provided 
sea-air  does  not  disagree.  When  the  feverishness  is  less  marked,  and  there  is  danger 
from  a sinking  of  the  powers  of  life,  a situation  part-way  up  the  hills  suits  better  ; or 
the  beautiful  district  of  Meadeoot,  protected  from  the  east  and  northeast  by  an 
extensivo  range  of  cliffs,  may  be  selected  if  close  proximity  to  the  sea  be  desirable. 
After  a residence  at  the  sea-level  for  a time,  removal  to  the  houses  on  the  southern 
faces  of  the  hills  often  proves  useful. 

6.  Exeter. — This  fine  old  city,  though  standing  upon  elevated  ground  is  sheltered. 
Except  during  July  and  August  (when  it  is  close  and  relaxing)  it  offers  an  advanta- 
geous residence  for  invalids  requiring  a residence  away  from  the  sea.  Its  mean 
temperature  in  winter  is  41.4°,  spring  49.5,  summer  62.0,  and  autumn  51.9.  The 
average  number  of  days  on  which  rain  falls  in  the  year  is  162,  the  annual  amount 
being  31.90  inches. 

Other  neighboring  inland  towns  are  agreeable  and  healthy, — Ivingsbridge, 
Totnes,  Newton- Abbott,  Tiverton,  Crediton,  Cullompton,  Ottery,  Honi- 
ton,  &c.  Of  the  moor  towns,  it  need  only  be  said  the  air  is  moist  and  misty. 
Dartmoor  is  bleak  and  chilly,  the  mornings  and  evenings  even  of  summer  being 
cold. 


437.  Cornwall. 

«.  Penzance. — This  seaport,  on  the  northwest  side  of  Mount’s  Bny,  is  about  ten 
miles  from  tho  Land's  End.  The  climate  is  mild  but  relaxing.  It  has  a mean 
annual  temperature  of  61.8°;  the  mean  for  tho  winter  being  44.0,  for  tho  spring  49.6. 
for  the  summer,  60.2,  and  for  the  autumn  53.3.  As  a winter  residence  for  invalids  it 
possesses  tho  twofold  advantages  of  warmth,  and  groat  steadiness  of  temperature 
during  the  day  and  night.  The  disadvantages  are  that  it  is  much  exposed  to  wind 
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and  storm,  and  that  it  is  humid — the  annual  rain-fall  being  44.6  inches.  It  should  be 
avoided  in  the  spring. 

Penzance  may  he  useful  in  chronic  bronchitis,  in  the  earliest  stage  of  consumption 
if  there  is  a dry  harsh  cough  with  scanty  expectoration,  and  in  the  case  of  aged 
invalids  who  derive  benefit  from  a warm  moist  atmosphere.  It  is  injurious  in 
phthisis  with  relaxation  of  the  mucous  membranes  and  copious  secretion,  in  cases  of 
hemorrhage,  in  atonic  dyspepsia,  and  in  debility  of  a low  nervous  type. 

Land’s  End. — The  climate  somewhat  reseftibles  that  of  South  Devon,  hut  as 
regards  humidity  and  exposure  to  winds  it  is  inferior.  Invalids  should  not  remain 
in  this  district  during  the  winter  and  spring. 


438.  Gloucestershire  and  Worcestershire. 

«.  Bristol.— This  city,  situated  chiefly  in  Gloucestershire  hut  partly  in  Somerset- 
shire, has  nothing  to  recommend  it  to  an  invalid.  A few  years  since,  a gentleman 
who  assured  the  author  that  he  always  suffered  either  from  gout  or  asthma,  remarked 
that  in  Bristol  he  was  generally  afflicted  with  the  former,  but  never  with  the  latter ; 
though  directly  he  left  this  spot  his  breathing  became  impeded.  Of  the  two  evils  he 
preferred  a smoky  city  with  gout,  to  pure  country  air  and  asthma. 

A Clifton. — Built  on  the  sides  and  summit  of  a precipitous  limestone  hill,  about 
one  mile  west  of  Bristol.  In  former  days  invalids  resorted  to  this  spot  on  account  of 
its  hot  well : now  it  is  in  repute  for  its  mild  winter  climate.  The  mean  temperature 
for  the  year  is  51.26°;  that  for  the  winter  being  39.91,  spring  48.79,  summer  63.87, 
and  autumn  51.49.  The  annual  rain-fall  is  32.56  inches  ; and  the  number  of  rainy 
days  about  169.  The  lower  part  of  the  town  is  much  milder,  and  more  humid  than 
the  upper  ; and  hence  while  preferable  during  winter  for  many  cases,  is  too  relaxing 
in  the  summer.  The  loftier  situations  (such  as  York  Crescent,  with  its  southern 
aspect  and  sheltered  sunny  promenade)  are  beautifully  situated  and  well  adapted  for 
invalids  during  the  summer  and  autumn  months. 

The  Hot  Well  lies  at  the  foot  of  St.  Vincent's  Bock.  It  yields  an  abundant  supply 
of  water  at  about  75°  F.,  containing  small  quantities  of  magnesia  and  lime,  with  an 
unusual  amount  of  carbonic  acid  gas.  Owing  to  the  latter,  it  might  perhaps  be 
advantageously  taken  in  dyspepsia  with  irritability  of  the  gastric  mucous  membrane  ; 
hut  it  is  very  rarely,  if  ever,  employed  medicinally. 

y.  Malvern. — Perhaps  there  are  few  more  healthy  and  pleasant  spots  in  the 
kingdom  for  a summer  residence  than  this.  Built  on  the  declivity  of  the  Malvern 
Hills,  situated  eight  miles  S.S.W.  of  Worcester,  the  scenery  is  all  that  can  delight 
the  convalescent,  or  the  man  who  has  broken  down  from  overwork.  The  air  is  pure 
and  invigorating ; and  is  well  adapted  for  bracing  the  system  of  such  invalids  as  can 
bear  an  elevated  site.  Owing  to  the  eastern  aspect  of  the  village,  the  strong  winds 
of  the  winter  and  spring  are  severely  felt. 

There  are  two  springs  in  the  neighborhood,  which  may  be  frequented  for  amuse- 
ment. But  the  waters  of  St.  Anne’s  Well  and  of  the  Holy  Well  are  only  pure  and 
soft ; the  very  small  quantities  of  muriate  of  lime,  sulphate  of  soda,  and  carbonate  of 
lime  which  they  contain,  being  useless  in  a medical  point  of  view. 

439.  Lancashire  and  Yorkshire. 

a.  Southport. — On  the  west  coast  of  Lancashire,  between  the  mouths  of  the  Mersey 
and  the  Kibble,  this  watering-place  is  eighteen  miles  from  Liverpool  and  thirty-two 
from  Manchester.  The  climate  is  bracing  and  sedative,  the  air  dry  but  not  irritating, 
fogs  are  very  rare,  and  the  atmosphere  is  light  and  pure.  The  temperatui  e is  varia- 
ble, changes  occur  rapidly,  while  the  mean  for  the  year  is  54°.  The  sea-bathing  is 
good,  the  shore  sandy,  the  water  clear  and  pure,  and  the  bay  so  well  sheltered  that  it 

is  seldom  too  rough.  , . . „ . 

As  a summer  and  autumnal  residence  it  is  useful  in  laryngeal,  bronchial,  ana  pul- 
monary afi'ections;  in  tuberculosis;  in  dyspepsia  with  constipation  and  flatulence; 
in  chronic  rheumatism  ; in  some  forms  of  paralysis  ; and  in  nervous  depression  alter 
long  illness. 

S.  Scarborough. — Built  on  the  slopes  of  a beautiful  bay  on  the  Yorkshire  coast, 
this  town  is  resorted  to  in  summer  for  its  sea-bathing.  The  season,  extends  from 
June  to  October.  It  is  suitable  for  nervous  and  hypochondriacal  patients,  tor  such 
as  have  been  overworked  and  need  change  of  scene  and  amusement,  and  for  conva- 
lescents requiring  a bracing  air.  ,T  ,,  , , . , 

A short  distance  from  the  town  are  two  mineral  wells, — the  North  or  chalybeate, 
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and  the  South  or  saline  spring.  There  is  not  much  difference,  however,  between 
their  waters ; those  of  both  being  aperient,  alterative,  and  slightly  tonic.  Their 
temperature  is  about  49°  ; and  they  yield  nitrogen  gas,  carbonate  of  iron,  chloride  of 
sodium,  sulphate  of  magnesia  (most  abundant  in  the  South  spring),  sulphate  of  lime, 
and  bicarbonate  of  lime.  They  may  perhaps  be  useful  in  habitual  constipation,  tor- 
pidity of  the  liver,  and  scrofulous  complaints. 

y.  Filey  has  most  of  the  advantages  of  Scarborough,  with  the  additional  one  for 
the  invalid  of  quiet  and  retirement.-  It  has  also  a saline  chalybeate  spring. 

L Whitby.— The  air  of  this  seaport  town  is  bracing  and  pure,  the  sands  are  exten- 
sive and  afford  good  bathing,  while  there  is  a chalybeate  spring  which  is  thought 
well  of  for  its  mild  tonic  properties.  As  at  Filey,  the  season  extends  from  the 
beginning  of  June  until  the  end  of  September. 


440.  Ireland. 

Kingstown. — This  is  one  of  the  best  frequented  sea-bathing  places  in  Ireland. 
Situated  about  seven  miles  southeast  of  Dublin,  on  the  southern  shore  of  the  bay, 
the  harbor  is  said  to  be  one  of  the  most  splendid  artificial  ports  in  the  United 
Kingdom.  _ 

The  sharp  and  bracing  air  of  Kingstown  proves  injurious,  during  the  latter  part  of 
the  winter  and  the  early  spring,  to  patients  with  disease  of  the  lungs. 

/£.  Holywood. — A small  watering-place  much  used  by  the  residents  of  Belfast, 
from  which  city  it  is  about  five  miles  distant.  The  beach  is  sandy,  and  good  for 
bathing. 

y.  Queenstown  (Cove). — A town  which  consists  of  a series  of  terraces,  built  on 
the  southern  acclivity  of  Cove  island,  in  Cork  harbor.  It  is  well  sheltered  from 
northerly  winds  ; is  exposed  to  the  full  influence  of  the  sun  ; and  the  winter  climate 
is  admirable,  being  mild  and  equable.  The  mean  temperature  for  the  year  is  51.9°  ; 
that  for  the  winter  being  44.1,  spring  50.1,  summer  61.3,  and  autumn  52.0.  The 
annual  rain-fall  is  33.25  inches ; the  average  number  of  days  on  which  there  is  wet 
being  131.  The  invalid  should  settle  here  about  the  end  of  October';  and  he  will 
scarcely  have  a day  during  the  ensuing  four  or  five  months  when  he  will  be  unable 
to  take  exercise  in  the  open  air.  Owing  to  the  way  in  which  the  houses  are  built  at 
a variety  of  elevations,  the  exact  locality  chosen  must  depend  upon  the  patient’s 
malady  and  strength. 

All  diseases  needing  a sedative  and  slightly  humid  atmosphere  may  derive  benefit 
at  Queenstown.  Laryngeal,  bronchial,  and  pulmonary  complaints  are  especially 
relieved  by  a winter  residence  here ; and  so  also  are  dyspeptic,  strumous,  rheumatic, 
and  cutaneous  affections.  It  is  admirably  suited  for  delicate  children  ; and  functional 
disorders  of  the  uterine  system  are  often  cured  by  it.  In  the  summer  there  is  excel- 
lent sea-bathing. 


441.  Scotland. 

The  climate  of  Scotland  is  remarkably  equable  throughout  the  year;  the  summer 
heat  and  winter  cold  being  mitigated  by  the  ocean  winds.  The  mean  temperature 
for  the  year  is  about  47° ; that  for  the  northern  counties  being  higher  than  for  the 
eastern.  The  prevailing  winds  are  from  a westerly  quarter  ; blowing,  for  more  than 
two-thirds  of  the  year,  from  between  the  southwest  and  northwest  points.  In  spring 
and  early  summer  cold  east  winds  prevail.  The  atmosphere  is  moist,  nearly  100 
inches  of  rain  falling  annually  in  some  of  the  mountainous  parts;  though  along  the 
southern  shores  of  the  Firth  of  Forth  the  amount  is  under  30,  at  Glasgow  about  29, 
and  at  Musselburgh  not  more  than  24  inches. 

Iho  air  of  Ldinbukoh,  though  neither  genial  nor  mild,  is  yet  salubrious;  and  is 
said  to  be  favorable  to  longevity,  as  well  as  to  the  development  of  the  mental  and 
physical  powers.  The  elevated  situation  of  the  city  renders  it  exposed  to  violent 
winds  ; but  the  effect  of  these  is  favorable,  at  all  events  to  the  inhabitants  of  the  Old 
Town,  by  driving  away  many  impurities.  As  a place  of  education,  for  youths  needing 
a bracing  climate,  it  has  great  advantages. 

Iho  old  city  of  St.  Andrews,  situuted  on  a rocky  promontory  some  fifty  feet 
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above  the  level  of  the  sea,  has  a wholesome  genial  climate.  It  should  be  avoided  in 
the  spring  months,  as  it  is  then  visited  by  a disagreeable  chilly  mist  from  the  north- 
east; but  from  July  until  the  end  of  October  the  air  is  pleasant  and  salubrious. 
Sufferers  from  rheumatism,  or  invalids  with  weak  lungs  had  better  not  remain  Ion" 
in  this  city. 

On  the  western  coast  there  are  several  localities  which  seem  to  possess  good  winter 
climates  for  invalids.  The  island  of  Bute,  in  the  Firth  of  Clyde,  has  many  advan- 
tages ; the  air  being  mild  and  equable,  though  rather  humid.  Its  mean  temperature 
for  the  year  is  48.25°  ; that  for  winter  being  39.62,  spring  46.66,  summer  58.06,  and 
autumn  48.59.  The  annual  rain-fall  is  38.62  inches  ; there  being  more  or  less  wet  on 
about  150  days.  Snow  rarely  falls  in  the  winter,  and  there  is  a freedom  from  fogs. 
It  is  protected  from  the  east  winds  of  spring ; and  there  are  great  opportunities  for 
outdoor  exercise.  The  climate  being  rather  sedative,  invalids  needing  a strong 
bracing  air  must  seek  it  elsewhere. 

Hypochondriacs,  sufferers  from  habitual  constipation  or  sluggish  action  of  the 
liver,  and  young  men  with  a predisposition  to  phthisis,  are  often  much  benefited  by 
a summer  or  autumnal  walk  through  the  Highlands;  and  certainly  for  the  over- 
worked literary  or  professional  laborer  nothing  can  be  more  invigorating  than  such 
a tour.  “I  verily  believe  that  I should  die,”  said  Sir  Walter  Scott,  “ if  l"did  not  see 
the  heather  every  year.” 


442.  The  Channel  Islands. 

All  the  Channel  Islands  are  remarkable  for  their  beautiful  and  varied  scenery,  for 
the  temptations  they  offer  to  the  zoologist  and  botanist,  the  mildness  and  humidity 
of  their  climates,  the  absence  of  great  heat  in  summer  and  great  cold  in  winter,  and 
for  the  equability  and  duration  of  autumn.  The  violent  east,  northeast,  and  north 
winds  which  prevail  in  the  spring,  are  exceedingly  disagreeable  and  injurious. 

The  climate  of  the  Channel  Islands  is  generally  favorable  in  chronic  disease,  for 
asthma,  affections  of  the  urinary  organs,  and  to  convalescents  from  acute  inflamma- 
tions of  the  organs  of  respiration.  The  old  and  the  young  also  are  benefited  by  it. 
It  is  unfavorable  in  chronic  rheumatism,  hepatic  disorders,  structural  diseases  of  the 
uterus  or  ovaries,  nervous  dyspepsia,  hypochondriasis,  and  in  cases  where  there  is  a 
tendency  to  hemorrhage.  Pulmonary  consumption  appears  to  be  as  common  and 
fatal  among  the  inhabitants  as  in  most  other  localities.  The  most  favorable  time  for 
a stay  in  either  of  the  group  is  from  August  until  the  beginning  of  February.  In 
some  instances,  a change,  for  a time,  from  one  island  to  another,  is  productive  of 
good. 

These  islands  may  be  reached  by  steamers  from  Southampton,  Weymouth,  Ply- 
mouth, and  Newhaven  in  about  twelve  hours.  Invalids,  especially  ladies  and  chil- 
dren, should  choose  their  day  of  sailing  so  as  to  avoid  a rough  passage  across  the 
English  Channel ; and  so  that  they  may  not  have  to  land  in  small  boats.  The  packets 
can  generally  enter  the  harbor  of  St.  Peter’s  Port  in  Guernsey,  and  that  of  St.  He- 
lier’s  in  Jersey,  except  near  low  water  on  a receding  tide. 

Guernsey,  the  most  westerly  and  exposed  of  the  islands,  has  an  average  annual 
temperature  of  51.50° ; that  for  winter  being  44.2,  spring  47.7,  summer  59.9,  and 
autumn  53.8.  Dense  fogs  prevail  in  May  and  June.  The  mean  annual  rain-fall  is 
rather  less  than  35  inches,  falling  on  164  days,  and  more  often  in  night  than  day. 

Jersey  is  the  largest  of  the  group  of  islands,  and  the  most  important;  being  about 
twelve  miles  long,  with  an  average  breadth  of  five  miles.  The  surface  of  hill  and 
dale  is  well  wooded;  the  coast  is  rocky  and  precipitous  ; and  it  is  exposed  to  the  wind 
from  every  quarter.  The  mean  yearly  temperature  is  the  same  as  for  Guernsey ; 
during  three  quarters  of  the  year  the  average  being  higher,  while  it  is  lower  in  the 
winter.  The  daily  range  of  the  thermometer  is  small,  but  it  is  greater  than  in 
Guernsey.  St.  Helier’s  contains  nearly  half  the  population  of  the  island  ; but  it  is 
more  foggy  and  humid,  and  therefore  less  suited  for  invalids,  than  St.  Aubin’s,  which 
lies  three  miles  to  the  southwest  of  it.  The  sands  are  good  for  summer  bathing. 

The  air  of  Alderney  and  Sark  is  usually  said  to  be  drier  and  more  bracing  than 
that  of  Guernsey ; while  that  of  the  latter  is  less  relaxing  than  that  of  Jersey. 
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443.  South  of  France. 

a.  Pau.— This,  the  chief  town  of  the  department  of  the  Basses-Pyr6n6es,  is  about 
126  miles  south  of  Bordeaux  and  66  miles  east  of  Bayonne.  It  may  be  reached  from 
London  in  48  hours ; and  the  season  lasts  from  the  beginning  of  October  until  the 
end  of  May.  The  mean  annual  temperature  is  about  56°.  The  average  for  Septem- 
ber, October,  and  November,  is  66.4;  that  for  December,  January,  and  February 
42.8 ; while  for  March,  April,  and  May  it  is  54.0.  The  annual  rain-fall  is  about  43 
inches,  the  rainy  days  numbering  119.  Owing  to  the  gravelly  soil  any  quantity  of 
moisture  is  readily  absorbed.  Dr.  Playfair,  quoted  by  Sir  James  Clark,  sums  up  the 
nature  of  the  climate,  thus:  “Calmness,  moderate  cold,  bright  sunshine  of  consider- 
able power,  a dry  state  of  atmosphere  and  of  the  soil,  and  rains  of  short  duration. 
Against  these  must  be  placed, — changeableness,  the  fine  weather  being  as  short-lived 
as  the  bad,  rapid  variations  of  temperature,  within  moderate  limits.  In  autumn  and 
spring  there  are  heavy  rains.”  The  air  in  December,  January,  and  February  is  dry, 
and  out  of  the  sun  cold  ; but  even  in  these  months  the  rays  of  the  latter  are  so 
powerful  that  the  pedestrian  ought  to  protect  his  head  with  an  umbrella.  There  are 
very  few  days  on  which  the  invalid  will  be  unable  to  take  exercise  between  12  and  3 
o’clock. 

Pau  is  not  influenced  by  the  west-northwest  wind,  the  Circius  of  the  ancients; 
nor  by  the  north  wind  or  Bise  which  produces  a biting  cold  ; nor  by  the  northwest 
wind  or  Mistral:  in  fact,  the  climate  is  calm  and  soothing,  high  winds  being  rare. 
It  is  useful  in  cases  with  a scrofulous  taint,  in  preventing  generation  of  tubercle,  and 
in  checking  softening  of  tubercle  when  formed.  Indeed,  as  Dr.  Taylor  states,  the 
predisposition  to  disease  favorably  influenced  by  this  town  may  be  summed  up  in 
one  general  principle,  viz.,  wherever  it  depends  upon  increased  nervous  and  arterial 
action,  permanently  produced,  either  by  temperament  or  by  some  cause  leading  to 
more  active  disease. 

The  climate  is  sedative,  modifying  nervous  and  vascular  irritation  ; and  therefore 
beneficial  in  irritations  of  the  mucous  membranes  of  air-passages  or  alimentary  canal. 
It  is  unsuitable  where  the  powers  of  life  are  declining ; in  chronic  catarrh  or  bron- 
chitis of  old  people,  with  loss  of  tone  and  excessive  expectoration ; in  chronic  rheu- 
matism or  gout,  with  debility  of  digestive  organs ; in  tendency  to  apoplexy  from 
passive  congestion ; in  chlorosis ; and  in  disorders  attended  with  congestion  of  the 
venous  system  and  diminished  nervous  energy.  In  all  these  cases  the  climate  of  Nice 
is  the  remedy.  In  short,  Pau  is  to  be  chosen  when  there  is  “functional  derange- 
ment of  a tonic  irritable  type,  which  paves  the  way  to  organic  mischief.”  Acting 
on  persons  in  health  it  lowers  the  tone,  makes  the  sanguine  phlegmatic,  and  the 
choleric  melancholic. 


S.  Biarritz. — A fashionable  sea-bathing  village  on  the  shores  of  the  Bay  of  Biscay, 
some  five  miles  southwest  of  Bayonne  and  sixty-five  miles  from  Pau.  The  roads 
between  the  two  places  are  excellent,  and  communication  by  diligence  or  omnibus 
very  easy.  It  can  be  reached  from  London  in  about  forty-eight  hours.  The  air  is 
warm,  the  temperature  of  the  sea  high,  and  there  is  always  a soft  invigorating  sea- 
breeze.  When  benefit  has  been  derived  from  a winter  at  Pau,  it  is  often  advisable 
to  go  to  Biarritz  for  the  summer  ; returning  to  Pau  for  a second  winter.  The  sandy 
gently-shelving  beach  is  well  adapted  for  bathing,  which  is  no  slight  luxury  in  water 
at  a temperature  of  76°  F. 

According  to  Dr.  Henry  Bennet,  the  climate  not  only  renders  Biarritz  a favorite 
summer  and  autumn  watering-place,  but  puts  it  among  the  eligible  winter  stations 
of  the  south.  It  is  cheaper  also  in  winter  than  summer,  being  then  almost  deserted 
by  fashionable  visitors.  In  cases  of  severe  disease  it  is  not  equal  to  Pau,  Ajaccio  or 
Mentone,  the  winter  breezes  from  the  Bay  of  Biscay  being  often  very  violent.  ’ 

>■  Montpellier. — The  reputation  which  this  city  formerly  enjoyed  as  a winter 
residence  for  consumptive  patients  has  entirely  gone.  The  climate  is  dry,  irritating, 
and  changeable ; and  though  the  heat  of  the  sun  is  great,  yet  the  winter  winds  are 
“ d unbearable.  Mean  temperature  of  the  year  59.5°,  winter  44.2,  and  summer 
76  . I hthisis  is  very  prevalent  amongst  the  nativo  population.  Invalids  with  re- 
laxed mucous  membranes  and  copious  secretions  somotimes  find  advantage  from 
spending  the  autumn  here. 


/.  Marseilles.—1 This  city,  second  only  in  importance  to  Pnris,  offers  no  residence 
tor  the  invalid.  Pulmonary  consumption  annually  destroys  a largo  number  of  young 
women  and  men.  Catarrhs,  pleurisy,  and  pneumonia  aro  common;  and  so  are  cuta- 
neous affections,  diseases  of  the  generative  organs,  and  cancer 
Mean  annual  temperature  68.32°,  winter  46.22,  spring  66.91,  summer  72-93,  and 
autumn  69.21.  Although  these  figures  aro  high,  yet  the  winter  is  sharp  and  cold, 
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the  winds  being  high  and  prevalent,  especially  the  mistral  (northwest).  In  spring 
the  variations  in  temperature  are  sudden  and  dangerous,  and  there  is  much  rain! 
During  summer  the  heat  and  dust  are  intolerable. 

e.  Hyeres. — This  little  town  is  agreeably  situated,  about  two  miles  from  the  shores 
of  the  Mediterranean,  and  an  hour  and  a half’s  drive  from  Toulon.  The  climate  is 
clear,  pure,  dry,  and  tolerably  mild.  The  greater  portion  of  thp  town  is  sheltered 
from  north  and  east  winds ; while  it  is  open  to  the  south,  benefiting  by  the  influ- 
ence of  the  sun  and  sea-breezes.  But  it  is  exposed  to  the  mistral,  as  there  are  no 
protecting  hills  on  the  northwest ; and  this  blows  frequently  during  the  first  three 
months  of  the  year.  It  has  been  thought  one  of  the  best  localities  in  the  south  of 
Prance  for  the  winter  abode  of  invalids  with  pulmonary  disease;  as  there  is  much 
fine  weather,  without  great  variations  in  temperature.  The  mornings  and  evenings, 
however,  are  cold;  and  hence,  remeinbering  too  the  prevalent  winds,  it  should  not 
be  recommended.  In  summer,  the  heat  and  dust  prove  very  annoying.  The  best 
season  is  during  April  or  May,  or  from  the  beginning  of  September  to  the  end  of 
November. 

£.  Cannes.- — An  agreeable  sea-port,  on  the  shores  of  a small  bay,  well  protected 
from  cold  winds.  It  has  a climate  more  moist  and  sedative  than  Nice,  and  less  so 
than  Pau.  The  lower  parts  of  the  town  should  be  avoided,  as  the  drainage  is  bad. 
The  overworked  man  of  business,  seeking  fresh  air,  genial  sunshine,  and  a locality 
possessing  a combination  of  fine  sea  and  mountainous  scenery,  may  advantageously 
winter  here.  Cases  of  nervous  dyspepsia  are  particularly  benefited,  and  so  are  some 
forms  of  phthisis. 

In  the  summer,  Cannes  is  resorted  to  for  sea-bathing,  the  extensive  sands  being 
well  adapted  for  this  purpose.  Sand  baths  are  sometimes  used  for  the  relief  of  rheu- 
matic and  paralytic  affections  of  the  limbs ; the  patients  being  immersed  up  to  the 
chest  in  sand  warmed  by  the  sun.  Like  mud  baths  they  may  serve  to  amuse  the 
invalid,  while  he  is  breathing  pure  air  and  living  by  rule. 

x.  Nice. — The  reputation  long  enjoyed  by  Nice  for  salubrity  has  been  found  to 
have  been  greatly  overrated.  Protected  towards  the  interior  by  the  Maritime  Alps 
and  the  Estrelles,  cooled  by  the  breezes  of  the  Mediterranean,  and  with  a mild,  dry 
climate,  it  would  seem  to  be  a favorable  locality  for  phthisical  patients.  But  not- 
withstanding these  advantages  the  valley  is  exposed,  during  winter  and  spring,  to 
cold  irritating  winds  from  the  east  and  northeast ; and  the  Nisands  then  suffer  much 
from  catarrh,  ophthalmia,  skin  eruptions,  pneumonia,  and  irritable  gastric  affections. 
The  mean  temperature  for  the  year  is  59.01°;  for  winter  46.33,  spring  55.92,  summer 
71.83,  and  autumn  61.52.  The  variations  between  the  warmth  of  night  and  day,  of 
sun  and  shade,  are  remarkable.  The  annual  rain-fall  is  about  twenty-six  inches ; 
most  falling  in  October  and  November,  leaving  the  other  winter  and  spring  months 
comparatively  dry. 

M.  Carribre  has  compared  the  valley  in  which  Nice  is  situated  to  an  open  fan,  the 
arch  of  which  is  formed  by  the  mountains,  and  the  point  by  the  shore,  where  the 
Yar  discharges  itself  into  the  sea.  But  the  mountainous  semidircle  is  indented  in 
parts,  and  down  these  interruptions  the  winds  blow  from  certain  points,  and  inju- 
riously affect  consumptives.  The  mistral  is  “ the  scourge  of  the  Mediterranean 
shores  of  Prance  and  Sardinia.”  It  may  continue  one,  three,  seven,  or  more  days  at 
a time  ; in  autumn  and  winter  it  blows  frequently,  and  hence  it  is  absurd  for  invalids 
requiring  a mild  temperature  and  calm  atmosphere  to  winter  at  Nice.  The  south- 
east wind,  or  sirocco,  so  injurious  on  the  continent  of  Italy,  becomes  changed  into  a 
mild  beneficial  breeze  during  its  transit  across  the  Mediterranean  to  Nice  ; it  modifies 
winter  cold,  and  summer  heat  and  dryness.  La  Croix  de  Marbre,  the  suburb  of  Nice, 
inhabited  by  the  English,  is  most  unfavorable  for  pulmonary  invalids;  it  is  exposed 
to  the  libeccio  (a  relaxing  southeast  wind),  and  to  the  blighting  influence  of  the 
mistral.  The  invalid,  if  he  will  go  to  Nice,  should  live  at  the  foot  of  the.  heights,, 
in  one  of  the  shady  valleys  open  to  the  south.  The  brilliant  sun  entices  him  out  of 
doors,  and  then  the  blighting  piercing  wind  attacks  him  ; no  flannel  will  keep  out 
the  cold.  The  bills  of  mortality  of  the  Nisands  give  one-seventh  of  the  deaths  from 
phthisis.  That  “Nice  is  one  of  the  last  places  to  which  a foreigner  laboring  under 
tubercular  phthisis  should  resort,”  is  the  opinion  of  Dr.  Burgess.  It  is  also  unfavor- 
able for  nervous  and  susceptible  invalids.  The  air  may  sometimes  be  beneficial  in 
chronic  rheumatism  and  gout ; in  uterine  derangements  connected  with  a relaxed 
and  torpid  state  of  the  system  ; for  delicate  children  of  a strumous  habit ; and  for 
invalids  returning  from  tropical  climates.  The  stay  should  extend  from  the  middle 
of  October  until  the  end  of  April.  The  author  has  been  told  that  there  are  well- 
conducted  Pensions  both  at  Nice  and  Cannes,  which  are  preferable  to  the  hotels  as 
being  more  quiet  and  home-like. 
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fl.  Villa  Franca. — This  little  town,  a short  distance  from  Nice,  has  a climate 
somewhat  warmer  and  drier,  and  is  less  exposed  to  the  north  and  northwest  winds. 
The  vegetation  is  luxuriant  and  early. 

/.  Mentone. — Lately  a small  Italian  town,  but  annexed  to  France  in  1860,  Men- 
tone oilers  one  of  the  most  sheltered  stations  in  the  south  of  Europe.  It  is  situated 
on  the  northern  shore  of  the  Mediterranean,  at  the  foot  of  the  Maritime  Alps,  and 
twelve  or  thirteen  miles  to  the  east  of  Nice  on  the  road  to  G-enoa.  The  bay,  in  the 
centre  of  which  the  town  is  placed,  is  completely  protected  from  the  north,  north- 
west, or  mistral,  and  northeast  winds  by  the  mountains  ; while  owing  to  the  absence 
of  fogs,  the  paucity  of  rain,  and  the  great  power  of  the  sun,  the  air  is  very  pleasant 
during  the  winter  months.  The  mean  temperature  is  a little  higher  than  that  of 
Nice. 

From  the  beginning  of  November  until  the  end  of  April  the  climate  is  genial  and 
bracing.  The  invalid  must  not  remain  during  the  summer.  A residence  here  is  very 
useful  in  phthisis,  when  the  disease  has  not  passed  beyond  the  first  stage;  and  even 
when  it  has  reached  the  second  or  third,  provided  the  tubercular  deposit  be  limited  to 
a part  of  one  lung.  It  is  also  beneficial  in  chronic  cases  of  consumption ; chronic 
bronchitis  ; and  chronic  gout  and  rheumatism.  Strumous  children  improve  remark- 
ably. Some  who  visit  Mentone  prefer  the  eastern  bay,  some  the  western  ; but  which- 
ever be  chosen,  care  must  be  taken  to  select  rooms  having  a south  aspect,  and  with 
the  bedroom  not  on  the  ground  floor.  For  the  sake  of  those  who  are  not  overbur- 
dened with  wealth,  it  may  be  as  well  to  remember  that  Nice  and  Mentone  are  both 
extravagant  places,  while  San  Remo  is  much  cheaper,  and  the  air  is  just  as  good  dur- 
ing the  winter. 


444.  Corsica. 

This  island,  one  of  the  most  important  in  the  Mediterranean,  was  ceded  to  France 
by  the  Genoese  in  1768.  Dr.  Henry  Bennet  has  recommended  Ajaccio,  on  the  west 
coast,  as  an  admirable  winter  station  for  invalids.  He  describes  it  as  a clean  and 
cheerful  little  French  town,  with  quiet  sunny  streets;  and  which,  not  being  cramped 
in  by  walls,  has  spread  itself  out  on  the  northwest  side  of  a beautiful  bay  directed 
due  south.  This  bay  is  protected  from  all  winds  but  the  southwest  by  its  hcmicircle 
of  grand  mountains  in  the  distance.  The  climate  is  as  warm  as  that  of  Nice  (from 
which  it  is  distant  some  eight  or  nine  hours’  sail  by  the  mail-steamer),  and  it  is  un- 
exceptionally  healthy.  Napoleon  Bonaparte  was  born  here  15th  August,  1769. 

Ajaccio  is  the  only  town  of  Corsica  that  appears  thoroughly  eligible  as  a winter 
residence.  The  climate  of  Bastia  is  warm  and  agreeable  ; but  the  town  has  a small 
tideless  port,  and  is  exposed  both  to  southeast  and  northwest  winds.  Dr.  Man- 
fredi,  the  surgeon  of  the  civil  hospital  at  Bastia,  states  that  nearly  all  surgical  wounds 
heal  at  once  by  first  intention,  while  purulent  absorption  is  almost  unknown.  Corsica 
should  be  avoided  in  the  autumn,  on  account  of  the  malaria  which  then  prevails  in 
many  parts. 


445.  Spain  and  Portugal. 

a.  Alicante. — Lying  along  the  shore  of  a bright  open  bay  in  the  Mediterranean, 
is  this  healthy  town.  It  is  sheltered  on  the  north  and  northwest  sides  by  a limestone 
rock  some  lOO  feet  high,  is  free  from  malaria,  and  has  a mild  dry  air  with  comparative 
immunity  from  high  winds.  The  meafi  annual  temperature  is  63.7°,  that  for  winter 
being  62.1.  Ihe  rain-fall  is  very  moderate.  In  summer  the  calm  open  sea,  and 
sandy  beach,  afford  good  bathing.  In  winter,  whatever  may  be  the  temperature 
of  the  morning  air,  tne  middle  and  after-part  of  the  day  will  generally  be  mild  and 
calm.  J 

As  a winter  residence  it  may  bo  recommended  to  such  as  need  a dry  and  somewhat 
stimulating  climate.  It  has  been  found  useful  in  chronic  bronchitis,  with  excessive 
secretion;  as  well  as  in  atonic  dyspepsia. 

Barcelona.  This,  the  chief  city  of  Cutalonia  and  the  second  in  importance  of 
ppain,  has  a mild  winter  air.  It  is  open  to  the  sea  on  the  south  and  southwest,  and 
is  partially  protected  from  westerly  and  northerly  winds  by  the  hills  at  the  back. 
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The  mean  annual  temperature  is  63.14°,  that  of  winter  being  60.18;  while  there  is 
rain  on  some  69  clays  in  the  year.  Invalids  requiring  a rather  stimulating  and  dry 
climate  may  reside  here,  but  it  cannot  be  strongly  recommended.  April  and  May- 
are  the  most  uncertain  months.  J 

y.  Cadiz.— The  semi-insular  position  of  this  commercial  town,  on  the  shores  of  the 
Atlantic,  would  seem  to  point  it  out  as  a suitable  winter  residence  for  those  requiring 
sea-air.  The  climate  is  soft,  humid,  and  relaxing  ; the  winters  are  mild  and  the  sum- 
mer temperate ; the  weather  is  showery,  especially  in  winter  and  autumn,  but  the 
soil  being  porous  it  soon  dries ; and  there  are  few  days  during  winter  on  which  exer- 
cise cannot  be  taken  in  the  open  air.  The  mean  annual  temperature  is  62.76°,  that  for 
winter  being  52.80,  though  very  often  at  this  season  the  thermometer,  in  the  shade, 
will  stand  at  above  60.  Rain  falls  on  about  100  days  in  the  year  ; but  it  generally 
comes  in  showers,  with  intervals  of  sunshine. 

This  town  may  he  recommended  in  some  irritable  affections  of  the  chest,  and  in 
certain  cases  of  heart  disease.  Women  with  any  tendency  to  ovarian  or  uterine  dis- 
orders should  avoid  Cadiz.  The  stranger  will  find  it  best  to  reside  in  the  central  por- 
tion of  the  town, — as  on  the  sunny  side  of  the  square  of  General  Mina  or  San  Antonio, 
or  in  one  of  the  lesser  plazas.  The  wall  (Muralla  del  Mar)  which  nearly  surrounds  the 
town  has  on  its  summit  an  agreeable  walk. 

S.  Madrid. — The  capital  of  Spain,  situated  nearly  in  the  centre  of  the  Peninsula, 
is  perhaps  an  attractive  city  for  the  tourist ; but  the  irritating  and  stimulating  charac- 
ter of  the  climate  renders  it  an  unfavorable  one  for  the  English  invalid.  The  mean 
annual  temperature  is  57° ; but  the  range  is  so  great  that  Dr.  Francis  has  observed 
a thermometer  pointing  to  below  freezing  a little  after  sunrise,  stand  at  106  at  3 o’clock 
p.m.  The  winters  are  raw  and  long,  with  hard  frosts  and  piercing  cold  winds : in 
summer  the  heat  is  irritating  and  oppressive,  so  that  even  the  Spaniards  cannot  stand 
it.  “The  subtle  air,”  says  Ford, in  his  Handbook,  “ which  will  not  extinguish  a can- 
dle, puts  out  a man’s  life Ho  wonder,  according  to  Salas,  that  even 

the  healthy  of  those  horn  there  live  on  physic.” 

t.  Malaga. — Dr.  Francis  speaks  very  highly  of  Malaga,  which,  indeed,  seems  to 
be  the  El  Dorado  of  cities ; for  he  asserts  that  there  is  no  place  in  Spain,  nor  in  the 
whole  of  Europe,  as  far  as  our  present  information  goes,  that  possesses  a climate  at 
once  so  mild  and  equable,  with  so  little  variation  from  day  to  day.  This  seaport  city  * 
is  situated  on  a bay  of  the  Mediterranean,  65  miles  east-northeast  of  Gibraltar.  The 
mean  annual  temperature  is  66.11°,  that  of  winter  being  54.41 ; the  heat  of  January 
corresponding  with  that  of  May  in  London.  The  air  is  neither  too  moist,  nor  too 
dry  ; and  a lofty  mountain  range  forms  a protecting  background  to  the  winter  winds. 
The  annual  rain-fall  is  said  to  be  only  16J  inches. 

The  longevity  of  the  people  is  remarkable : persons  aged  from  80  to  90  being  seen 
going  about  the  streets  in  full  possession  of  all  their  faculties.  Though  the  ratio  of 
mortality  is  1 in  37,  yet  it  must  be  remembered  that  this  is  larger  than  it  would  other- 
wise be  ; not  only  from  the  excessive  mortality  in  early  life  (42.3  per  cent,  during  the 
first  five  years)  owing  to  the  mothers  not  nursing  their  infants,  but  likewise  from  the 
presence  in  the  town  of  a large  garrison  and  a crowded  convict  establishment.  The 
principal  drawback  seems  to  be  the  terral,  a cold  harsh  wind  from  the  northwest, 
which  occasionally  blows  during  the  winter  with  great  force.  It  causes  restlessness, 
and  oppression  at  the  chest,  where  there  is  any  pulmonary  affection.  The  air  is  also 
unfavorable  in  diseases  of  the  nervous  centres. 

The  invalid  who  requires  a warm,  dry,  and  gently  tonic  climate,  with  constant  sun- 
shine, may  well  visit  Malaga  for  the  winter.  A residence  here  is  especially  useful 
when  phthisis  seems  to  threaten,  or  even  when  it  is  present  in  an  early  stage.  He 
should  live  in  the  newer  part  of  the  town,  where  the  soil  is  sandy,  and  through  the 
centro  of  which  runs  the  Alameda,  a fine  broad  promenade  bordered  by  cheerful  well- 
ventilated  houses.  The  Spanish  custom  of  taking  a siesta  in  the  middle  of  the  day 
ought  to  be  adopted.  There  is  regular  steam  communication  with  Liverpool,  the  voy- 
age lasting  seven  or  eight  days. 

£.  Valencia. — This  city,  built  upon  the  great  plain  of  Valencia,  is  about  three 
miles  from  the  sea.  It  may  be  reached  in  seven  days  from  England,  by  way  of  Mar- 
seilles. The  town  is  very  clean,  the  climate  unusually  dry,  though  the  water  evapo- 
rated by  the  system  of  irrigation  pursued  impregnates  the  air  with  moisture ; there 
are  no  cold  fogs ; the  wind  is  soft  and  mild  during  winter,  in  summer  refreshingly 
cool ; and  the  moan  annual  temperature  is  63.5°,  that  of  winter  being  49.7.  The  cold 
is  often  appreciable  in  early  morning  and  after  sunset  during  winter,  but  it  is  warm 
by  mid-day.  The  spring-time  is  the  best — from  the  middle  of  February  till  the  be- 
ginning of  May  ; autumn  is  to  be  avoided,  owing  to  the  miasmata  from  the  rice  plan- 
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tations.  Consumption  is  not  uncommon  among  the  poor ; but  then  in  no  part  of 
Spain  does  the  laborer  work  harder,  or  subsist  on  a more  meagre  diet. 

Useful  for  the  overworked  man  of  business,  semi-invalids,  and  hypochondriacs, 
men  with  impaired  health,  but  no  organic  disease,  gout  and  rheumatism,  calculous 
affections,  albuminuria,  and  nervous  dyspepsia.  There  are  several  towns  within 
easy  reach  of  Valencia  where  the  invalid  may  go  for  a short  stay,  such  as  ALcira, 
Carcajente,  Jativa,  San  Felipe,  &c. 

*.  Seville. — The  famous  capital  of  Andalusia,  and  the  city  of  Figaro,  possesses 
a soft  and  tonic  climate.  It  may  be  visited  by  the  hypochondriac,  by  convalescents 
from  lingering  disease,  &c.,  or  the  invalid  who  has  wintered  in  Malaga  might  advan- 
tageously stay  here  during  May.  The  best  part  of  the  year  is  from  November  to 
March.  There  is  considerable  rain  in  October,  November,  and  April.  Occasionally 
during  the  summer  the  sultry  and  irritating  levante  or  east  wind  prevails,  giving 
rise  to  fever,  ophthalmia,  mental  irritability,  and  neuralgic  affections. 

fl.  Aranjuez. — Situated  twenty-four  miles  south  of  Madrid,  on  the  left  bank  of 
the  Tagus.  The  season,  consists  of  April  and  May,  during  which  months  the  cli- 
mate is  soft  and  most  agreeable.  The  water  of  the  town  contains  a little  sulphate  of 
soda,  and  hence  is  sometimes  aperient  if  taken  largely. 

i.  Lisbon. — The  capital  of  Portugal  has  a dry  and  bracing  climate  ; though  the 
changes  from  sunshine  to  rain,  from  heat  to  cold,  are  sudden  and  remarkable.  Hence 
it  is  not  to  be  recommended  for  pulmonary  invalids ; while,  moreover,  phthisis  is 
very  prevalent  among  the  inhabitants. 

The  mean  annual  temperature  is  about  62.00°;  that  for  winter  being  62.52,  spring 
69.66,  summer  70.94,  and  autumn  62-48.  The  annual  rain-fall  is  23  inches,  most 
wet  days  occurring  in  winter.  The  predominating  winds  are  those  from  northeast 
to  southeast,  and  to  them  is  due  the  cold  of  winter. 

Dr.  Francis  says  that  the  best  situation  for  an  invalid  who  wishes  to  pass  the 
winter  in  Lisbon  is  the  upper  part  of  the  Val  de  Pereiro  ; a continuation  of  the  valley 
in  which  the  new  part  of  the  town  and  the  public  gardens  lie.  “Here,  upon  the 
southern  slope  of  the  hill,  are  a few  villas  in  the  midst  of  orange  gardens,  which  are 
well  sheltered,  and  afford  choice  views  over  the  town  and  river.  Those  who  prefer 
a country  residence,  may  select  the  neighborhood  of  Bemfica,  a village  on  the  Cintra 
road,  about  a league  from  Lisbon.  This  place  is  in  high  reputation  among  the  Por- 
tuguese physicians,  for  the  purity  of  the  air,  and  it  is  here  they  send  their  convales- 
cents.” 

x.  Cintra. — A summer  residence  of  the  court  and  wealthy  inhabitants  of  Lisbon, 
from  which  it  is  only  sixteen  miles  distant.  Frequent  breezes,  a humid  soil,  and  an 
abundance  of  vegetation  render  the  summer  air  cool  and  healthy.  The  winters  are 
wet  and  cheerless. 


446.  Gibraltar. 

This  strongly  fortified  portion  of  the  British  possessions  occupies  a mountainous 
promontory  near  the  southern  extremity  of  Spain,  at  the  entrance  of  the  Mediter- 
ranean. The  town  is  built  on  the  western  aspect  of  the  rock.  It  is  unsuitable  as  a 
residence  for  invalids;  for  though  the  average  winter  temperature  is  67.93°,  yet  the 
prevalence  of  the  southeast  wind— the  levante— renders  the  locality  cold,  raw,  and 
very  unpleasant.  Snow  and  ice  are  very  rare,  but  there  is  considerable  rain.  ’ An- 
nual rain-fall  43  inches. 


447.  Italy. 

*.  Lago  Maggiore.— The  largest  of  the  lakes  of  Northern  Italy.  Along  its  shores 
are  small  towns  resorted  to  by  English  invalids  in  summer.  Baveno,  Arona,  and 
Seslo  are  the  most  frequented.  But  the  climate,  though  clear  and  pure,  is  often 
marred  by  the  violent  thunderstorms  which  prevail  in  summer  ; there  is  a heavy  dew 
at  night,  while  the  neighboring  glaciers  make  it  cold  when  the  wind  blows  from  that 
quarter.  The  air  is  injurious  to  phthisical  invalids,  but  useful  in  general  debility,  in 
dyspepsia,  and  for  such  as  need  a cool  tonic  atmosphere. 

8.  Lake  of  Como.  Situated  to  tho  northeast  of  Milan,  from  which  it  is  not  far 
distant.  The  air  is  genial  and  mild,  tho  temperature  equable,  and  the  heat  not 
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oppressive,  owing  to  the  alternate  play  of  the  tivano  or  north  wind  during  the 
night,  and  the  breva  or  south  wind  in  the  day.  For  ordinary  invalids  in  summer 
the  best  situations  on  the  Lake  are  Balbianino,  Torno , and  Bdlagio ; but  for  the  con- 
sumptive Varena  is  more  suitable.  Cadenabbia  and  Tremezzine,  on  the  shore  near  the 
middle  of  the  lake,  are  very  beautiful  spots;  while  according  to  Dr.  Burgess,  Plini- 
ana,  the  most  noted  spot  along  these  classic  shores,  the  supposed  residence  of’piiny, 
will  not  yield  precedence  to  either  in  climate  or  situation.  The  cold  in  the  winter  is 
great,  especially  at  the  northern  extremity  of  the  lake.  No  part  of  Italy,  perhaps, 
is  so  suitable  for  the  consumptive  in  summer  as  the  Lake  of  Como.  That  dreaded 
disease,  pellagra,  a kind  of  leprosy,  is  not  uncommonly  seen  here.  From  one-third 
to  a fourth  of  the  lunatics  in  the  Lombardy  Asylum  are  suffering  from  it,  for  it  in- 
duces insanity;  while  many  cases  of  it,  in  early  stages,  are  to  be  found  in  the  hospitals. 

y.  Milan. — This  city,  the  capital  of  the  Lombardo-Venitian  kingdom  until  1859, 
when  it  was  made  over  to  Sardinia,  is  situated  in  a fertile  plain  between  the  Olona 
and  Saveso  rivers,  at  an  elevation  of  394  feet  above  the  Adriatic.  It  is  indifferently 
sheltered  from  the  various  winds,  so  that  the  climate  is  cold ; snow  and  rain  are  fre- 
quent during  the  winter;  while  the  sudden  transitions  from  humidity  to  a dry  harsh 
air  render  it  an  unfavorable  locality  for  any  but  the  strong.  It  is  frequented  by 
consumptives  going  to  or  returning  from  the  south  of  Italy  ; but  the  shorter  their 
stay  the  better.  In  1831,  official  returns  showed  that,  amongst  the  Milanese  alone, 
20,000  individuals  were  attacked  by  pellagra. 

S.  Brescia,  Pavia,  Verona,  and  Mantua.— The  principal  towns  of  Lombardy 
are  all  particularly  unsuitable  for  invalids.  Agues,  fevers,  and  inflammations  are 
very  common.  The  cold  in  winter  is  intense ; the  atmosphere  is  saturated  with 
moisture  ; there  are  dense  clouds  and  fogs  ; there  are  large  quantities  of  rain,  in  the 
form  of  a fine  continuous  drizzle ; and  cold  winds  are  very  prevalent,  especially  the 
northeast. 

i.  Venice. — This  city,  the  queen  of  the  Adriatic  of  the  poets,  is  built  on  piles  in 
the  midst  of  a lagoon  or  large  marsh,  two  miles  from  the  mainland  of  the  Continent. 
It  would  seem  to  be  slowly  crumbling  to  decay.  The  climate  is  mild  and  equable, 
the  air  being  impregnated  with  emanations  of  bromine  and  iodine.  Consumption  is 
prevalent  among  the  inhabitants.  Invalids  are  not  attracted  to  Venice  by  the  cli- 
mate, however,  but  by  its  historical  associations,  and  many  sickly  persons  are  to  be 
found  on  the  favorite  promenade — the  Piazza  of  St.  Mark.  The  mean  temperature 
of  winter  is  about  39°  F.,  of  spring  54,  summer  73,  and  autumn  55.  Drizzling  rain 
sometimes  falls  for  days  together.  The  result  of  seven  years’  observation  gave  a 
mean  of  5J  days  of  snow  in  winter.  In  Venice  the  dolce  far  niente  practice  is  fully 
carried  out,  the  climate  being  favorable  to  indolence  and  voluptuous  ease.  Contrary 
to  what  might  be  expected,  ague  is  unknown.  The  tranquillity  which  prevails  over 
the  city  is  not  unfavorable.  As  the  climate  is  sedative  and  lowering,  it  is  not  fit  for 
those  who  are  depressed  by  disease;  and  except  in  the  early  stage  it  is  injurious  to 
phthisical  patients.  It  is  suitable  for  such  as  have  a tendency  to  inflammation, 
haimoptysis,  &c.  Invalids  may  remain  here  from  the  close  of  autumn  to  the  end 
of  spring ; but  it  is  most  agreeable  in  the  latter  season. 

Genoa. — This  town,  at  the  head  of  the  Gulf  of  Genoa,  is  one  of  the  last  places 
for  a consumptive  to  pass  any  time  at.  The  vicissitudes  of  temperature  are  rapid  and 
extensive  ; there  are  sudden  gusts  of  wind ; while  the  biting  coldness  of  the  trarnon- 
tana  or  north  wind,  alternating  with  the  warmth  and  humidity  of  the  sirocco  or 
southeast,  the  two  prevailing  winds  of  Genoa,  proves  very  trying.  The  best  time 
for  a visit  to  Genoa  (not  by  a consumptive)  is  about  the  autumn  or  the  beginning  of 
summer.  Pneumonia,  hasmoptysis,  consumption,  and  catarrh,  are  amongst  the  most 
frequent  diseases. 

x.  Florence. — The  capital  of  Tuscany,  a few  hours’  ride  from  Pisa,  may  be  an 
agreeable  residence  for  the  very  strong.  But  certainly  in  no  part  of  England  could 
a more  unfavorable  climate  be  found  for  consumptives.  It  is  built  in  a deep  ravine, 
almost  surrounded  by  the  Apennines,  and  intersected  by  a squalid  river.  It  is  one 
of  the  stations  on  the  western  zone  of  Italy,  where  it  rains  the  most.  Extreme  cold 
in  winter,  great  heat  in  summer,  chilling  northerly  winds,  occasional  fogs,  violent 
atmospheric  and  thermal  variations  ; these  are  its  chief  peculiarities  in  a sanitary 
point  of  view.  The  nervous  excitability  of  Florentines  is  explained  by  the  topo- 
graphy of  the  city. 

fl.  Pisa. — The  dismal  aspect  of  this  neglected  city  surpasses  that  of  any  other  in 
Italy.  The  dreary  solitude  of  the  streets  causes  gloom  and  melancholy;  while  every- 
thing seems  stricken  with  decay  or  death.  It  is  often  recommended  for  consumptive 
invalids ; but  the  climate  is  mainly  indebted  to  tradition — being  mild,  humid,  and 
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relaxing.  The  sky  is  dull  and  often  murky.  Perhaps  the  high  walls  around  Pisa 
assist  in  protecting  portions  of  it  from  the  cold  winds,  especially  the  Lung’  Arno,  or 
that  quarter  where  the  invalids  reside.  The  mean  temperature  of  winter  is  about 
45°,  spring  59,  summer  74,  and  autumn  63.  The  winter  is  colder  than  at  Rome.  The 
air  is  moist  from  the  great  prevalence  of  southerly  and  Mediterranean  winds.  The 
climate  is  very  depressing — causing  general  lassitude  while  it  enervates  the  faculties. 
Many  foreign  invalids  die  within  a few  weeks  of  their  arrival.  Haemoptysis  fre- 
quently sets  in  where  there  is  any  tendency  to  phthisis. 

t.  Rome. — Situated  on  marsliy  ground  at  the  foot  of  a range  of  low  hills,  about 
fourteen  miles  from  the  sea,  and  divided  by  the  Tiber  into  two  unequal  portions, 
Rome  has  not  so  much  to  recommend  it  to  those  really  in  search  of  health  as  many 
other  places.  The  climate  is  mild,  soft,  and  sedative ; but  malarious  effluvia,  in  a 
greater  or  less  degree,  are  never  absent.  The  best  time  in  the  year  is  October  and 
the  first  ten  days  of  November.  The  mean  annual  temperature  is  60.49° ; that  of 
winter  being  46.75,  spring  58.25,  summer  74.24,  and  autumn  62.75.  Owing  to  its 
exposure  to  cold  winds,  the  variations  in  temperature  are  great  and  sudden.  Northerly 
winds  are  common  in  the  morning  and  evening,  but  in  the  middle  of  the  day  it  blows 
from  the  south.  The  tramontana  is  cold  and  searching ; but  the  prevalent  wind  is 
the  sirocco  from  the  southeast,  which  is  hot,  sometimes  dry,  and  sometimes  so  moist 
as  to  render  the  streets  slippery  and  damp.  Under  its  influence  the  tissues  relax, 
appetite  fails,  bowels  become  torpid,  spirits  flag,  and  the  weakly  get  oppressed  with 
lassitude  and  headache.  If  an  invalid  will  go  to  Rome  in  the  winter,  let  him  spend 
as  much  time  as  he  can  in  St.  Peter’s.  No  other  public  building  can  compare  with 
this  church  as  regards  possessing  a dry  equable  temperature  all  the  year  round.  The 
mild  genial  air  in  its  interior  is  so  prized,  that  the  sickly  meet  and  promenade  in 
St.  Peter’s  when  the  weather  will  not  permit  of  exercise  in  the  open  air. 

Dr.  Burgess  entertains  a very  unfavorable  opinion  of  the  sanitary  value  of  this 
city.  And  he  points  out  that  the  popular  feeling  in  favor  of  a mild  and  relaxing 
climate  for  consumption  is  altogether  wrong,  being  based  upon  erroneous  data,  if  not 
upon  mere  tradition.  A cold  climate,  such  as  that  of  Norway  or  of  Canada,  and  still 
air,  are  evidently  more  rational  indications,  if  the  formation  of  tubercle  is  the  result 
of  a relaxed  state  of  the  vital  functions,  involving  impaired  digestion,  depraved  nutri- 
tion, and  degeneration  of  the  blood.  Nothing  is  more  calculated  to  derange  the 
digestive  organs  than  the  sedative  influence  of  a malarious  atmosphere.  The  mild 
climate  allays  bronchial  irritation,  at  the  expense  of  the  general  health  and  of  disor- 
dered nutrition. 

The  most  fitting  localities  in  the  city  for  the  invalid  with  any  bronchial  irritation, 
chronic  rheumatism,  &c.,  are  the  north  and  west  sides  of  the  Piazza  di  Spagna,  as 
having  a southern  exposure ; or  he  may  choose  one  of  the  streets  running  east  and 
west  from,  and  near  to,  the  Piazza, — the  Strada  de’  Condotti,  Strada  della  Croce, 
Strada  Frattina,  &c.,  the  north  sides  of  which  gain  the  southern  sun,  and  all  of  which 
are  on  sheltered  ground.  The  south  side  of  the  Strada  del  Corso  should  be  avoided, 
as  the  Tiber  frequently  overflows  in  winter,  generating  low  fever,  &c.  The  Piazza 
del  Popolo  is  also  subject  to  damp  fogs.  In  most  cases  the  second  and  third  floors  of 
a house  are  preferable  to  the  first ; since,  owing  to  the  narrowness  of  the  streets, 
they  are  more  exposed  to  the  sun.  The  higher  and  more  exposed  ground  of  the 
Monte  Pincio,  Via  Sistina,  Piazza  Barberina,  &c.,  is  suitable  for  those  with  healthy 
chests,  and  who  can  bear  a high  wind. — The  stay  can  extend  from  October  till  the 
end  of  May. 

k.  Naples. — The  climate  somewhat  resembles  that  of  Nice,  but  is  more  variable 
and  humid.  Situated  on  the  northern  shore  of  the  Bay  of  Naples,  on  the  slopes  of 
a range  of  hills,  near  the  foot  of  V esuvius,  this  city  seems  to  offer  all  that  is  charming 
to  the  man  in  health,  and  everything  that  is  pernicious  to  the  invalid.  The  mean 
annual  temperature  is  60.26°;  winter  being  47.66,  spring  67.56,  summer  74.38,  and 
autumn  61.46.  Besides  other  winds  it  is  exposed  to  the  sirocco  or  southeast,  which 
is  enervating  to  both  body  and  mind;  as  well  ns  to  the  mistral  or  northwest,  which 
brings  raw  piercing  cold  and  damp.  Catarrh,  pneumonia,  phthisis,  rheumatism, 
ophthalmia,  uterine  disease,  and  cutaneous  affections  are  common  amongst  the  inha- 
bitants. Eustace  says,  and  apparently  with  reason, — “ If  a man  bo  tired  of  the  slow 
lingering  process  of  consumption,  let  him  repair  to  Naples;  and  tho  ddnouement 
will  be  much  more  rapid.” — So  fatal  is  the  climate  to  invalids  with  pulmonary  dis- 
ease, especially  during  the  winter,  that  the  proverb,  “ Vedi  Napoli  e po’  mori,”  may 
be  interpreted  in  a more  litoral  sense  than  that  intended. 

a.  Baiac  and  Pozzuoli. — Situated  in  the  vicinity  of  Naples,  those  towns  are 
recommended  by  M.  Carribro  as  winter  residences  for  invalids  already  sojourning  in 
the  Neapolitan  territory.  The  air  is  humid  and  warm,  and  little  disturbed  by  violent 
winds.  But  the  undrained  swumps  in  tho  neighborhood  of  Baiw,  and  the  fatality  of 
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phthisis  at  Pozzuoli  ought  to  deter  any  invalid  from  leaving  England  for  these 
stations  of  classic  renown,  however  anxious  he  might  be  to  escape  to  them  from 
Naples. 


448.  The  Ionian  Islands. 

This  group  of  islands  in  the  Mediterranean,  off  the  west  coast  of  Greece  and 
Epirus,  ceded  to  the  Greeks  by  Great  Britain  in  1863,  consists  of  Corfu , Cephalonia, 
Zante,  Santa  Maura , Ithaca , with  many  smaller  islands.  Their  surfaces  are  moun- 
tainous and  rugged,  but  in  some  of  the  larger  islands  are  fertile  plains.  They  vary 
but  little  in  climate ; the  winters  being  stormy  and  wet  with  northerly  winds,  the 
springs  warm,  and  the  summers  dry  and  hot.  Intermittent  and  remittent  fevers, 
dysentery  and  diarrhoea,  phthisis  and  pneumonia  are  prevalent.  As  a tour  for  the 
hypochondriac  a visit  to  these  islands  may  be  recommended. 


449.  Malta. 

Of  an  area  not  much  exceeding  that  of  the  Isle  of  Wight,  this  island  forms  the  chiel 
station  of  the  British  fleet  in  the  Mediterranean,  and  is  daily  called  at  by  ships  of  all 
nations.  The  atmosphere  is  clear  and  bright,  the  annual  rain-fall  about  15  inches, 
the  air  mild  and  bracing  in  winter,  and  the  temperature  equable  with  a yearly 
average  of  about  64°.  Heavy  gales  of  wind  are  not  very  frequent,  though  the  atmo- 
sphere is  never  entirely  calm.  The  gregale  or  northeast  wind  is  cold  in  winter,  and 
often  does  damage  in  the  harbor  of  Yaletta  ; while  the  sirocco  or  southeast  prevails 
especially  in  August  and  September,  is  hot  and  humid,  and  produces  lassitude  with 
debility. 

The  Hev.  James  Sherman,  who  suffered  from  consumption,  writing  from  Malta 
on  the  16th  January,  1861,  says, — “A  blazing  sun  shoots  his  ra3Ts  into  my  room,  and 
a delicious  breeze  makes  it  sufficiently  cool.  I look  out  on  a sort  of  Regent  Square — 
people  traversing  up  and  down  in  crowds — a beautiful  garden  opposite  my  window, 
with  hundreds  of  oranges  on  the  trees — priests,  beggars,  and  guides  jostling  one 
another  in  every  direction — a side  view  of  the  ocean — a deep  blue  sky,  without  a 
cloud — and  at  night  the  stars  looking  so  large,  near,  and  brilliant,  that  I can  scarcely 
believe  I am  only  41  days  from  the  frost  and  snow  of  England.  The  climate  seems 
most  delicious,  and  well  adapted  to  invalids.” 

The  weather  is  most  agreeable  from  the  middle  of  October  until  the  end  of  J anuary. 
Asthma  connected  with  chronic  bronchitis,  atonic  dyspepsia,  strumous  glandular 
swellings,  and  deranged  health  from  overwork, — these  are  the  cases  which  are  most 
likely  to  be  benefited  by  a stay  in  the  cheerful  bustling  capital — Yaletta. 


450.  Egypt. 

One  of  the  earliest  civilized  localities  in  the  world,  this  country  has  long  been 
divided  into  the  provinces  of  Said  or  Upper  Egypt,  Vostani  or  Middle  Egypt,  and 
Bahari  or  Lower  Egypt.  Upper  and  Middle  Egypt  are  more  healthy  than  the  Delta. 
There  are  only  two  seasons  in  Egypt, — the  temperate  from  October  to  March,  and 
the  hot  from  March  to  October.  At  Cairo,  the  capital,  the  climate  is  healthy,  little 
variable,  and  dry;  the  mean  temperature  of  the  year  being  72.2°,  while  that  ot  winter 
is  58.6,  and  of  summer  85.1.  Taking  the  whole  of  Egypt  the  mean  temperature  in 
December,  January,  February,  and  March  may  be  said  to  be  about  the  same  as  that 
of  this  country  in  June,  July,  and  August. 

The  invalid  should  leave  England  some  time  in  October,  so  choosing  his  time  of 
sailing  by  one  of  the  Peninsular  and  Oriental  Company’s  steamers  as  to  be  able  to 
see  the  best  spots  on  the  south  coasts  of  Spain  and  Portugal,  Gibraltar,  and  Malta. 
This  arrangement  will  usually  be  preferable  to  that  of  beginning  the  voyage  at  Mar- 
seilles. From  Malta  to  Alexandria  occupies  only  a few  days : the  traveller  should 
arrive  at  the  latter  by  the  middle  of  November.  Leaving  this  port  as  soon  as  “the 
■Sights”  are  visited,  he  proceeds  to  Cairo  by  railway ; whence  he  begins  to  ascend  the 
Nile,  so  as  to  reach  Thebes  by  the  beginning  of  December.  The  climate  of  Thebes  is 
all  that  the  valetudinarian  can  desire ; and  hence  he  may  either  remain  there,  or 
proceed  southerly  in  the  direction  of  Nubia.  But,  however  far  his  trip  may  extend, 
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he  should  he  back  in  Cairo  by  the  end  of  March  ; whence  he  may  arrange  his  home 
journey,  by  way  of  Greece  and  Constantinople,  so  as  to  be  in  England  by  about  the 

18  The  ^necessity  for  travelling  by,  and  living  in,  boats  after  leaving  Cairo  lias  of 
course  certain  disadvantages,  and  is  somewhat  expensive.  But  with  a dry  balmy  at- 
mosphere, and  a sky  bright  and  cloudless,  the  invalid  may  find  much  that  is  most 
agreeable  and  exhilarating  in  the  even  progress  of  a Nile  boat— a dahabeeh.  1 e 
two  chief  annoyances  to  the  traveller  in  Egypt  are  the  dust  and  “ Baksheesh.  The 
former  may  be  mitigated  by  suitable  clothing,— mohair  dresses  for  ladies,  and  flannel 
shirts  with  tweed  suits  for  gentlemen;  while  the  latter  must  be  avoided  by  not  exhib- 
iting too  much  liberality,  and  by  bargaining  beforehand  with  dragomen,  guides, 
coachmen,  boatmen,  &c.  The  climate  may  especially  be  recommended  in  the  early 
stages  of  tuberculosis,  in  chronic  bronchitis,  some  forms  of  humoral  asthma,  gout  and 
rbe'umatism,  renal  diseases,  dyspepsia,  and  affections  of  the  nervous  system. 


451.  Algiers. 

The  city  of  Algiers,  the  capital  of  an  extensive  country  of  Northern  Africa  border- 
ing on  the  Mediterranean,  has  been  much  resorted  to  by  invalids.  It  can  be  reached 
easily  in  seven  or  eight  days  from  London  ; by  way  of  Folkestone,  Paris,  Lyons,  Mar- 
seilles, and  thence  by  steamer  in  forty-eight  hours.  About  the  end  of  October  is  the 
best  time  for  the  invalid’s  arrival  on  the  coast  of  Africa  ; the  great  heat  having  then 
usually  ceased,  and  the  first  rains  having  refreshed  the  lands,  so  that  the  country  has 
the  appearance  of  spring. 

Speaking  of  this  city,  Dr.  Mitchell  says  that  with  difficulty,  if  at  all,  will  the 
European  traveller  find  a spot  on  earth  where  natural  beauties  so  combine  with  those 
of  man's  creation  to  please  and  interest  him.  One  of  the  long  sides  of  the  oblong  of 
which  “the  Place  du  Gouvernement’’  is  formed,  is  open  to  the  sea;  commanding  a 
view  of  the  bay,  the  harbor,  the  site  of  the  ancient  Rusginium,  the  peaks  of  the  dis- 
tant Atlas,  and  the  verdure  of  the  Sahel  slopes.  The  “ Place’’  itself  is  filled  with  a 
strange  mixture  of  all  races;  the  Arab,  the  Moor,  the  turbaned  Jew  of  Africa,  the 
Maltese  fisherman,  the  Spanish  fruitseller,  the  veiled  women  of  Moslem,  the  pictu- 
resque Jewess,  the  pretty  Spaniard,  &e.,  &c.  The  invalid  will  find  objects  of  interest 
without  seeking  them,  and  will  be  gratified  and  amused  merely  by  wandering  in  the 
open  air.  The  mean  annual  temperature  is  about  66.50°  Fahr.  The  mean  temperature 
for  each  season  is — winter,  66.91;  spring,  67.60;  summer,  77.73;  and  autumn, 
63.80.  Compared  with  other  points  on  the  Mediterranean,  Algiers  has  a warmer  and 
a less  varying  climate  than  Marseilles,  Nice,  Genoa,  and  Naples  ; while  it  more  nearly 
approaches,  but  is  still  superior  to  Malta,  Corfu,  and  Gibraltar.  Dr.  Mitchell  also 
quotes  the  opinions  of  M.  Odrultz,  which  are  to  the  following  effect : 1st,  The  climate 
of  Algiers  is  opposed  to  the  generation  as  well  as  to  the  evolution  of  tubercle  in  the 
lungs;  2d,  This  morbid  production  is  observed  but  very  exceptionally  among  the 
indigenous  population ; 3d,  Europeans  who  do  not  bring  the  germ  of  the  disease  to 
Algiers  almost  never  become  phthisical ; 4th,  Those  who  do  bring  not  only  a predis- 
position, but  actually  crude  tubercle,  in  greater  or  less  quantity,  in  the  lung,  are  often 
cured  ; or,  in  the  worst  cases,  the  progress  is  extremely  slow  ; 5th,  When  the  tubercle 
has  softened,  the  climate  is  no  longer  favorable,  but  the  reverse. 

The  climate  is  also  beneficial  in  laryngeal  and  bronchial  affections;  in  chronic  heart 
disease;  in  gout  and  rheumatism  ; and  in  renal  disorders.  Nervous  complaints,  pa- 
ralysis, epilepsy,  and  convulsions  are  aggravated  by  it.  Cerebral  congestions  and  a 
plethoric  condition  of  the  uterine  organs  are  common  in  Algiers. 


452.  The  Azores — Madeira — Canaries. 

a..  The  Azores  or  Western  Isles. — This  group  of  nine  islands,  belonging  to 
Portugal,  lies  in  the  midst  of  tho  Atlantic  Ocean.  They  are  of  volcanic  origin,  all 
possess  similar  features,  and  have  mild  equable  climates.  ’ The  atmosphere  is  saturated 
with  moisture.  A winter  trip  to  the  Azores  may  be  recommended  where  a soothing 
relaxing  climate  is  needed.  Hence  it  is  beneficial  in  inflammatory  dyspepsia,  bron- 
chial irritation  with  scanty  secretion,  and  in  tho  premonitory  stage  of  consumption. 
Sir  James  Clark/ thinks  that  a change  from  the  Azores  to  Madeira,  and  from  thence 
to  Teneriffc,  would  in  many  cases  prove  more  beneficial  than  a residence  during  tho 
whole  winter  in  any  one  of  these  islands. 
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x /S.  Madeira.— Of  the  group  of  Madeira  Isles  the  largest  and  most  important  is 
Madeira,  about  120  miles  in  circumference.  Funchal,  its  capital,  has  long  enjoyed 
great  reputation  as  a winter  residence  for  the  phthisical.  The  invalid  who  leaves  this 
country  about  the  middle  of  October  can  reach  Madeira  in  from  ten  to  fourteen  days ; 
where  he  will  find  himself  in  a tropical  climate,  with  an  unclouded  sky,  a glowing 
sun,  a deep  blue  sea,  a luxuriant  and  varied  foliage,  and  beautiful  hills  which  were  cov- 
ered with  flourishing  vineyards.  Since  the  autumn  of  1852,  however,  when  the  vine 
disease  suddenly  broke  out,  there  has  been  a sad  change  ; the  plants  still  being  destroyed 
by  the  deadly  fungus.  The  return  voyage  should  be  undertaken  about  the  beginning 
of  June. 

The  climate  of  Madeira  is  mild,  equable,  and  moist.  There  are  occasional  storms 
of  wind  and  rain,  and  fires  are  often  necessary  in  the  mornings  and  evenings.  The 
mean  annual  temperature  is  64.9°;  that  for  winter  being  60.6,  spring  62.3,  summer 
69.5,  and  autumn  67.3.  The  annual  rain-fall  is  29.23  inches  ; the  days  on  which  there 
is  wet  being  about  70,  whereas  in  London  they  number  178.  The  most  injurious  wind 
is  the  hot  parching  leste,  from  the  east-southeast. 

The  invalid  who  cannot  bear  a dry  irritating,  but  needs  a mild  and  soft  atmosphere, 
will  obtain  it  here.  Laryngeal,  bronchial,  and  pulmonary  diseases  are  soothed ; and 
benefit  may  be  derived  by  patients  threatened  with  consumption,  if  he  wish  to  spend 
a second  winter  in  Madeira  before  returning  home,  a voyage  may  bo  taken  to  Tene- 
riffe  in  June,  and  the  stay  prolonged  there  until  the  end  of  October. 

y.  The  Canary  Islands. — This  group  (Fortunatas  Insulse)  consists  of  seven  prin- 
cipal islands,  and  several  islets.  The  climate  differs  from  that  of  the  foregoing  in  be- 
ing warmer,  drier,  and  less  relaxing.  At  Santa  Cruz,  the  capital  of  Teneriffe  (the  only 
island  possessing  good  accommodation  for  the  valetudinarian),  the  mean  annual  tem- 
perature is  70.15°  ; that  for  winter  being  64.85,  spring  68.87,  summer  76.68,  and  autumn 
74.17.— Orotava  or  Laguna  are  sometimes  preferred  to  Santa  Cruz. 


453.  Cape  of  Good  Hope — Natal. 

«.  The  Cape  of  Good  Hope. — The  climate  is  mild  and  healthy,  but  very  dry.  The 
seasons  are  the  reverse  of  those  in  Europe  ; December  and  January  being  the  warmest, 
while  June  and  July  are  the  coldest  months.  The  mean  temperature  for  the  winter 
months  of  1858,  at  Cape  Town,  was  57°  F.  The  prevalent  diseases  appear  to  be  rheu- 
matism and  dysentery.  Invalids  from  India  are  often  benefited  by  spending  a season 
at  the  Cape  or  at  Natal. 

/3.  Natal. — This  British  colony  lies  on  the  southeastern  border  of  Africa,  about 
800  miles  from  the  Cape  of  Good  Hope.  There  may  be  said  to  be  only  two  seasons, 
— the  summer  from  October  to  March,  and  the  winter  from  the  beginning  of  April  to 
the  end  of  September.  Even  in  the  latter,  during  the  coldest  months  of  1858,  the 
temperature  was  occasionally  78°  F.,  in  the  neighborhood  of  Maritzburg ; while  in 
the  hottest  months  it  was  occasionally  below  60°.  (“The  Colony  of  Natal.”  By  Robert 
J.  Mann,  M.D.,  p.  48.  London,  1860.)  Notwithstanding  its  almost  tropical  position, 
and  the  frequent  vicissitudes  of  temperature,  Natal  is  very  healthy.  Dr.  Mann 
remarks,  that  while  480  soldiers  die  yearly  out  of  every  1000  stationed  at  Sierra 
Leone,  121  in  1000  at  Jamaica,  78  in  1000  in  the  West  Indies  generally,  48  in  1000 
in  the  Madras  Presidency,  28  in  1000  at  Bermuda,  27  in  1000  in  the  Mauritius,  27  in 
1000  at  St.  Helena,  21  in  1000  at  Gibraltar,  16  in  1000  in  Malta  and  Canada,  and  14 
in  every  1000  in  Nova  Scotia  and  New  Brunswick, — only  13  in  1000  die  yearly  in 
the  western  district  of  the  Cape  Colony,  and  only  9 in  1000  in  the  eastern  district. 
During  the  Kafir  war  in  1835,  not  a single  officer  or  man  was  invalided  during  the 
five  months  of  active  service.  Newly-arrived  settlers  in  Natal  remain  for  months 
under  canvas  without  the  slightest  injury. 


454.  Canada — New  Brunswick — Nova  Scotia— Newfoundland. 

a..  Canada. — This  British  colony  of  North  America  is  divided  by  the  Ottawa 
River  into  the  provinces  of  Upper  or  West  Canada  (chief  city,  Toronto),  and  Lower 
or  East  Canada  (chief  city,  Quebec).  The  climate  is  marked  by  extremes,  the  win- 
ters being  excessively  cold,  while  the  summers  are  just  as  hot.  The  coldness  of  the 
winterps  mitigated,  however,  by  the  dryness  of  the  air  and  the  absence  of  high  winds; 
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while  the  wav  in  which  the  Canadian  protects  himself  with  thick  furs,  and  his  house 
by  well-managed  stoves,  enables  him  to  set  the  frost  at  defiance.  A gentleman,  resi- 
dent in  Canada  for  six  years,  told  the  author  that  with  the  thermometer  —20  he 
never  felt  the  cold  as  raw  and  unpleasant  as  in  London  at  the  beginning  of  January, 
1864.  The  climate  is  also  much  milder  in  Upper  than  Lower  Canada;  but  that  ot 
both  provinces  is  healthy  and  conducive  to  longevity. 

g.  New  Brunswick.— The  climate  of  this  portion  of  British  North  America  re- 
sembles that  of  Canada ; the  winters  being  very  severe,  and  the  summers  excessively 
hot.  The  winter,  however,  is  mitigated  by  the  length  and  fineness  of  the  autumn, 
the  “ Indian  summer.” 


y.  Nova  Scotia.— This  peninsula  of  North  America,  forming  part  of  the  British 
colonial  territory,  is  separated  from  New  Brunswick  by  an  isthmus  14  miles  ac-oss. 
The  climate  is  remarkable  for  vicissitudes  of  temperature,  prolonged  falls  of  rain, 
and  occasional  fogs.  The  inhabitants,  nevertheless,  are  said  to  enjoy  a remarkable 
degree  of  health. 

S.  Newfoundland. — This  island,  lying  off  the  coast  of  Labrador,  is  separated 
from  the  mainland  by  the  Strait  of  Belleisle,  12  miles  across.  The  surface  is  mostly 
marshy,  and  the  soil  unfavorable  to  cultivation.  The  winters  are  less  severe  than  in 
Upper  Canada,  but  the  summers  shorter.  Dense  fogs  prevail  along  its  banks,  some- 
times for  the  greater  part  of  the  summer.  The  annual  mortality,  however,  scarcely 
exceeds  12  per  1000  of  the  population,  so  that  the  climate  must  be  favorable  to  the 
constitution. 


455.  West  Indian  Islands. 

Invalids  should  not  be  sent  to  any  of  these  islands ; for  though  they  are  not  as 
unhealthy  as  was  formerly  supposed,  yet  severe  fevers  and  inflammatory  diseases  are 
common,  and  run  a rapid  course.  Moreover,  the  returns  show  that  nearly  twice  as 
many  cases  of  consumption  originate  among  our  troops  stationed  here,  as  at  home. 
If  a man  in  search  of  health  will  visit  them,  however,  he  must  only  do  so  between 
the  months  of  December  and  April,  after  the  heavy  autumnal  rains.  Jamaica,  the 
chief  of  the  British  possessions,  is  reputed  the  most  healthy.  The  Bahamas  are  re- 
sorted to  by  American  invalids.  In  the  Bermudas  and  the  Barbadoes,  dysentery, 
rheumatism,  and  yellow  fever  are  the  prevailing  diseases. 


456.  Ilill  and  Marine  Sanitaria  in  India. 

The  Indian  hill  stations  offer  a climate  which  is  of  great  use  to  convalescents  from 
fever,  invalids  from  local  cachexia,  &c. ; and  which  exerts  a powerful  influence  in 
maintaining  the  health  and  vigor  of  Europeans. 

According  to  Dr.  W.  J.  Moore,  of  the  Bombay  Medical  Service,  the  climate  of 
hill  ranges  differs  from  that  of  the  plains  in  having  a mean  temperature  some  10°  to 
15°  cooler,  in  being  above  the  influence  of  the  hot  winds,  and  in  being  more  humid 
during  the  monsoon  season.  Various  localities  differ  in  minor  points:  in  the  Hima- 
layas, a greater  elevation  will  procure  a colder  climate ; the  fall  of  rain  has  some- 
times been  excessive  at  Mahahleshwar , at  Nynee  Tal , &c. ; while  at  many  of  the  hill 
stations  sanitary  laws  are  still  too  much  disregarded,  and  too  little  care  is  taken  to 
protect  the  system  from  the  inclemencies  of  the  weather. 

The  climate  of  the  hill  stations  in  the  Himalayas,  of  Mount  Aboo,  of  Ootocamund, 
Bangalore,  &c.,  as  well  as  of  Mat.heran  and  Mahahleshwar  in  Bombay , is  of  great  service 
to  the  European  whose  health  has  deteriorated  from  a residence  on  the  Indian  plains. 
The  air  invigorates  both  mind  and  body.  But  it  is  unsuitable  where  there  is  struc- 
tural disease  of  any  internal  organ ; diarrhoea  and  dysentery  being  increased  by  it, 
while  affections  of  the  brain  and  lungs  and  liver  are  much  aggravated.  Cholera, 
dysentery,  and  malarious  fevers  are  less  prevalent  and  fatal  in  the  hill  stations,, than 
in  the  plains  below.  Yet  these  affections  are  met  with  at  high  elevations;  as  are 
also  cases  of  hepatitis,  tuberculosis,  typhus,  croup,  diphtheria,  small-pox,  rheumatism, 
neuralgia,  severe  catarrh,  and  hill-diarrhoea.  It  has  been  well-suggested  that  Euro- 
pean troops  should  be  located  more  on  the  hills,  and  less  on  the  plains  than  is  now 
the  case;  not  waiting  until  they  are  weakened  by  disease,  climate,  and  service  to  be 
sent  to  these  more  temperate  and  loss  malarious  regions. 
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Many  of  the  diseases  which  are  aggravated  hy  the  hill  stations  of  India  are  much 
benefited  hy  the  greater  purity  and  uniformity  of  the  sea  climates.  The  invalid  who 
has  been  prostrated  by  the  harsh  parching  winds  of  the  interior,  not  only  has  his 
bodily  sufferings  greatly  ameliorated  by  the  moist  fresh  breeze  from  the  sea,  but  the 
mere  sight  of  the  ocean  raises  his  powers  by  giving  him  hope  and  confidence.  It  is 
necessary  to  select  an  open  spot,  with  high  cliffs  and  a rocky  shore;  low,  flat,  sandy 
coasts  being  generally  unhealthy  in  the  tropics.  The  proximity  of  the  island  of 
Martaban  to  Madras  and  Calcutta,,  as  well  as  its  geological  characteristics,  have  led 
Dr.  Macpherson  to  recommend  it  as  a marine  sanitarium. 

The  weak-chested  and  those  persons  of  a strumous  habit  predisposed  to  phthisis  are 
often  greatly  benefited  by  a residence  in  India ; but  where  tubercle  is  deposited  in 
the  lungs,  the  climate  seems  to  accelerate  the  progress  of  the  disease.  Individuals 
of  a phlegmatic  temperament,  with  difficulty  in  digesting,  and  a languid  circulation, 
often  improve  very  much  in  this  country. 


457.  Australia — Tasmania — New  Zealand. 

a.  Australia. — The  immense  extent  of  territory  known  as  Australia,  in  the  South 
Pacific  Ocean,  possesses  a temperate  climate  which  appears  very  favorable  to  the 
European  constitution.  In  speaking  of  this  antipodal  region,  it  is  necessary  to  re- 
member that  the  meteorological  phenomena  are  generally  the  reverse  of  those  expe- 
rienced in  this  country;  the  months  of  December,  January,  and  February  corre- 
sponding to  our  summer,  and  having  a mean  temperature  of  about  80°,  while  those 
of  June,  July,  and  August  constitute  the  winter,  the  thermometer  marking  on  an 
average  40°  in  an  exposed  situation. 

In  May,  1836,  the  number  of  settlers  in  the  district  of  Victoria  (formerly  Port 
Philip)  was  177.  At  the  end  of  a quarter  of  a century  (April,  1861)  the  amount  had 
increased  to  640,322.  The  total  area  of  Victoria  (86,831  miles)  is  nearly  as  large  as 
that  of  England,  Scotland  and  Wales  united.  Melbourne , the  capital  of  Victoria,  is 
the  most  prosperous  commercial  city  of  the  southern  world.  The  mean  annual  tem- 
perature is  67°  ; extreme  cold  in  winter,  and  excessive  heat  in  summer  (except  nine 
or  ten  times  in  the  season,  under  the  influence  of  hot  winds),  being  unknown.  Al- 
though the  annual  rain-fall  is  26  inches  (that  for  London  being  24),  yet  the  average 
number  of  wet  days  is  much  less  than  in  Great  Britain;  for  in  Melbourne  the  rain 
falls  with  great  violence,  but  it  only  lasts  a few  hours,  and  then  the  sky  clears.  A 
continuance  of  cloudy  weather  is  unknown.  There  is  a genial  sun;  with  a pure,  dry 
stimulating  air. 

Dr.  S.  Dougan  Bird  says  (“Australasian  Climates,  and  their  Influence  in  Pul- 
monary Consumption,”  p.  41,  London,  1863),  that  the  main  characteristics  of  the 
Victorian  climate  are  these:  “It  is  a temperate  warm  climate,  whose  average 

summer  heat  is  but  two  or  three  degrees  above  that  of  London  ; while  in  winter  it  is 
warmer  than  Nice  or  Naples,  and  as  warm  as  Valencia  or  Barcelona;  and  actual 
cold  is  never  felt  at,  or  near,  the  sea-level.  The  air  is  generally  dry,  always  stimu- 
lating and  ozoniferous  ; but  so  tempered  by  the  prevalence  of  ocean  winds,  that  it  is 
prevented  from  becoming  irritating,  like  that  of  Nice  or  Provence.  With  this  there 
is  a very  large  proportion  of  sunny,  cheerful  weather  durimg  the  whole  year.  In  no 
climate  with  which  I am  acquainted  is  there  so  much  pleasant  weather  during  the 
year  as  in  Victoria — so  many  unclouded  days,  w(jen  it  is  neither  too  hot  nor  too  cold 
— and  an  invalid  has,  consequently,  every  temptation  to  be  in  the  open  air.” 

Tuberculosis  (i.e.,  scrofula,  phthisis,  tabes  mesenterica,  and  tubercular  meningitis) 
is  rare  in  Victoria,  the  mortality  not  being  one-fourth  of  that  in  Great  Britain  from 
the  same  cause.  Yet  the  population  is  composed  of  those  who,  hereditarily,  from 
occupation,  and  mode  of  living  (except  that  animal  food  is  much  cheaper)  are  as  much 
predisposed  to  consumption,  as  the  inhabitants  of  London  or  Liverpool. 

In  the  penal  establishments  of  Pentridge  anil  Collingwood  (the  former  five,  the 
latter  two  miles  from  Melbourne),  with  an  average  of  1U00  male  adult  prisoners,  the 
greater  number  undergoing  long  sentences,  there  was  no  death  from  consumption  in 
1860  or  1861.  Comparing  this  with  the  statistics  to  he  found  in  the  “ Reports  of  the 
Directors  of  Convict  Prisons  in  England,”  it  appears  that  at  Millbank  the  greatest 
number  of  male  prisoners  in  confinement  at  any  one  time  during  1860  was  741,  the 
daily  average  throughout  the  year  being  531,  and  the  total  number  in  the  year  2404. 
Of  these  2 were  recommended  for  pardon  on  account  of  advanced  consumption;  2 died 
from  the  same;  and  102»were  removed  to  the  Invalid  prisons  of  Dartmoor,  Lewes, 
or  Woking  on  account  of  phthisis.  These  numbers,  moreover,  do  not  include  16  who 
were  removed  for  ha:moptysis. — At  the  same  prison  in  1861,  the  greatest  number  of 
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such  prisoners  in  confinement  at  one  time  was  809,  the  daily  average  throughout  the 
year  515,  and  the  total  number  in  the  year  2612.  Of  these  6 died  from  phthisis,  and 
132  were  removed  to  Invalid  prisons  on  account  of  it.  This  number  also  does  not 
include  19  removed  for  haemoptysis. 

At-  Sydney  (the  capital  of  New  South  Wales,  East  Australia)  the  mean  annual 
temperature  is  about  65°.  Disease  is  said  to  assume  a milder  form  here  than  in. 
European  countries.  Dysentery  and  pulmonary  affections  are,  however,  not  un- 
common. The  winters  are  colder  than  at  Moreton  Bay,  though  this  season  is  very 
salubrious  and  agreeable. 

Moreton  Bay  (Queensland,  East  Australia)  has  a fine  winter  climate  which  proves 
very  useful  in  advanced  cases  of  phthisis,  with  irritability  of  the  system  and  a ten- 
dency to  bronchial  inflammation.  The  average  temperature  on  the  coast  during  the 
cold  months  is  62°  or  63 ; the  air  being  soft  and  sedative,  and  the  weather  brilliant 
and  sunny.  A few  miles  inland  the  ground  rises,  and  the  air  is  more  dry  and  bracing. 

In  cases  of  consumption  with  copious  expectoration,  and  in  the  chronic  bronchitis 
of  old  people,  Adelaide , the  chief  city  of  South  Australia,  may  be  chosen  as  a resi- 
dence. The  air  is  dry,  warm,  and  tonic;  the  winter  temperature  averaging  63°. 

The  invalid  leaving  England  for  Australia  will  generally  find  the  long  uninter- 
rupted voyage  round  the  Cape  of  Good  Hope,  in  a comfortable  ship,  much  to  he  pre- 
ferred to  the  more  exciting  and  fatiguing  “ overland  route,  ’ ’ by  way  of  Suez  and  Galle. 

The  best  time  for  leaving  this  country  is  from  the  middle  of  October  to  the  end  of 
November  ; when  the  new  home  will  be  reached  in  about  90  days  from  Liverpool. 

Thus  supposing  him  to  arrive  about  the  end  of  January  he  will  find  a pale-blue  cloud- 
less sky,  and  the  thermometer  at  90°  in  the  middle  of  the  day  without  any  unpleasant 
sense  of  heat.  With  a feeling  of  new  life,  general  exhilaration,  and  a good  appetite, 
he  will  experience  a desire  to  be  at  work.  The  difficulty  seems  to  be  to  persuade  the 
phthisical  that  they  are  not  cured  ; and  that  the  general  rules  of  hygibne  must  be 
adopted,  and  all  excesses  avoided  to  prevent  the  pulmonary  mischief  again  starting 
into  activity,  or  to  escape  hepatic  congestion,  or  that  he  may  obtain  and  retain  health 
and  vigor. 

/3.  Tasmania. — This  island  (known  as  Van  Diemen’s  Land,  until  the  abandonment 
of  transportation  in  1852)  is  separated  from  the  southernmost  point  of  Australia  by 
Bass’s  Strait.  The  chief  towns  are  Hobart  Town  in  the  south,  and  Launceston  in  the 
north,  the  climate  of  both  being  salubrious  and  delightful.  The  latter  port  is  reached 
in  24  hours,  by  steamer  from  Melbourne,  and  is  beneficial  to  such  cases  as  are  usually 
sent  to  Pau.  The  air  is  moist,  sedative,  and  equable.  In  the  winter  months  of  June, 
July,  and  August  thereds  never  great  cold  during  the  day. 

y.  New  Zealand. — This  group  in  the  South  Pacific  Ocean  consists  of  two  prin-  t 
cipal  (the  North  and  Middle)  and  several  smaller  islands.  The  chief  British  settle- 
ments are  Auckland , New  Plymouth  or  Tarauki , Hawhes  Bay , and  Wellington , in  the 
North  Island;  with  Nelson,  Marlborough , Canterbury , and  Otago  in  the  Middle 
Island.  The  temperature  of  New  Zealand  is  marked  by  its  uniformity.  The  mean 
of  the  warmest  month  at  Auckland  is  68°,  and  of  the  coldest  at  Otago  42°.  The 
climate,  which  in  general  terms  may  be  described  as  mild  and  soft,  appears  to  be 
favorable  to  the  European  constitution. 


XX.  MINERAL  WATERS. 

458.  General  Observations. 

Mineral  waters  have  been  used  in  medical  practice  since  the  days  when  HSsculapius 
was  worshipped  all  over  Greece,  and  when  his  temples  were  erected  in  healthy 
places,  near  wells  which  were  believed  to  have  healing  powers.  Like  many  other 
important  remedios  their  virtues  have  been  regarded  with  singular  skepticism  at  one 
time,  and  with  blind  credulity  at  another,  The  practitioner  in  the  present  day 
wisely  attempts  to  keep  the  middle  course;  neither  over-estimating,  nor  unduly 
depreciating,  the  value  of  those  agents  in  subduing  disease. 

A mineral  water  is  merely  a complicated  medicine,  containing  various  salts  and 
gases  blended  together.  The  ingredients  are  generally  derived  from  the  soil  or  rocks 
through  which  the  waters  pass ; and  they  consist  of  saline  principles,  organic  and 
inorganic  matters,  and  more  or  less  of  a free  gas  (sulphuretted  hydrogen,  carbonic 
acid,  nitrogen  or  oxygen).  'I he  cause  of  the  temperature  of  hot  springs  is  a mystery, 
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and  we  know  not  whether  it  is  due  to  the  internal  heat  of  the  glohe,  to  electricity,.  to 
chemical  decomposition,  or  to  volcanic  agency.  The  heat  is  always  under  that  of 
boiling  water  (212°  F.),  and  it  has  varied  but  little  during  a long  succession  of  years. 
The  waters  are  administered  internally  and  applied  externally ; and  they  act  chiefly 
by  purifying  the  blood,  increasing  the  processes  of  secretion  and  excretion,  and  by 
stimulating  the  cutaneous  and  visceral  circulation.  It  cannot  he  doubted  that  these 
effects  are  due  to  the  chemical  composition  and  temperature  of  the  waters  ; though 
it  is  allowed  on  all  hands  that  the  beneficial  influence  is  aided  by  the  locality  of  the 
spring,  the  nature  of  the  climate,  the  absence  of  business  and  care,  the  diet,  and  the 
general  regimen. 

Mineral  waters  are  useful  only  in  chronic  disorders,  where  there  is  little — if  any — 
structural  change  ; or  in  cases  where  disease  is  threatened.  Hence  the  sufferers  sent 
to  the  Spas  are  for  the  most  part  affected  with  skin  affections,  rebellious  ulcers, 
stiffness  of  limbs  from  old  sprains,  &c. ; chronic  gout,  rheumatism,  sciatica,  or  neu- 
ralgia ; hepatic  or  renal  disorders ; paralytic  affections,  where  all  active  disease  has 
been  subdued ; hysteria,  or  with  certain  functional  disorders  of  the  uterine  system. 
Nothing  but  mischief  can  arise  where  there  is  either  acute  disease,  tuberculosis,  cancer, 
aneurism,  or  mischief  about  the  heart.  The  young  and  very  aged,  moreover,  will 
derive  little  or  no  benefit;  and  in  pregnancy  the  use  of  the  springs,  to  say  the  least, 
demands  great  caution. 

The  time  for  residing  at  some  of  the  Spas  is  from  May  to  September ; but  at  sev- 
eral of  the  foreign  ones  it  is  only  from  June  until  the  end  of  August.  At  a few  of 
the  hot  springs,  invalids  (chiefly  the  gouty)  remain  through  the  winter.  The  treat- 
ment, however,  is  not  commonly  to  he  prolonged  beyond  six  or  eight  weeks;  and 
often  three  or  four  will  suffice.  The  invalid  should  not  he  led  to  expect  immediate 
relief.  And  he  should  he  cautioned  against  the  popular  idea  that  the  benefit  derived 
will  be  in  proportion  to  the  quantity  of  water  taken  ; while  it  may  be  as  well  to  let 
him  know  that  “critical  eruptions”  (psydracia  thermalis),  and  “critical  fluxes”  are 
neither  necessary  nor  advantageous.  As  a rule,  bathing  and  drinking  ought  not  to 
he  commenced  oh  the  same  day;  and  at  first  only  a moderate  quantity  of  the  water 
should  be  taken.  Very  hot  water  is  also  to  he  cooled,  and  very  cold  to  be  warmed, 
before  drinking. 

When  the  strength  will  permit  of  it,  early  rising  (at  about  6 o’clock)  is  to  he  re- 
commended, so  that  the  doses  may  be  taken  before  breakfast.  The  contents  of  the 
tumbler  are  to  be  sipped  slowly  and  methodically,  not  hastily  swallowed  like  a nau- 
seous draught ; and  an  interval  of  15  minutes,  at  least,  should  be  allowed  between  each 
glass,  which  time  may  well  he  spent  in  a short  walk.  An  hour  after  the  last  glass,  a 
light  breakfast  is  to  be  taken.  Then,  a gentle  saunter,  the  bath,  reading,  writing 
t letters,  &c.,  will  agreeably  occupy  the  hours  till  the  early  dinner ; at  which  fruit  and 
raw  vegetables  had  better  he  avoided,  while  a moderate  quantity  of  light  wine,  or  of 
mild  hitter  beer  may  he  allowed.  An  excursion  to  the  objects  of  interest  in  the  neigh- 
borhood, perhaps  one  or  two  more  glasses  of  water — never  more  than  half  the  quan- 
tity taken  in  the  morning, — a light  supper  at  eight  o’clock,  and  bed  two  hours  after- 
wards will  complete  the  day’s  work. 

Mineral  waters  are  sometimes  classified  into  the  thermal  or  hot,  and  the  cold  springs. 
But  a more  useful  division  is  into  chalybeate,  sulphurous,  gaseous  or  acidulous,  saline, 
iodo-bromated,  and  muriated  lithia  waters. 

Class  1.  Chalybeate  or  Ferruginous  Waters. — A large  number  of  waters  contain  small 
quantities  of  iron,  hut  none  are  considered  as  belonging  to  this  class  unless  the  pro- 
portion of  metal  is  considerable.  The  chief  acidulous  chalybeates  (those  which  con- 
tain much  carbonic  acid  gas)  are  the  waters  of  Schwalbach,  Spa,  Pyrmont,  Briickenau, 
the  Cambray  well  at  Cheltenham,  and  Tunbridge  Wells.  The  principal  saline  acidu- 
lous chalybeates  (such  as,  in  addition  to  iron  and  carbonic  acid,  have  a certain  amount 
of  sulphate  and  carbonate  of  soda,  with  chloride  of  sodium)  are  the  springs  of  Fran- 
zenshad,  Booklet,  Harrogate,  &c.  Chalybeate  waters  are  useful  in  anasmia,  and  in 
functional  disorders  of  the  generative  organs.  . . 

Class  2.  Sulphurous  Waters. — They  have  the  odor  of  rotten  eggs,  owing  to  their 
impregnation  with  sulphuretted  hydrogen.  The  chief  sulphurous  thermals  are  those 
of  Aix-la-Chapelle,  Baden  near  Vienna,  Aix-les-Bains,  Bareges,  Bagnferes  de  Lu- 
chon,  St.  Sauveur,  Cauterets,  Eaux-Bonnes,  and  Eaux  Chaudes.  Amongst  tlie  cold 
sulphurous  springs  may  be  mentioned  Harrogate  and  Booklet.  Sulphurous  waters  are 
recommended  in  cutaneous,  hepatic,  uterine,  rheumatic,  gouty,  and  old  constitutional 
syphilitic  diseases.  In  chronic  poisoning  by  mercury,  lead,  or  copper,  they  help  to 
eliminate  the  mineral. 

Class  3.  Gaseous  or  Acidulous  Waters. — The  carbonic  acid  gas  gives  these  waters  a 
sharp  acidulous  taste,  with  a sparkling  appearance.  The  most  important  are  the  ther- 
mal springs  of  Vichy,  and  the  cold  of  Fachingen  and  Bilin.  The  refreshing  and  ex- 
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hilarating  waters  of  this  class  are  recommended  in  dyspepsia,  hepatic  derangement, 

gout,  and  rheumatism,  &c.  . , , . . 

Class  4.  Saline  Waters.— Those  which  are  purgative  and  have  sulphate  of  soda  or 
sulphate  of  magnesia  as  their  chief  ingredients,  are  Epsom,  Cheltenham,  Leamington, 
Seidlitz,  Piilna,  Carlsbad,  and  Marienbad.  Those  which  have  chloride  of  sodium  as 
their  characteristic  ingredient,  are  Wiesbaden,  Baden-Baden,  Homburg,  Kissmgen, 
&c.  The  sulphate  or  carbonate  of  lime,  or  both,  predominate  in  the  thermal  waters 
of  Bath  and  Buxton.  While  the  carbonate  or  bicarbonate  of  soda  is  the  characteristic 
ingredient  of  the  thermal  springs  at  Ems,  Teplitz,  &c.  ' 

Class  5.  Iodo-bromated  Waters.—' The  springs  at  Kreuznach  are  the  most  celebrated 
of  this  class;  while  in  England  there  is  the  "Woodhall  spa.  The  waters  are  used  in 
all  forms  of  scrofula,  in  many  chronic  skin  diseases,  in  uterine  tumors,  and  in  old- 
standing  constitutional  syphilis. 

Class  6.  Muriated  Lithia  Waters. — The  springs  of  Baden-Baden  have  considerable 
reputation  for  the  cure  of  gout  and  the  uric  acid  diathesis,  owing  to  the  chloride  of 
lithium  which  they  contain. 

459.  Tunbridge  Wells , in  Kent  and  Sussex. 

This  town  is  more  visited  on  account  of  its  dry  bracing  air,  beautiful  varied  scenery, 
and  fine  walks,  than  for  its  chalybeate  spa.  The  water  of  the  latter  has  a tempera- 
ture of  50°,  is  feebly  ferruginous  to  the  taste,  contains  about  a quarter  of  a grain  of 
oxide  of  iron  to  the  pint,  and  has  just  sufficient  carbonic  acid  to  hold  the  metal  in  solu- 
tion. Frequently,  increased  doses  of  steel  are  given  with  the  water  ; or  sulphate  of 
magnesia  may  be  added,  if  an  aperient  be  needed.  The  chief  value  of  the  spring  is 
witnessed  in  cases  of  anaemia  and  chlorosis,  debility  inducing  dyspepsia,  and  in  general 
lassitude  from  a too  sedentary  mode  of  life. 

460.  Bath,  in  Somersetshire. 

The  thermal  mineral  springs,  situated  in  the  southern  part  of  the  town,  near  the 
Abbey  church,  are  four  in  number.  The  temperature  of  the  waters  varies  from  120° 
F.  to  104°  F.  Speaking  generally,  the  solid  contents  are  about  ten  grains  to  the  pint. 
The  chief  constituents  are  sulphate  of  lime , sulphate  of  soda,  chloride  of  sodium , chloride 
of  magnesium,  carbonate  of  lime,  silicic  acid , and  a comparatively  small  proportion  of 
iron.  The  gases  evolved  consist  of  nitrogen  in  large  quantity,  with  oxygen  and  car- 
bonic acid. 

The  sparkling  appearance  of  the  waters  at  the  springs  is  due  to  the  carbonic  acid 
they  contain.  The  quantity  generally  drunk  is  from  one-quarter  to  one  pint  before 
breakfast,  and  again  in  the  afternoon.  Taken  quietly  and  leisurely  the  effect  is 
usually  to  raise  the  temperature  of  the  body,  to  quicken  the  circulation,  to  increase 
tfce  appetite,  and  to  promote  the  salivary  and  renal  secretions.  When  headache,  loss 
of  appetite,  thirst,  nausea,  mental  depression,  and  a diminished  flow  of  urine  follow 
their  use,  they  should  either  he  discontinued  or  taken  in  very  small  doses. 

The  accommodatiofi  for  bathing  is  excellent;  there  being  douche,  shower,  vapor, 
reclining,  swimming,  and  chair  baths.  By  the  latter,  worked  with  a crane,  a helpless 
invalid  is  lowered  into,  and  raised  from,  the  water.  Tho  bath  is  to  be  taken  three  or 
four  times  a week,  not  too  near  the  mealtimes,  and  the  patient  should  remain  in  it 
from  ten  to  thirty  minutes.  The  proper  temperature  is  96°  to  98°  F. 

The  spring  and  autumn  are  tflebest  seasons  for  taking  the  baths  and  waters,  though 
they  may  be  advantageously  employed  in  the  winter.  And  the  diseases  which  are 
most  benefited  by  them  are  subacute  gout,  chronic  rheumatism,  sciatica,  neuralgia, 
lumbago,  rheumatoid  arthritis,  contracted  or  rigid  joints,  dyspepsia,  paralysis  from 
rheumatism  or  metallic  poisoning,  leucorrhcea,  chorea,  amcmia,  lopra,  eczema,  and 
psoriasis. 


461.  Cheltenham,  in  Gloucestershire. 

Since  the  cure  of  George  the  Third  by  the  waters  of  the  Royal  Old  Wells,  this 
spa  has  been  a fashionable  resort.  Situated  8 miles  E.N.E.  of  Gloucester,  Chelten- 
ham offers  an  agreeable  permanent  residence,  particularly  for  valetudinarians  from 
the  East  or  West  Indies.  The  climate  in  winter  is  mild  and  equable,  rather  moist, 
and  sheltered  by  the  CotswoUl  and  other  hills  from  the  north  and  east  winds.  The 
season,  however,  is  from  the  middle  of  April  to  the  beginning  of  October. 

The  waters  are  chiefly  taken  internally.  There  are  several  cold  springs,  all  of  them 
powerfully  saline  except  the  Cambray  chalybeate.  The  waters  of  the  Royal  Old 
Well  contain  chiefly  chloride  of  sodium,  chloride  of  calcium,  chloride  of  magnesium, 
and  sulphate  of  soda.  They  aro  but  slightly  gaseous.  Some  of  tho  wells  of  the  Mont- 
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pellier  Spa  have,  in  addition  to  the  foregoing,  a little  oxide  of  iron,  and  ioduretied 
magnesium,  saline  salts.  There  is  an  unusual  amount  of  silica  in  the  Pittville 
saline;  while  the  Cambray  spring  is  strongly  chalybeate.  The  Montpellier  baths 
have  accommodation  for  warm  and  cold  bathing,  swimming,  medicated  air  and  va- 
por, douches,  &c. 

These  springs  enjoy  considerable  reputation  for  relieving  the  diseases  engendered 
by  a residence  in  tropical  climates,  and  hence  many  old  Indians  with  liver  affections 
resort  to  them.  They  are  also  useful  in  gouty  and  rheumatic  disorders,  in  the  lithic 
acid  diathesis,  in  plethoric  and  irritable  systems,  in  skin  diseases,  in  dyspepsia  with 
torpidity  of  the  bowels,  as  \Vell  as  in  some  forms  of  amenorrhoea  and  chlorosis.  The 
dose  is  usually  from  half  a pint  to  one  pint  before  breakfast;  it  is  better  to  take  the 
water  pure,  without  the  addition  of  any  “solution”  of  the  crystallized  salts;  and  it 
may  be  warmed  if  a more  than  ordinary  aperient  effect  is  needed.  The  spring  to  be 
recommended  must  depend  upon  whether  a simply  alterative,  or  an  alterative  and 
tonic  remedy  is  indicated. 


462.  Purton  and  Melksham,  in  Wiltshire. 

The  healthy  village  of  Purton,  in  North  Wilts,  4J  miles  W.N.W.  of  Swindon, 
has  a dry  bracing  air.  The  Spa  is  2£  miles  from  the  village,  in  a field  known  as 
Salt’s  Hole,  where  a pump-room  has  recently  (1859)  been  erected  for  the  accommo- 
dation of  visitors.  An  analysis  of  the  water  shows  that  it  is  rich  in  sulphate  of 
soda,  sulphate  of  magnesia,  sulphate  of  lime,  carbonate  of  potash,  and  chloride  of  sodium. 
It  has  also  small  quantities  of  sulphate  of  potash,  silica,  iodide  of  sodium,  and  bromide 
of  magnesium ; with  traces  of  iron , phosphoric  acid,  and  sulphuretted  hydrogen.  There 
is  a large  amount  of  free  carbonic  acid  gas ; and  the  temperature  is  58.50°  P. 

The  Purton  sulphated  and  bromo-iodated  saline  water  may  be  recommended  where 
an  alterative  stimulant  is  needed.  It  seems  to  have  been  useful  in  strumous  sores 
and  enlarged  glands,  threatened  consumption,  stomach  and  liver  disorders,  gouty  and 
rheumatic  affections,  obstinate  skin  diseases,  and  in  functional  derangements  of  the 
uterine  system.  The  dose  is  from  half  a pint  to  a pint  before  breakfast,  with  half  a 
pint  in  the  evening. 

The  small  town  of  Melksham  lies  10  miles  E.S.E.  of  Bath,  in  a fine  open  country. 
In  its  vicinity  are  baths  and  a pump-room  erected  over  the  chalybeate  and  saline 
springs.  The  chief  constituents  of  the  waters  are  the  salts  of  lime  and  magnesia,  with 
smaller  portions  of  soda  and  iron;  and  they  are  artificially  charged  with  gas  for 
exportation.  In  strumous,  rheumatic,  and  cutaneous  diseases,  the  medicated  vapor 
and  douche  baths  may  be  employed  simultaneously  with  the  internal  use  of  the  waters., 

* 468.  Leamington , in  Warwickshire. 

Being  less  protected  by  hills  than  Cheltenham,  the  town  ef  Leamington,  2£  miles 
east  of  Warwick,  has  a lower  temperature.  The  climate,  however,  is  genial  and 
bracing,  but  humid;  while  it  is  agreeable  and  healthy  to  the  flagging  invalid  during 
the  autumn  and  winter  months. 

The  springs  all  lie  near  the  banks  of  the  Leam,  their  principal  salts  being  chloride 
of  sodium,  sulphate  of  soda,  chloride  of  calcium,  and  chloride  of  magnesium.  The  chief 
gas  is  carbonic  acid,  with  great  quantities  of  nitrogen  and  oxygen.  The  most  ancient 
and  most  used  of  the  springs  is  the  Old  Well.  The  water  at  Goold's  Spring  and 
Baths  contains  more  chloride  of  sodium,  while  Curtis’s  Well  has  more  muriate  of 
magnesia  than  the  others.  The  Victoria  Well  and  Pump-room  possesses  a weak 
sulphurous  and  a saline  chalybeate  spring ; and  so  does  Lee’s  W ell. 

The  temperature  of  the  Leamington  waters  is  about  48°  E. ;,  and  their  action  is 
aperient  and  alterative.  They  are  suitable  for  the  same  class  of  cases  as  is  sent  to  the 
Cheltenham  springs  ; but  being  more  active,  they  agree  better  with  invalids  ot  a 
torpid  habit,  than  with  those  of  a susceptible  irritable  temperament. 


464.  Buxton,  in  Derbyshire. 

Eor  invalids  requiring  mountain  air  Buxton  may  be  recommended.  Situated  31 
miles  W.N.W.  of  Derby,  at  an  elevation  of  900  feet,  while  some  of  the  neighboring 
hills  are  2000  feet  above  the  sea,  it  enjoys  a pure  bracing  air.  The  season  is  chiefly 
from  June  to  October;  the  winds  being  sharp  and  cold  late  in  the  autumn,  during 
winter,  and  early  in  the  spring.  It  is  not  to  be  selected  where  there  is  a tendency 
to  internal  hemorrhage. 

The  Buxton  waters  issue  from  several  crevices  in  the  limestone  rock,  at  a temper- 
ature of  82°  E.  The  chief  saline  salts  in  them  are,  carbonate  of  lime , carbonate  of 
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mannesia,  chloride  of  sodium  and  potassium,  with  traces  of  silex  and  oxide  of  iron  ; 
though  so  small  is  the  quantity,  that  in  the  whole  they  only  amount  to  20  grains  in 
the  imperial  gallon.  In  the  same  amount  of  water  Dr.  Playfair  found,  free  car- 
bonic acid,  in  weight,  704.2  grains,  nitrogen  gas  200  cubic  inches,  and  carbonic  acid  gas 
15.66  cubic  inches.  In  addition  there  is  a chalybeate  spring,  containing  one  gram  of 
oxide  of  iron  to  the  gallon.  As  these  waters,  minus  their  gases,  have  only  the  com- 
position of  ordinary  spring  water,  their  stimulating  efl'ects  are  generally  attributed 
to  the  nitrogen.  They  are,  however,  chiefly  used  externally ; the  accommodation 
for  plunge,  swimming,  and  douche  baths  being  excellent.  The  good  which  results 
from  the  latter  is  most  marked  in  cases  of  gout  and  rheumatism,  sprains  and  mus- 
cular contractions,  and  where  it  is  wished  to  stimulate  the  vascular  or  nervous  or 
digestive  systems. 

A pleasant  drive  from  Buxton  is  the  picturesque  village  of  Matlock,  built  on  the 
slope  of  a hill,  at  the  base  of  which  flows  the  Derwent.  It  is  an  agreeable  summer 
residence,  and  its  springs  supply  large  tepid  baths.  The  water,  however,  has  no 
medicinal  properties,  though  the  guide  books  describe  Matlock  as  a spa. 

465.  Woodhall,  in  Lincolnshire. 

This  strong  saline  spring  rises  in  a plain  3 miles  W.S.W.  of  Horncastle,  and  con- 
tains more  iodine  and  bromine  than  any  other  English  water.  It  has  also  189  grains 
of  chloride  of  sodium  in  the  pint,  with  a little  chloride  of  calcium  and  magnesium, 
bicarbonate  of  soda,  and  sulphate  of  soda.  The  temperature  is  55°.  It  is  chiefly  used 
externally  in  rheumatic  and  cutaneous  affections,  and  in  scrofula.  Taken  internally, 
half  a pint  acts  as  a mild  aperient. 

466.  Harrogate , in  Yorkshire. 

High  and  Low  Harrogate,  half  a mile  distant  from  each  other,  and  27  miles  west 
of  York,  are  filled  with  visitors  during  the  season, — from  June  until  the  middle  of 
October.  The  air  is  pure  and  bracing,  but  somewhat  humid.  Low  Harrogate  is 
the  most  sheltered. 

There  are  upwards  of  fifty  different  springs,  some  of  which  have  been  in  repute 
since  the  end  of  the  seventeenth  century.  The  waters  are  all  cold,  being  generally 
warmed  artificially  before  they  are  drunk.  Dr.  Kenyon  divides  the  springs  into 
four  distinct  groups : 1.  The  strong  sulphurous  waters.  2.  The  mild  sulphurous 
waters  with  alkaline  impregnations.  3.  The  saline  chalybeate  waters.  And  4.  The 
pure  chalybeate  waters. 

1.  Strong  Sulphurous  Springs. — As  types  of  this  class  may  he  mentioned  the 
Old  Sulphur  Well  in  the  lioyal  Pump  Room,  and  the  strong  Montpellier  Sulphur 
Well  in  the  Montpellier  Gardens.  They  are  both  impregnated  with  sulphuretted 
hydrogen  gas  (upwards  of  25  cubic  inches  in  the  gallon) ; their  chief  salts  being  chlo- 
rides of  sodium,  calcium,  potassium,  and  magnesium,  sulphide  of  sodium,  and  carbonate  of 
lime,  with  traces  of  bromide  of  sodium,  iodide  of  sodium,  &c.  The  waters  are, alterative, 
aperient,  stimulant,  and  diuretic;  they  are  taken  internally,  and  used  as  baths. 

2.  Mild  Sulphurous  Springs  with  Alkaline  Impregnations. — The  two  most 
important  are  the  mild  Montpellier  Well,  and  the  one  at  the  Victoria  Gardens. 
They  contain  much  less  sulphuretted  hydrogen,  less  chloride  of  sodium,  and  less  chloride 
of  magnesium  than  those  of  the  preceding  group  ; but  they  have  in  addition  carbonate 
of  magnesia.  They  are  antacid,  alterative,  diuretic,  and  deobstruent;  and  are  used 
externally  as  well  as  internally. 

3.  Saline  Chalybeate  Waters. — One  of  these  springs  is  in  the  Cheltenham 
Pump  Room,  the  other  in  the  Montpellier  Gardens.  In  addition  to  the  salts  already 
mentioned  they  contain  carbonate  of  iron,  so  that  they  have  a tonic  action  super- 
added  to  their  other  properties. 

4.  Pure  Chalybeate  Waters. — The  springs  of  the  Tewhit  and  St.  John’s  Well 
have  almost  the  composition  of  pure  water,  with  the  addition  of  a small  quantity  of 
carbonate  of  inm. 

Invalids  with  all  forms  of  chronic  disease  visit  Harrogate  to  drink  the  waters. 
But  the  cases  most  likely  to  derive  benefit  are  the  following : imperfect  digestion,  in 
men  too  fond  of  good  living,  where  the  bowels  and  liver  are  inactive  (the  strong 
sulphur  springs) ; chronic  skin  diseases,  such  as  eczema,  lepra,  psoriasis,  pityriasis^ 
lichen,  &c.  (the  sulphur,  beginning  with  the  mild) ; gouty  and  rheumatic  affections 
(the  strong  sulphur) ; threatened  phthisis,  especially  in  young  women  with  disordered 
menstruation  (the  mild  sulphur,  alternating  with  the  pure  chalybeate)  ; strumous 
affections  (the  saline  chalybeate) ; and  lupus,  chronic  ulcers,  &c. 
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467.  Spa,  in  Belgium. 

Situated  near  the  frontier  of  Khenish  Prussia,  in  the  beautiful  valley  of  the  Ar- 
dennes, at  the  foot  of  a steep  mountain  -sheltering  it  from  the  north  winds,  is  Spa. 
It  contains  the  only  mineral  springs  found  in  Belgium.  The  waters  of  the  principal 
well — the  l’ouhon — have  a temperature  of  52°  F.,  and  are  largely  charged  with  car- 
bonic acid  ; the  chief  solid  constituents  being  the  bicarbonates  of  soda,  iron,  lime , and 
magnesia. 

The  wells  of  the  Sauvinibre,  Groesbeck,  Geroustbre,  and  the  Tonnelet  are  situated 
at  short  distances  from  the  town.  Their  waters  are  similar  to  those  of  the  Pouhon, 
but  the  proportion  of  iron  is  smaller.  The  Tonnelet  spring  is  the  most  gaseous. 

These  gaseous  chalybeate  waters  are  employed,  to  the  extent  of  two  or  three  pints 
daily,  commencing  with  a couple  of  glasses  before  breakfast,  They  impart  power, 
strengthen  the  digestion,  and  are  valuable  in  such  cachectic  and  other  diseases  as 
require  a ferruginous  tonic. — The  season  is  from  the  commencement  of  May  until  the 
end  of  July. 


468.  Bagnbes  de  Bigorre,  in  the  Pyrenees. 

This  celebrated  watering-place  is  situated  at  the  foot  of  the  Pyrenees,  on  the  left 
bank  of  the  Adour,  about  35  miles  to  the  southeast  of  Pau.  The  season  commences 
in  June  and  ends  about  the  middle  of  October. 

The  springs  in  Bagnbres  and  its  neighborhood  are  numerous,  and  may  he  divided 
into  three  classes : 1.  The  Saline.  The  temperature  of  these  waters  varies  from 
124°  to  85°  F. ; the  chief  chemical  products  found  in  them  being  carbonic  acid,  chlorides 
of  magnesium  and  sodium,  sulphates  of  lime,  soda,  and  magnesia , subcarbonates  of  lime, 
magnesia  and  iron,  an  infinitesimal  proportion  of  arsenic,  with  resinous  and  vegetable 
extractive  matter , and  silex.  ■ 2.  The  Ferruginous.  There  is  only  one  spring  of  this 
kind,  properly  so-called — la  Fontaine  Ferrugineuse.  3.  The  Sulphurous.  Only 
one  sulphurous  spring  has  much  reputation, — that  of  Labassere;  and  its  waters  con- 
tain a minute  quantity  of  carbonic  acid , hydro-sulphuric  acid,  chloride  of  sodium,  hydro- 
sulphate  of  soda,  subcarbonate  of  soda,  vegeto-animal  matter,  and  silex. 

The  general  effect  of  the  waters,  taken  internally  and  as  baths,  is  that  of  a stimu- 
lant to  the  mucous  membranes,  kidneys,  lymphatic  system,  and  skin.  They  are 
useful,  more  particularly,  in  diseases  of  the  hones  and  articulations  ; in  chronic  rheu- 
matism, and  allied  disorders,  as  neuralgia,  sciatica,  &c.  ; in  atonic  dyspepsia  from 
over-mental  work  ; and  in  nervous  affections, — hysteria,  palpitations,  hypochondria- 
sis, gastrodynia,  &c. — especially  if  there  he  biliary  derangements.  The  Labassere 
waters  are  beneficial  in  cases  of  excessive  secretion  from  the  mucous  canals,  in  many 
skin  diseases,  and  in  some  morbid  states  of  the  abdominal  viscera.  In  anaemic  con- 
ditions, valuable  effects  result  from  the  employment  of  the  ferruginous  spring. — 
Patients  who  have  been  benefited  by  Pau  during  the  winter  may  advantageously 
proceed  to  Bagneres  for  the  summer. 

When  the  saline  waters  are  taken  for  their  alterative  effects,  the  daily  dose  is  small 
— about  a pint ; but  if  a purgative  action  is  needed,  from  one  to  two  quarts,  in  divided 
quantities,  should  be  drank  daily. 

469.  Capbern , in  the  Pyrenees. 

Situated  about  ten  miles  from  Bagneres  do  Bigorre,  the  waters  of  Capbern  are  of  a 
saline  character,  like  most  of  those  in  that  neighborhood.  Their  chief  constituents 
are  carbonic  acid  gas,  sidphates  of  lime  and  magnesia,  with  carbonate  of  lime.  One 
authority  says  that  they  also  contain  carbonate  of  iron,  while  another  asserts  that 
there  is  not  a trace  of  it.  They  are  deemed  useful  in  congestions  of  internal  organs, 
and  are  supposed  to  have  warded  off  apoplectic  seizures,  when  the  cerebral  circula- 
tion has  been  sluggish  : they  stimulate  the  uterus  and  ovaries,  and  have  been  said  to 
cure  sterility:  while  many  cases  of  chlorosis,  leucorrhrea,  dysmenorrlioea,  &c.,  seem 
to  have  been  benefited  by  them.  The  dose  is  from  four  to  six  tumblers,  early  in  the 
morning,  taking  exercise  between  each  glass.  At  the  same  time  reclining  or  douche 
baths  are  employed. 

470.  Bareges , in  the  Pyrenees. 

This  village,  on  the  Qavc-de-Bastan,  about  47  miles  from  Pau,  is  nearly  4000  feet 
above  the  sea. — The  season  lasts  from  the  beginning  of  June  to  the  middle  of  Sep- 
tember. 
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The  well-known  sulphurous  and  stimulating  waters  of  Barfeges  are  of  three  kinds, 
as  regards  temperature,  viz. : the  hot  source , the  temperate,  and  the  tepid.  The  prin- 
cipal baths  are,  the  Bain  de  l’Entree,  107°  F. ; Bain  du  Fond,  98°;  Bain  Dk 
Polard,  101°;  and  Bain  de  la  Chapelle,  84°.  The  waters  are  all  limpid,  have 
an  oily  nauseous  flavor,  and  exhale  an  odor  of  rotten  eggs.  They  contain  nitrogen, 
sulphuret  of  sodium , sulphate  of  soda,  chloride  of  sodium,  silica,  lime,  &c.  On  their 
surface  is  found  a thin  pellicle  called  barbgine  or  glairine ; which  is  probably  of  a 
vegetable  character,  and  is  supposed  to  have  some  peculiar  power  in  curing  chronic 

rheumatism.  . . 

These  waters  are  beneficial  in  inveterate  squamous,  pustular,  and  papular  skin 
affections  ; in  some  forms  of  scrofula  ; in  chronic  rheumatism,  sciatica,  lumbago,  and 
stiffness  of  the  muscles  or  tendons ; in  strumous  and  other  indolent  ill-conditioned 
ulcers  ; and  in  irritation  from  the  presence  of  caries  or  necrosed  bone.  For  healing 
sinuses  left  by  old  gun-shot  wounds  they  are  considered  particularly  efficacious. 
Pulmonary  cases  derive  more  benefit  from  Eaux  Bonnes  and  Cauterets.  And  the 
waters  of  Barbges  are  not  to  be  prescribed  where  there  is  any  tendency  to  inflamma- 
tory disorders,  or  in  heart  disease,  or  for  irritable  nervous  temperaments.  They  are 
more  powerful  and  stimulating  than  the  waters  of  St.  Sauveur. 

The  waters  are  taken  internally,  as  well  as  employed  in  the  form  of  baths,  douches, 
lotions,  and  injections. 


471.  St.  Sauveur , in  the  Pyrenees. 

Situated  on  a cliff  near  the  Gave  de  Gavarnie,  this  watering-place  is  44  miles  from 
Pau,  4 from  Barhges,  and  1 from  Luz.  The  season  is  from  May  until  October. 

The  waters  are  milder  than  those  of  Barfeges,  but  have  the  same  constituents. 
They  are  useful  for  women  and  children,  in  the  same  disorders  as  are  sent  to  Bardges. 
Hysteria,  neuralgia,  hypochondriasis,  leucorrhcea,  and  irregularities  of  the  catame- 
nial flow,  are  much  benefited  by  them.  When  taken  internally  they  have  to  be 
diluted,  their  greasy  properties,  from  the  excess  of  barbgine,  being  so  great.  They 
are  mostly  used  as  reclining  and  douche  baths,  vaginal  injections,  &c. 


472.  Bagneres  de  Luchon,  in  the  Pyrenees. 

This  little  town,  in  a magnificent  valley  surrounded  by  noble  mountains,  is  85 
miles  from  Pau,  and  2000  feet  above  the  sea.  The  season  is  from  May  to  October. 

There  are  upwards  of  48  thermal  sulphurous  springs,  the  temperature  of  the  waters 
varying  from  152°  to  62°  F.  Their  chief  constituents  are  sulphuret  of  sodium,  chloride 
of  sodium,  silicate  of  lime,  and  silica,  with  traces  of  the  sulphurets  of  iron  and  manga- 
nese, iodide  of  sodium,  sulphate  of  potash  and  soda , and  sulphite  of  soda,  &c.  They  are 
efficacious  in  chronic  skin  diseases,  in  stiffness  of  limbs  after  dislocations  and  fractures, 
in  old  ulcers,  chronic  bronchitis,  rheumatism,  and  neuralgia.  Also  in  some  cases  of 
torpid  digestion,  anaemia,  hypochondriasis,  hysteria,  &c.  They  are  drank,  in  doses 
of  three  or  four  glasses,  pure  or  mixed  with  milk  ; and  are  used  as  baths,  injections, 
lotions,  eye-washes,  &c. 


473.  Cauterets,  in  the  Pyrenees. 

This  celebrated  watering-place,  imbedded  among  the  mountains,  in  the  valley  of 
Levadan,  3057  feet  above  the  level  of  the  sea,  and  more  sheltered  than  Barbges,  is 
much  frequented  by  Spanish  invalids.  July  and  August  are  the  best  months,  but 
September  is  also  good.  There  are  some  32  sulphuretted  saline  springs,  the  tempera- 
ture of  the  warmest  being  122c  F. 

Some  of  the  waters  are  very  stimulating,  causing  headache  and  feverishness.  They 
contain  nitrogen , sulphuret  of  sodium,  sulphate  of  soda,  chloride  of  sodium,  silica,  bari- 
gine,  &c.  They  are  not  to  be  used  where  there  is  any  tendency  to  inflammatory 
affections.  The  cases  most  benefited  are,  chronic  derangements  of  digestive  organs, 
chronic  rheumatism  and  rheumatoid  arthritis,  chronic  skin  diseases,  uterino  conges- 
tions or  irritations,  bronchial  catarrh,  the  early  stages  of  phthisis,  and  strumous  affec- 
tions. They  are  often  taken  diluted  with  milk. 

The  baths  are  especially  valuable  in  rheumatic  affections,  scrofula,  and  obstinate 
skin  diseases. 


474.  Eaux  Bonnes,  in  the  Pyrenees. 

Eaux  Bonnes,  a village  in  a sheltered  valley  at  the  foot  of  the  Pie  du  Fur,  is  2.5 
miles  from  Pau.  The  air  is  *remarkably  pure  and  fresh.  The  mineral  waters,  of 
which  the  supply  is  scanty,  have  been  deemed  efficacious  in  the  early  stages  of  tuber- 
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cular  and  other  chronic  diseases  of  the  respiratory  organs.  They  are  likewise  useful 
in  scrofula  generally,  in  chlorosis,  in  dyspepsia  from  want  of  tone,  and  in  amenor- 
rhcea.  The  springs  are  slightly  alkaline,  and  contain  chloride  of  sodium , sulphates  of 
lime  and  soda,  iodide  of  sodium,  &c.  Their  temperature  is  about  90°  F.  The  sulphur- 
ous waters  are  mildly  stimulating ; and  are  taken  internally,  and  less  frequently 
applied  in  the  form  of  baths.  In  the  commencement  only  small  doses  (three  ounces) 
should  be  taken,  the  quantity  being  gradually  increased  to  three  or  four  glasses  of 
six  ounces  each.  While  undergoing  treatment  the  patient  is  encouraged  to  live  as 
much  in  the  open  air  as  his  symptoms  will  permit.  A residence  of  about  a month, 
for  one  or  two  seasons  (the  season  lasts  from  the  1st  of  June  to  the  30th  of  Septem- 
ber), is  generally  deemed  sufficient.  Afterwards  a trip  to  Biarritz,  for  the  enjoy- 
ment of  sea-bathing,  may  often  be  taken  with  advantage. 

475.  Eaux  Chaudes , Pyrenees. 

The  position  of  this  village,  hemmed  in  by  precipitous  limestone  cliffs,  is  wild  and 
secluded.  It  lies  about  26  miles  from  Pau,  and  4 from  Eaux  Bonnes.  The  season 
lasts  from  the  beginning  of  July  until  the  end  of  October. 

Of  the  six  springs  some  are  used  for  baths,  others  as  internal  remedies.  The  hot- 
test source  is  Le  Clot  (95°) ; while  L’Esquirette  has  the  largest  amount  of  salts. 
The  waters  contain  sulphuret  of  sodium , sulphate  of  lime,  and  silica.  They  deposit 
glairine.  Their  taste  is  disagreeable,  the  smell  of  rotten  eggs  being  powerful. 

The  waters  (two  to  six  glasses  early  in  the  morning)  and  baths  are  useful  in 
rheumatism  and  sciatica,  in  threatened  pulmonary  disease,  in  scrofula,  and  in  atonic 
dyspepsia. 

476.  Ussat,  in  the  Pyrenees. 

The  mineral  baths  of  Ussat,  in  the  Department  of  the  Arifege,  are  70  miles  from 
Thoulouse,  the  inhabitants  of  which  city  value  them  highly.  They  contain  about 
11  grains  of  solids  to  the  pint,  chiefly  sulphates  and  carbonates  of  lime  and  magnesia, 
and  chloride  of  sodium,  with  traces  of  arsenic.  The  waters  belong  to  the  acidulous 
thermal  class ; are  not  at  all  unpleasant ; are  soothing  to  the  nervous  system  ; and 
hence  prove  useful  in  hypochondriasis,  hysteria,  chorea,  paralysis  agitans,  neuralgia, 
cramp,  muscular  pains,  dysmenorrhoea,  irritable  conditions  of  uterus,  &c.  Though 
sometimes  taken  internally,  they  are  chiefly  used  as  baths.  The  season  is  from  June 
to  October. 


477.  Vernet  les  Bains , in  the  Eastern  Pyrenees. 

The  little  village  of  Yernet,  34  miles  from  Perpignan,  is  placed  in  a deep  and  well- 
sheltered  valley.  The  waters  belong  to  the  thermal  sulphurous  class,  but  are  only 
feebly  charged  with  solids  and  sulphuret  of  sodium. 

Where  a long  course  of  weak  sulphur  waters  is  needed,  these  baths  may  be  resorted 
to  in  the  winter  as  well  as  in  the  summer  months.  Sunny  walks  may  be  hud  on  most 
days  in  winter.  The  waters  are  taken  internally,  and  employed  as  warm  and  vapor 
baths;  and  this  combination  of  drinking  and  bathing  is  thought  efficacious  in  chronic 
chest  affections. 


478.  Panticosa , in  Arragon. 

This  remarkable  Spanish  watering-place,  56  miles  from  Pau,  is  situated  at  a level 
of  8500  feet  above  the  sea.  It  is  romantically  placed  in  one  of  the  little  green  valleys 
of  the  Pyrenees  ; being  surrounded  by  the  lofty  granite  mountains,  except  at  one 
part  through  which  flows  the  river  Caldards.  There  are  four  springs,  two  being  saline, 
one  sulphurous,  and  one  ferruginous.  The  chief  source  is  the  Fuente  del  Higado, 
which  contains  nitrogen  in  large  quantity,  with  feeble  proportions  of  sulphate  of  soda, 
chloride  of  sodium,  carbonate  of  lime,  chloride  of  magnesium,  and  silica.  Its  waters  are 
agreeable,  have  a temperature  of  81°  F.,  and  numerous  gas-bubbles  (owing  to  its  free 
nitrogen)  escape  with  it.  _ . 

The  waters  taken  internally  increase  the  secretions  of  the  kidneys  and  slun  ; pro- 
duce a sedative  effect  on  the  system  ; increase  the  appetite  and  general  powers  ; and 
in  pulmonary  cases,  relieve  the  cough.  They  are  particularly  recommended  in 
laryngeal  phthisis,  in  hemorrhage  from  lungs  or  stomach  or  uterus,  and  in  chronic 
irritation  of  the  bronchial  or  intestinal  mucous  membranes.  Where  there  is  softened 
tubercle,  or  much  debility  of  system,  they  do  harm.  The  best  part  of  the  season  is 
from  the  beginning  of  J uly  to  the  end  of  August. 
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479.  Vichy , in  Central  France. 

This  important  alkaline  thermal  spa  is  situated  on  the  right  bank  of  tho  Allier,  in 
a large  open  valley,  surrounded  by  hills  covered  with  vineyards.  The  air  is  temper- 
ate and  pure.  The  season  lasts  from  the  middle  of  May  to  the  15th  September. 

The  springs  used  at  Vichy  for  drinking  and  bathing  are  nine  in  number  ; the 
waters  of  all  being  limpid,  and  having  somewhat  the  taste,  of  soda  water.  Bicarbon- 
ate of  soda  and  carbonic  acid  gas  form  the  predominating  ingredients;  but  they  also 
contain  small  quantities  of  the  bicarbonates  of  potash  and  magnesia,  and  the  arseniate 
of  soda.  There  is  also  some  barigine,  most  abundant  at  the  Source  de  l’Hopital.  The 
proportion  of  chief  chemical  components,  in  the  sources  generally  resorted  to,  is 
shown  in  the  following  table  : 


Grande  Grille,  ....  105.8°  F. 

PuitsChomel 107.6° 

Fontaine  de  l’Hopital, . . 89° 

Fontaine  des  Cdlestins,  . 53.6° 

Grand  Puits  Carre,  . . 110.5° 
Pnits  d’Hauterive, . . . 59° 


Bicarb.  Soda,  grs.  37.50 
« 39.09 


“ 38.60 

“ 39.19 

« 37.57 

“ 36.99 


Carbonic  acid  gas,  grs.  6.97 


5 91 
8.21 
8.04 

6 71 
20.92 


to  each  16  ozs. 

(t 
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Wherever  the  use  of  strongly  alkaline  waters  is  indicated,  those  of  Vichy  will 
prove  useful.  They  may  be  taken  internally,  or  employed  as  baths,  or  used  in  both 
ways  at  the  same  time!  The  diseases  which  derive  most  benefit  are,  pulmonary 
catarrh,  debility  and  irritability  of  the  digestive  organs,  chronic  enlargement  of  the 
liver  and  spleen,  uric  acid  gravel  and  calculi,  chronic  gout  and  rheumatism,  diabetes, 
and  some  cases  of  albuminuria.  Obesity  has  been  lessened  by  these  waters,  and  they 
might  be  employed  with  advantage  where  the  blood  contains  an  excess  of  fibrin. 
The  dose  is  from  half  a pint  to  two  pints  daily ; but  they  must  not  be  continued  too 
long,  lest  a super-alkaline  condition  of  the  blood  be  induced. 

The  Vichy  waters  are  exported  in  considerable  quantities,  and  without  any  deteri- 
oration. 


480.  Mont  Jy  Or,  in  Central  France. 

At  this  bath  there  are  six  thermal  and  one  cold  spring.  The  water  of  the  latter, 
St.  Marguerite,  is  acidulous  from  the  carbonic  acid  it  contains,  has  a temperature  of 
52°  F.,  and  is  an  agreeable  drink  mixed  with  milk  or  wine.  The  thermal  sources 
are  Le  Grand  Bain  (108°  F.),  the  Source  of  Caesar  (113°),  the  Fountain  Caro- 
line (107°),  the  Bain  Raymond  (109°),  the  Rigny  (109°),  and  the  Madeleine 
(114°).  The  ingredients  in  the  different  waters  only  vary  in  quantity,  consisting  of 
the  carbonates  of  soda  and  lime,  chloride  of  sodium,  sulphate  of  soda,  with  mere  traces 
of  iron  and  alumina.  They  all  contain  an  excess  of  carbonic  acid.  The  Madeleine 
spring  is  also  strongly  arsenical. 

Besides  drinking  the  waters,  most  invalids  employ  warm  bathing.  The  effect  is  to 
increase  the  perspiration  ; and  at  tho  end  of  a few  days  to  produce  “the  bath-fever” 
(lassitude,  depression,  constipation,  &c.),  which  soon  passes  off.  The  invalids  who 
will  derive  benefit  from  a visit  to  Mont  D’Or  are  such  as  have  chronic  pulmonary 
catarrh,  some  kinds  of  asthma,  rheumatism,  and  congestion  of  the  liver.  Mis- 
chief will  result  to  persons  of  a languid  circulation,  and  such  as  have  a tendency  to 
hemorrhage. 

The  season  is  from  the  middle  of  July  to  the  end  of  August;  but  the  waters  should 
not  be  used  for  more  than  a fortnight  on  account  of  their  exciting  properties.  The 
visitors  who  drink  them  take  three  or  four  glasses  daily. 


481.  Neris,  in  Central  France. 

The  thermal  springs  of  Neris  are  much  resorted  to,  from  May  to  October,  for  the 
purpose  of  drinking  the  wators  and  bathing  in  them.  There  are  four  wells;  the 
temperature  of  the  waters  at  their  source  being  about  120°  F.  They  are  insipid  and 
oily  ; containing  only  small  proportions  of  carbonic  acid , bicarbonate  of  soda , sulphate 
of  soda,  and  chloride  of  sodium.  Conferva)  grow  freely  in  the  basins.  These  waters 
are  recommended  in  cases  of  nervous  and  hysterical  excitement,  in  rheumatism,  and 
prurigo. 


482.  St.  Calmier,  in  Central  France. 

These  waters,  owing  to  their  richness  in  carbonic  acid  gas , are  agreeable  whether 
taken  pure  or  mixed  with  wine;  while  they  have  the  property  of  hastening  digestion, 
increasing  the  appetite,  and  augmenting  absorption  from  tho  alimentary  canal.  The 
chief  salts  in  them  are  the  bicarbonales  of  lime  and  magnesia. 
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The  St.  Galmier  waters  are  cold,  and  resemble  Seltzer  water.  Thev  are  in  com- 
mon use  at  Lyons ; being  deemed  useful  in  gastric  affections,  and  for  preventing  the 
formation  of  urinary  calculi. 


483.  Aix-la-Chapelle,  in  Rhenish  Prussia. 

This  handsome  city,  40  miles  W.S.W.  of  Cologne,  is  situated  in  a valley  between 
the  Rhine  and  Maas  rivers,  and  is  surrounded  by  well-wooded  hills.  There  are  eight 
principal  springs,— six  thermal  and  slightly  sulphurous,  and  two  cold  chalybeate. 
Their  therapeutical  effects  are  due  to  the  high  temperature  of  the  water  (varying  from 
111°  to  131°  F.),  and  the  sulphur  and  chloride  of  sodium  contained  in  it.  The  latter 
salt  is  found  in  the  proportion  of  about  20  grains  to  the  16  ounces : while  the  sul- 
phuret  of  sodium  varies  from  three-quarters  to  a quarter  of  a grain.  The  chalybeate 
springs  are  sometimes  employed  as  an  “ after-cure  but  they  have  little  power,  one 
containing  half,  and  the  other  three-quarters  of  a grain  of  iron  in  the  sixteen  ounces, 
with  some  carbonic  acid. 

In  doses  of  a few  glasses  these  clear  transparent  waters  produce  but  little  appre- 
ciable effect ; their  chief  use  being  externally, — as  vapor  baths,  douches,  shampoo- 
ing, &c.  They  have  considerable  reputation  for  curing  scrofula,  skin  diseases,  ul- 
cers, and  gun-shot  wounds.  The  season  begins  in  June  and  ends  about  the  mifldle  of 
September. 


484.  Kreuznach,  in  Rhenish  Prussia. 

The  rather  nauseous  and  bitter  waters  of  this  spa  have  a considerable  reputation 
for  the  cure  of  uterine  diseases,  as  well  as  of  most  scrofulous  affections.  The  chief 
waters  are  those  of  the  Elizabeth  Brunnen,  having  a temperature  of  54.50°  F. 
They  contain  about  90  grains  of  solid  constituents  in  16  ounces  ; chiefly, — chloride  of 
sodium  (73),  chloride  of  calcium  (13),  chloride  of  magnesium  (4),  bromide  of  magnesium 
(J),  oxide  of  iron  ( !.),  with  a trace  of  iodide  of  magnesium,  &c.  The  Karls uali.er 
water  has  a temperature  of  59°,  and  75  grains  of  salts  in  the  sixteen  ounces;  the 
Theodorshalle  70.25°,  and  87  grains ; while  for  the  chief  well  of  Munster  the 
numbers  are  81.50°,  and  from  64  to  76  grains. 

In  drinking  the  waters  it  is  better  to  begin  with  small  quantities,  which  may  be 
drunk  pure  or  mixed  with  hot  milk.  The  baths  are  generally  taken  tepid  ; “mother- 
lye”  (the  brownish  glutinous  liquid  left  in  the  boiling  pans,  after  the  salt  has  been 
crystallized  and  removed)  being  added  to  the  water,  in  proportions  suitable  to  the 
requirements  of  each  case.  In  uterine  affections,  fomentations  and  injections  are  em- 
ployed in  addition  to  the  baths. 

The  Kreuznach  waters  have  proved  valuable  in  congestion  of  the  uterine  organs  ; 
as  well  as  in  chronic  inflammatory  affections  of  these  parts,  in  hypertrophy  and  indu- 
ration, in  uterine  displacements,  and  in  derangement  of  the  menstrual  functions. 
Dr.  Prieger,  who  has  had  very  great  experience  in  the  use  of  these  waters,  tells  the 
author  that  he  has  never  seen  a true  fibroid  tumor  of  the  uterus  absorbed  through 
their  influence ; but  when  such  a growth  is  oedematous  or  congested,  the  waters  re- 
lieve these  complications. 

The  season  extends  from  the  end  of  April  until  the  beginning  of  October.  The 
stay  which  a patient  should  make  may  vary  from  six  to  eight  weeks. 

The  springs  of  Nauheim,  a village  of  Hessen-Cassel,  resemble  those  of  Kreuznach, 
except  that  they  contain  rather  more  chloride  of  sodium,  only  a trace  of  bromide  of 
magnesium,  and  none  of  the  iodide  of  magnesium.  There  is  also  an  abundance  of 
carbonic  acid  ; and  the  temperature  of  the  four  chief  springs  varies  from  72°  to  92°  F. 
The  waters  are  drunk  and  used  as  baths ; while,  like  those  of  Kreuznach,  they  are 
recommended  for  all  strumous  affections. 

485.  Neuenahr , in  Rhenish  Prussia. 

This  village,  n the  valley  of  the  Alir,  is  easily  reached  from  - Cologne.  Of  the 
springs,  the  Victoria  is  the  best.  Mr.  Miller,  the  late  Professor  of  Surgery  in  the 
University  of  Edinburgh,  says  that  it  is  the  richest  of  all  known  brunnens  in  car- 
bonic acid.  It  furnishes  some  29,792  cubic  feet  of  water  daily;  an  analysis  of  which 
has  shown  the  presence  of  small  quantities  of  bicarbonate  of  soda,  sulphate  of  soda, 
chloride  of  sodium,  bicarbonate  of  magnesia,  bicarbonate  of  lime,  protoxide  of  iron  and 
alumina,  silica,  and  free  carbonic  acid. 
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The  waters  are  taken  internally  and  applied  externally.  The  dose  is  from  two  to 
five  tumblerfuls,  early  in  the  morning;  with  half  the  quantity  in  the  evening.  The 
temperature  of  the  water  is  between  78°  and  80°  If.  ; and  the  taste  is  puiigent  and 
pleasant,  resembling— as  an  English  valet  said— “ Seltzer  water  with  the  chill  off'.” 
The  best  time  for  the  bath  is  two  or  three  hours  after  breakfast^  the  temperature  of 
the  water  being  about  88°  F.,  and  the  time  for  remaining  in  it  twenty  minutes. 
When  the  invalid  is  acclimatized,  the  douche  may  be  used  if  needful. 

The  waters  are  tonic  and  anti-rheumatic ; acting  especially  on  the  mucous  mem- 
branes and  the  glandular  system.  They  are  useful  in  simple  dyspepsia,  diminished 
secretion  of  bile,  irritability  of  bladder  with  excess  of  uric  acid  in  the  urine,  chronic 
gout  and  rheumatism,  asthma  uncomplicated  with  organic  disease,  chronic  affections 
of  larynx  or  bronchi,  eczema  and  prurigo,  and  chronic  uterine  maladies.  In  a per- 
son apparently  healthy  Dk.  Wetdgen  found  that  the  use  of  the  waters  was  followed 
by  these  effects:  A sense  of  warmth  in  the  stomach  soon  after  drinking  ; exhilaration  ; 
increased  flow  of  urine;  increased  appetite;  and  increased  salivary  and  bronchial 
secretions.  After  a week  the  bowels  were  affected  ; copious,  soft,  bilious  evacuations 
being  produced.  The  urine  became  neutral,  but  never  alkaline. 


486.  Ems,  Duchy  of  Nassau. 

Ems,  or  Bad-Ems  (as  the  spa  is  called,  to  distinguish  it  from  the  village),  lies  on 
the  right  bank  of  the  sluggish  Lahn,  inclosed  in  a narrow  valley  between  high  moun- 
tains, 15  miles  N.  of  Wiesbaden.  There  are  several  springs.  The  waters  are  alka- 
line, saline,  and  gaseous ; while  the  temperature  varies  from  86°  F.  to  133°.  The 
chief  constituents  are  bicarbonate  of  soda,  chloride  of  sodium,  and  bicarbonate  of  mag- 
nesia; with  small  quantities  of  iron , manganese,  potash,  and  lithia.  Their  action  is 
that  of  a mild  alterative,  diuretic,  and  laxative  ; and  they  are  believed  to  favorably 
influence  all  catarrhal  affections  of  the  mucous  membrane. 

The  principal  drinking  springs  are  the  Ebaenchenbrunxen  and  the  Kessel- 
brunnen.  The  waters  of  the  former  are  clear,  odorless,  have  a temperature  of  86° 
F.,  and  leave  a soapy  taste  owing  to  the  soda  they  contain.  According  to  Struve 
each  16  ounces  contains  15J  cubic  inches  of  free  carbonic  acid  gas.  The  Kessel- 
brunnen  or  Kurbrunnen  waters  give  out  more  carbonic  acid  gas,  and  are  118°  F. 
The  dose  is  from  1 to  6'beakers,  each  holding  about  4 oz.  In  many  cases  it  is  an 
improvement  to  add  one-third  part  of  milk  to  the  measure. 

The  waters  are  also  employed  externally,  the  baths  being  partly  filled  overnight 
to  lower  the  temperature.  The  Bubenquelle  (boy’s  spring)  is  used  as  a vaginal 
douche,  and  is  in  repute  for  the  cure  of  sterility. 

The  waters  generally  are  recommended  in  bronchial  and  pulmonary  affections,  and 
in  the  dyspepsia  of  such  as  have  only  a tendency  to  phthisis.  For  the  relief  of  the 
lithic  acid  diathesis  they  are  valuable,  but  less  so  than  those  of  Yichy.  For  drinking 
and  bathing,  French  and  German  visitors  usually  resort  to  Ems  in  June.  Our  own 
countrymen,  however,  seem  to  prefer  July  and  August ; though  thenarrowness  of  the 
valley  in  which  this  spa  is  situated  causes  the  air  to  be  very  oppressive  and  relaxing 
during  these  months. 

The  mineral  springs  of  Fachingen,  a village  9 miles  E.N.E.  of  Nassau,  on  the 
Eahn,  resemble  those  ol  Ems,  the  salts  being  present  in  rather  smaller  proportions. 
The  waters  form  an  agreeable  antacid  drink  in  some  forms  of  dyspepsia! 

487.  Setters,  in  Nassau. 

This  village,  in  a pleasant  valley  37  miles  N.  of  Wiesbaden,  is  everywhere  famous 
for  its  mineral  springs ; an  enormous  quantity  of  Seltzer  water  being  annuallv 
exported.  J 

The  water  has  a temperaturo  of  60°  F.,  and  contains  much  more  than  its  volume 
of  carbonic  acid  gas.  It  has  about  32  grains  of  solids  in  the  sixteen  ounces ; chiefly 
chloride  of  sodium  (18),  and  carbonate  of  soda  (9),  with  minute  quantities  of  sulphate 
of  soda  lime,  magnesia,  and  iron.  Seltzer  water  stimulates  the  stomach ; and  is  a 
grateful,  antacid,  slightly  alterative  drink. 

488.  Schivalbach  and  Schlangcnbad,  in  Nassau. 

Schwalbach  or  L ANGKNSCHWALBACH,  8 miles  N.W.  of  Wiesbaden,  consists  of 
one  long  street,  in  the  middle  of  which  is  tho  Kursaal.  The  gaseous  chalybeate 
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waters,  with  a temperature  of  50°  F.,  owe  their  invigorating  properties  to  carbonate  of 
iron , which  is  held  in  solution  by  an  excess  of  carbonic  acid.  They  also  contain  a 
small  amount  of  the  bicarbonates  of  soda,  magnesia , and  lime.  The  chief  springs  are 
the  Weinbrunnkn,  near  the  Kursaal,  which  contains  most  iron,  and  is  believed  to 
counteract  the  evils  arising  from  excessive  indulgence  in  wine  ; the  Paulinenbrun- 
nen,  the  mildest,  \Hiich  is  used  by  invalids  from  tropical  climates  with  torpid  livers ; 
the  Rosenbrunnen,  only  employed  externally,  the  bath  being  heated  by  steam  to 
86°;  and  the  Staht  brunnen,  in  the  northern  valley,  which  is  the  most  exciting  of 
the  springs.  The  waters  are  drank  fasting,  to  the  amount  of  one  to  three  glasses ; 
and  they  may  be  strongly  recommended  in  cases  of  impaired  strength  where  a ferru- 
ginous tonic  is  indicated.  The  bath  should  be  taken  about  two  hours  after  breakfast, 
omitting  its  use  every  third  or  fourth  day.  The  best  time  for  a visit  to  this  spa  is 
from  the,  middle  of  June  until  the  end  of  August. 

Rather  more  than  2 miles  from  Schwalbach,  in  a pleasant  valley,  with  romantic 
environs,  is  Schlangenbad.  The  climate  is  pure  and  bracing;  but  as  a spa  it  is  of 
insignificant  value,  owing  to  the  small  amount  of  solid  constituents — only  a few  grains 
of  carbonate  of  soda  and  common  salt — in  the  waters.  Warm  saline  and  mud  baths 
are  used  by  the  visitors : such  amusements  being  in  repute  for  softening  and  whiten- 
ing (“  satinizing”)  the  skin,  and  for  allaying  nervous  irritability. 

489.  Wiesbaden , in  Nassau. 

Wiesbaden,  the  capital  of  the  Duchy  of  Nassau,  lies  on  the  southern  slope  of  the 
Taunus  Mountain,  5 miles  N.N.W.  of  Mayence.  It  is  the  most  frequented  of  the 
watering-places  in  Germany.  The  season  extends  from  Juno  until  September,  but  it 
is  very  hot  in  July  and  August.  Owing  to  the  shelter  afforded  by  the  several  peaks 
of  the  Taunus,  the  autumnal  and  winter  climate  is  good. 

There  are  some  eighteen  or  twenty  thermal  springs,  but  only  one  is  of  much 
importance.  This,  the  Kochbrtjnnen,  appears  literally  to  resemble  a boiling  well. 
The  temperature  reaches  160°  F.,  volumes  of  vapor  are  emitted,  and  it  contains  some 
63  grains  of  solids  in  the  sixteen  ounces.  The  salts  are  chloride  of  sodium  (52^),  with 
small  quantities  of  potash,  lime,  iron,  magnesia,  arseniate  of  lime,  bromide  of  magne- 
sium, &c.  The  carbonic  acid  gas  is  one-fifth  of  the  bulk  of  the  water.  Dr.  Gran- 
ville compares  the  taste  to  that  of  weak  chicken-broth  slightly  salted.  Taken  in  a 
dose  of  three  or  four  glasses,  cooled,  before  breakfast,  it  has  a slightly  laxative  effect, 
and  increases  the  appetite.  As  baths,  at  a temperature  varying  from  86°  to  98°, 
about  two  hours  after  a light  breakfast,  the  waters  are  somewhat  soothing,  while 
they  increase  the  action  of  the  skin  and  kidneys. 

The  cases  in  which  these  waters  are  likely  to  prove  valuable  are  chronic  gout  and 
rheumatism,  hepatic  congestion  with  hemorrhoids,  and  chronic  skin  disease  con- 
nected with  abdominal  plethora.  They  will  be  injurious  in  debility,  in  congestion  of 
the  uterine  organs,  or  where  there  is  a tendency  to  apoplexy  or  any  other  form  of 
hemorrhage.  The  invalid  may  know  that  they  disagree,  when  prostration,  loss  of 
appetite,  constipation,  irritability,  and  palpitation  are  produced. 

490.  Soden,  in  Nassau. 

The  waters  at  this  spa  are  saline  and  gaseous,  issuing  from  twenty-three  springs, 
scattered  through  the  village.  Their  temperature  varies  from  64°  to  75°  F. 

The  most  important  springs  are, — the  Milchbrunnen  containing  23  grains  of 
solids  in  the  sixteen  ounces,  17  grains  being  chloride  of  sodium,  3 chloride  of  potassium, 
with  17  cubic  inches  of  carbonic  acid  gas.  The  Warmbrunnen  has  35  grains  of 
solids,  26  of  which  are  chloride  of  sodium  ; the  carbonic  acid  gas  being  35  cubic 
inches.  The  Wilhelmsbrunnen  has  117  grains  of  salts,  104  being  chloride  of 
sodium,  with  48  cubic  inches  of  gas.  Whilst  the  Soolbrunnen  has  129  grains,  114 
of  which  consist  of  the  same  salt  that  predominates  in  the  others,  together  with  14 
cubic  inches  of  gas. — Where  alterative  aperients  are  needed,  these  waters  may  per- 
haps be  recommended.  They  are  deemed  useful  in  pulmonary,  strumous,  gouty,  and 
uterine  affections.- 

One  advantage  possessed  by  Soden  is  the  presence  of  the  two  ferruginous  springs  of 
Kronthal;  so  that  the  visitor  having  employed  the  alteratives  of  the  first  Spa,  may 
strengthen  the  system  with  the  mild  chulybeates  of  the  Stalilquellc  or  Wilhemsquclle. 

% 

491.  Homburg,  in  Nassau. 

The  air  of  Homburg  is  invigorating  and  bracing  during  the  months  of  June,  July, 
and  August;  but  it  is  injurious  to  such  as  have  delicate  lungs,  owing  to  the  tempera- 
ture being  very  variable.  There  are  four  cold  (about  60°  F.)  muriated  mineral 
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springs.  The  most  frequented  is  the  Elisabethquelle,  containing  about  110  grains 
of  salts  in  the  16  ounces,  and  being  strongly  charged  with  carbonic  acid  (48  cubic 
inches).  The  chief  salts  are  chloride  of  sodium.  (79),  the  chlorides  of  magnesium  and 
calcium  f 15),  and  carbonate  of  lime  (11);  with  small  quantities  of  carbonate  of  magnesia , 
sulphate  of  soda,  carbonate  of  iron,  and  silica..  The  Kaiserqttelle  has  more  chloride 
of  sodium  (117),  more  chloride  of  calcium,  and  a little  more  iron.  The  Stahlquelle 
has  the  same  amount  of  common  salt  as  the  Elizabeth  spring,  but  is  more  ferruginous 
than  either  of  the  others.  While  the  LuDWiGSQtTELLE  is  weak  in  almost  all  its  con- 
stituents. The  flavor  of  all  the  waters  is  refreshing,  saltish,  somewhat  bitter,  and 
ferruginous. 

Gout,  dyspeptic  and  other  derangements  of  the  abdominal  viscera,  strumous  en- 
largements of  the  external  glands  and  the  mesentery,  debility  of  the  reproductive 
organs,  constipation,  and  hypochondriasis,  are  the  diseases  most  likely  to  be  benefited. 
Erom  two  to  four  tumblerfuls  of  the  waters  are  taken  fasting  during  three  or  four 
weeks.  Though  chiefly  used  internally,  there  are  baths,  douches,  &c. 


492.  Baden-Baden , in  Grand  Duchy  of  Baden. 

This  renowned  spa,  in  one  of  the  most  delightful  valleys  of  the  Black  Forest,  about 
six  miles  from  the  Rhine,  has  16  weak  saline  springs,  the  temperature  of  which  varies 
from  117°  to  154°  F.  The  chief  spring,  and  the  only  one  demanding  notice,  is  the 
Ursprung;  which  has  a transparent,  inodorous,  saltish  water.  Its  chemical  con- 
stituents are  merely  about  23  grains  to  the  16  ounces,  18  grains  being  chloride  of 
sodium.  There  are  also  grs.  of  sulphate  of  lime,  about  Txu  of  a grain  of  carbonate  of 
iron,  with  less  than  half  a cubic  inch  of  carbonic  acid. 

Though  their  efficacy  must  be  slight,  these  waters  are  often  taken  internally.  Some 
drinkers  add  goat’s  milk  to  them,  or  whey,  or  aperient  salts.  But  they  are  chiefly 
to  be  employed  where  simple  hot  baths  are  needed,  while  the  invalid  is  enjoying 
beautiful  scenery,  in  pure  mild  air.  The  season  lasts  from  the  beginning  of  May 
until  the  1st  of  October.  , 

The  waters  of  Wildbad,  some  thirty  miles  from  Baden-Baden,  and  situated  in  the 
kingdom  of  Wurtemburg,  contain  only  four  grains  of  salts  in  the  16  ounces,  and 
have  a temperature  varying  from  86°  to  98°  F.  Where  hot  baths  and  douches  are 
needed  in  chronic  paralysis,  rheumatism,  &c.,  a six  weeks’  sojourn  at  Wildbad  may 
perhaps  be  recommended.  The  climate  is  very  bleak  from  November  until  May, 
and  then  in  the  four  succeeding  fashionable  months  the  heat  is  most  oppressive. 


493.  Kissingen,  in  Bavaria. 

Kissingen,  one  of  the  most  fashionable  watering-places  of  Germany,  is  situated  in 
a fertile  valley,  about  30  miles  N.N.E-of  Wiirtzburg.  The  tonic,  laxative,  and 
alterative  waters  are  all  cold  (about  62°' F.).  The  most  important  spring  is  the 
Eagoczi,  containing  65  grains  of  solids  in  the  16  ounces,  according  to  Liebig,  with 
41  cubic  inches  of  carbonic  acid  gas.  The  principal  salts  are  chloride  of  sodium  (45), 
carbonate  of  lime  (8),  sulphate  of  magnesia  (4),  chlorides  of  potassium  and  magnesium 
(5),  with  minute  quantities  of  chloride  of  lithium,  bromide  and  iodide  of  sodium,  and 
carbonade  of  iron.  The  waters  of  the  Pandirbhunnkn  have  rather  a smaller  amount 
of  solids  ; while  those  of  the  Maxbrunnen  and  of  the  Tueresienbrunnen  are  very 
much  weaker,  and  contain  no  iron. 

The  Ragoczi  spring  is  most  used  early  in  the  morning,  from  three  to  six  glasses 
being  taken.  In  the  evening  the  milder  waters  of  the  Pandur  are  preferred.  The 
effect  is  to  quicken  the  circulation,  and  to  stimulate  the  secretions  of  the  mucous 
membranes  generally,  but  especially  those  of  the  alimentary  canal.  Hence  they  are 
valuable  in  habitual  constipation,  congestion  of  the  liver  or  kidneys,  in  dyspeptic 
eructations  or  flatulence,  and  in  tubercular  diseases  of  the  mesenteric  glands.  Gouty 
and  calculous  cases  also  derive  benefit. 

The  baths  are  prepared  from  the  waters  of  the  wells  just  named,  somq.  of  the 
“mother-water”  of  the  Soolensprudicl  being  frequently  added.  This  spring  has  a 
temperature  of  62°  F.,  and  contains  187  grains  of  solids  in  the  16  oz.,  upwards  of  100 
consisting  of  chloride  of  sodium.  The  astonishing  flux  and  reflux  of  the  Sprudel  is 
one  of  the  sights  of  the  town. 

About  4J  miles  from  Kissingen  is  the  spa  of  Booklet,  in  Bavaria,  which  contains 
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several  chalybeate  and  a weak  sulphur  spring.  The  temperature  of  the  waters  is 
about  52°  F. ; while  there  is  rather  more  than  half  a grain  of  carbonate  of  iron  in  the 
16  oz.,  with  39  cubic  inches  of  carbonic  acid  gas.  They  also  contain  a small  amount 
of  the  sulphates  of  soda  and  magnesia , chloride  of  sodium,  carbonate  of  lime , &c.  Inde- 
pendently of  the  constant  interchange  of  visitors  between  Kissingen  and  Booklet, 
the  baths  of  the  latter  (especially  the  “douche  ascendante”)  have  a considerable 
reputation  for  the  cure  of  sterility,  and  for  breaking  off  the  tendency  to  habitual 
abortion. 

Bruckenatj,  in  Bavaria,  is  also  only  a few  hours’  drive  from  Kissingen.  The 
waters  contain  scarcely  any  salts,  but  have  about  a quarter  of  a grain  of  iron  in  the 
16  oz. , with  at  least  35  J cubic  inches  of  carbonic  acid  gas.  Their  temperature  is  49°  F. 
They  are  often  employed  by  those  who,  after  going  through  a course  of  the  solvent 
waters  of  Kissingen,  require  a pure  mild  tonic. 


494.  Gastein , in  Austria. 

A few  hours’  drive  from  Salzburg  is  the  village  of  Gastein,  in  the  most  beautiful 
part  of  the  Tyrol.  It  is  the  highest  bath  in  Europe,  being  3000  feet  above  the  Medi- 
terranean. The  houses  are  grouped  round  the  edge  of  the  mountain  torrent  Ache, 
which  here  forms  a splendid  v .iterfall.  The  bracing  Alpine  air  is  invigorating  for 
such  as  have  strong  lungs,  but  the  climate  is  often  too  raw  and  unsettled  for  the  deli- 
cate invalid  to  depend  upon  it. 

There  are  six  or  eight  very  weak  thermal  springs,  having  the  same  chemical  com- 
position, but  varying  in  temperature  from  95°  to  118°  F.  In  16  oz.  of  water  there 
are  only  2.68  grs.  of  solids,  sulphate  of  soda  being  the  chief  (1.51).  The  waters,  after 
cooling  to  about  90°,  are  used  as  baths,  and  are  said  to  stimulate  the  nervous  system. 
It  seems  certain  that  the  prematurely  old,  the  hypochondriac,  the  paralytic,  and  the 
sufferer  from  chronic  rheumatism  derive  benefit. 

The  waters  of  Teplitz,  in  Bohemia,  very  much  resemble  those  of  Gastein,  as 
regards  temperature  and  chemical  power.  They  contain  only  about  4.64  grains  of 
solids  in  the  16  oz. ; the  carbonates  of  soda  and  lime,  with  sulphate  of  soda,  being  the 
chief  ingredients.  The  baths  are  used  in  gouty  and  paralytic  affections. 


495.  Friedrichshall,  in  Saxe-Meiningen. 

This  place  has  long  been  noted  for  the  manufacture  of  Glauber’s  salts  and  common 
salt.  Of  late  years  the  waters  have  acquired  a high  reputation,  especially  for  cases 
■where  it  is  necessary  to  promote  excretion  from  the  liver,  kidneys,  and  bowels. 

The  bitter  saline  water  of  Friedrichshall  contains  about  194  grs.  of  solids  in  the 
16  ounces,  with  6.32  cubic  inches  of  carbonic  acid  gas.  The  chief  ingredients  are 
chloride  of  sodium  (61),  sulphate  of  soda  (46),  sulphate  of  magnesia  (39),  chloride  of  mag- 
nesium (30),  sulphate  of  lime  (10),  with  small  proportions  of  sulphate  of  potash,  carbon- 
ate of  magnesia,  bromide  of  magnesium,  carbonate  of  lime,  and  silica.  The  dose  is  from 
three  ounces  to  a pint  or  a pint  and  a half,  according  to  the  aperient  effect  required. 


496.  Carlsbad,  in  Bohemia. 

This  town  occupies  the  bottom  of  a narrow  winding  valley,  on  the  banks  of  the 
Topel,  70  miles  W.N.W.  of  Prague.  The  season  extends  from  the  beginning  of 
June  until  the  end  of  September  ; but  the  month  of  May  is  very  quiet,  pleasant,  and 
healthy.  The  “cure"  generally  occupies  from  five  to  six  weeks. 

There  are  several  important  springs,  chiefly  differing  from  each  other  only  in  tem- 
perature. The  most  important  is  the  Sprudel  ; the  waters  of  which  bound  upwards 
for  four  or  five  feet,  and  then  fall  back  in  foam  while  giving  off  clouds  of  vapor. 
The  temperature  is  about  165°  F.,  and  there  are  some  45  grs.  of  solids  in  the  16  oz. 
The  principal  salts  are  sulphate  of  soda  (20),  carbonate  of  soda  (9),  chloride  of  sodiwn 
(8),  and  carbonate  of  lime  (2) ; with  small  quantities  of  sulphate  of  potash , carbonate 
of  iron,  phosphate  of  alumina , and  silica.  The  carbonic  acid  gas  is  nearly  8 cubic  inches. 
The  Sciilossbrunnen  contain  only  half  the  amount  of  sulphate  of  soda,  double  the 
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quantity  of  carbonic  acid  gas,  and  have  a temperature  of  113°*  The  heat  of  the  waters 
of  the  Theresienbrunnen  is  131°,  and  as  regards  important  ingredients  they  resem- 
ble the  Schlossbrunnen.  The  Marktbrunnen  differ  from  the  others  principally  in 
containing  a little  iodide  and  bromide  of  sodium. 

The  waters  are  chiefly  taken  internally,  early  in  the  morning  and  again  in  the 
evening.  The  dose  varies  from  one  or  two  glasses  to  ten  or  twelve,  according  to  the 
stimulating  and  alterative  effect  on  the  digestive  organs  and  abdominal  viscera  gene- 
rally, which  it  is  desirable  to  produce.  The  cases  most  benefited  are,  liver  and 
abdominal  diseases,  diabetes,  gouty  and  rheumatic  disorders,  calculous  affections,  and 
hypochondriasis  with  dyspepsia  and  constipation.  Old  Indians,  with  enlarged  livers, 
often  derive  remarkable  relief.  Baths  of  the  cooled  mineral  water  are  now  but 
seldom  resorted  to,  though  for  one  hundred  and  fifty  years  invalids  only  visited  Carls- 
bad for  the  purpose  of  bathing.  Sometimes  the  peat  soil  from  the  neighborhood, 
mixed  with  Sprudel  water,  is  used  as  a poultice,  &c. 


497.  Marienbad , in  Bohemia. 

Marienbad,  in  the  territory  of  the  Abbey  of  Tepl  and  the  district  of  Eger  in 
Bohemia,  is  about  five  hours’  drive  from  Carlsbad.  The  air  is  pure  and  dry,  but 
changes  in  temperature  take  place  rapidly,  owing  to  the  height  of  the  village — 1912 
feet  above  the  level  of  the  North  Sea.  The  season  lasts  from  the  commencement  of 
May  until  the  end  of  September. 

There  are  several  cold  (from  43°  to  50°  E.)  saline  chalybeate  springs;  the  chief 
constituent  being  sulphate  of  soda,  with  a moderate  quantity  of  iron  and  carbonic 
acid.  The  waters  when  drawn  are  quite  clear,  but  as  the  gas  escapes  they  become 
turbid  from  deposition  of  the  carbonates.  The  Kreuzbrtjnn  has  69  grains  of  solids 
in  the  16  oz.,  with  8)  cubic  inches  of  carbonic  acid  gas.  The  principal  salts  are  sul- 
phate of  soda  (38),  chloride  of  sodium  (13),  carbonate  of  soda  (9),  and  carbonate  of  mag- 
nesia (3) ; with  small  quantities  of  the  carbonates  of  lime,  lithia,  iron,  manganese,  &c. 
The  Ferdinandsbrunn  has  nearly  the  same  solid  ingredients,  but  with  nearly  14 
cubic  inches  of  carbonic  acid  gas.  The  Waldbrttnn  is  much  weaker  in  sulphate  of 
soda  (7),  and  common  salt  (3),  but  its  proportion  of  carbonic  acid  gas  is  18 J cubic 
inches.  The  waters  of  these  brunnen  are  all  used  for  drinking.  The  Carolinen- 
brunn  has  only  11  grs.  of  solids  in  the  16  oz.,  sulphate  of  soda  being  the  chief;  but 
there  are  15J  cubic  inches  of  carbonic  acid  gas.  The  Ambrosiusbrunn  is  still 
weaker  (7  grs.  in  16  oz.),  with  13  inches  of  gas;  while  the  Marienbrunn  has 
scarcely  any  salts  (2  grs.  in  16  oz.),  with  9 cubic  inches  of  carbonic  acid  gas.  The 
well  of  the  Marienbrunn  is  used  only  for  water  and  gas  baths  ; but  the  Caroline  and 
Ambrosius  waters  are  employed  internally  and  externally. 

The  effect  of  the  Marienbad  waters  is  laxative,  alterative,  and  tonic,  in  proportion 
to  the  dose  (from  one  to  six  tumblerfuls),  while  they  increase  the  action  of  the  liver 
and  kidneys,  and  promote  appetite.  Hence  they  are  particularly  valuable  in  chronic 
disorders  of  the  abdominal  viscera.  The  mud  baths  and  poultices  are  made  with  the 
Marienbad  water  mixed  with  a black  mineral  pulverulent  substance,  brought  from  a 
neighboring  peat-bed.  They  stimulate  the  skin,  heal  chronic  ulcers,  and  disperse 
glandular  swellings.  The  gas  baths  (carbonic  acid  with  a small  amount  of  sulphu- 
retted hydrogen)  soothe  muscular  and  neuralgic  pains,  remove  torpor  of  the  female 
sexual  organs,  and  generally  tranquillize  the  nervous  system. 

The  bitter  saline  waters  of  Pullna,  in  Bohemia,  are  very  nauseous  and  indigestible, 
while  they  possess  no  advantages  over  the  ordinary  preparations  sold  by  the  chemist. 
Their  chief  ingredients  are  sulphate  of  soda  (124  grains  in  the  16  oz.),  sulpluite  of 
magnesia  (93),  chloride  of  magnesium  (16),  carbonate  of  magnesia  (6),  with  sulphates  of 
lime  and  potash. 


498.  Eger,  in  Bohemia. 

This  frontier  town  stands  on  the  right  bank  of  the  Eger,  92  miles  W.  of  Prague. 
In  tho  district,  some  three  miles  off,  is  the  spa  of  Franzenhbad.  The  tonic  solvent 
Waters  of  this  spring  have  a refreshing  acidulous  taste,  a tempornture  of  62°  F.,  with 
42  grs.  of  solids  in  the  16  oz.  The  chief  of  those  are  sulphate  of  soda  (24),  chloride  of 
sodium  (9),  and  carbonate  of  soda  (9) ; together  with  tho  carbonates  of  magnesia,  lime, 
iron,,  lithia,  manganese,  strontia,  and  40  cubic  inches  of  carbonic  acid  gas. 

The  waters  of  the  Franzensbad  and  other  wells  are  taken  internally  and  employed 
as  baths.  They  strengthen  tho  nervous  system,  improve  digestion,  stimulate  the 
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circulation,  relieve  bronchial  affections,  and  act  powerfully  on  the  uterine  organs. 
Mud  and  gas  baths  are  likewise  employed;  the  black  mud  containing  iron,  soda,  lime,' 
alumina,  and  ulmic  acid.  They  are  perhaps  beneficial  in  old  rheumatic  affections^ 
gouty  deposits,  and  in  paralysis  without  active  disease  of  the  nervous  centres.  The 
gas  baths  are  considered  as  specifics  for  the  cure  of  scrofulous  ulcers. 


499.  Aix-les-Bains,  in  Savoy. 

This  beautiful  and  sheltered  town,  768  feet  above  the  sea,  may  be  reached  by  rail- 
way from  Paris  in  about  fifteen  hours.  The  climate  is  mild  but  yet  bracing,  and  is 
especially  adapted  to  invalids  from  April  until  October.  There  are  two  chief  springs  ; 
but  as  they  are  only  slightly  mineralized,  the  effects  which  they  produce  must  chiefly 
be  due  to  their  temperature,— about  116°  F.  The  Sulphur-Spring  contains  but 
little  more  than  3 grains  of  salts  in  the  16  oz.,  with  a small  quantity  of  carbonic  acid 
and  sulphuretted  hydrogen  gas.  The  Alum-Spring,  so-called  on  the  lucus  A non  lucendo 
principle,  since  it  contains  no  alum  appreciable  to  the  senses,  has  tne  same  composi- 
tion minus  the  sulphuretted  hydrogen. 

The  waters  are  chiefly  used  externally,  and  especially  in  the  form  of  douches. 
They  are  valuable  in  chronic  rheumatism,  sciatica,  rigidity  of  tendons  or  muscles 
after  sprains  and  contusions,  chronic  skin  affections,  diseases  of  the  bones,  nervous 
disorders,  &c. 


500.  Baths  of  Switzerland. 

Leuk  or  Loueche,  on  the  Rhone,  stands  a little  to  the  left  of  the  highroad  pass- 
ing through  the  Vallais  to  the  Simplon,  and  is  5000  feet  above  the  sea.  There  are 
twenty-three  thermal  mineral  springs,  varying  in  temperature  from  95°  to  124°  F. 
The  latter  is  the  heat  of  the  St.  Laurent  or  Lorenzquelle.  All  the  waters  have  the 
same  composition,  the  solid  constituents  being  about  15  grs.  in  the  16  oz.  The  chief 
salt  is  the  sulphate  of  lime  (nearly  13),  with  small  quantities  of  the  sulphates  of 
magnesia  and  soda,  &c.  It  is  the  custom  to  bathe  in  common ; there  being  four 
public  piscinae,  each  about  a yard  deep,  and  each  capable  of  accommodating  some 
forty  bathers,  with  their  small  floating  tables.  On  the  first  day  the  patient  remains 
an  hour  in  the  water,  clothed  in  a long  flannel  gown  ; the  duration  being  daily  in- 
creased till  it  extends  to  four  or  five  hours  in  the  morning,  and  for  a shorter  period 
again  in  the  afternoon.  About  the  twelfth  day  an  erythematous  rash  called  the 
poussee  appears  over  the  body,  with  prickling  sensations  of  heat,  and  febrile  symptoms ; 
its  disappearance  being  followed  by  desquamation  of  the  cuticle.  The  duration  of 
the  bath  is  then  gradually  diminished  by  half  an  hour  daily,  until  the  cure  is  com- 
plete in  some  twenty-five  or  thirty  days  from  the  commencement.  This  peculiar 
practice  is  recommended  in  cases  of  scrofula,  enlargements  of  the  liver  or  spleen, 
chronic  gout  and  rheumatism,  obstinate  eczema  and  psoriasis,  old  wounds  and  ulcers, 
calculous  affections,  &c.  The  season  is  from  May  until  October. 

Pfaffers,  in  the  Canton  of  St.  Gall,  in  the  Grisons,  is  in  a wild  and  sombre  dell. 
The  thermal  water  is  conducted  down  the  romantic  glen  of  the  Tamina  by  wooden 
tubes,  to  the  hotel  and  bathing-house  at  Regatz,  in  the  valley  of  the  Rhine.  The  salts 
in  the  waters  are  scarcely  equal  to  3 grains  in  the  16  oz.,  the  chief  being  the  sulphates 
of  soda  and  lime,  with  carbonate  of  lime.  The  temperature  is  nearly  100°  F.  The 
bath  is  used  twice  a day,  for  about  an  hour  each  time ; and  is  useful  in  calming  nerv- 
ous irritability,  and  in  relieving  neuralgia,  hysteria,  &c.  The  waters  are  also  used 
for  drinking, — from  four  to  eight  tumblerfuls.  The  invalid  should  be  advised  to 
reside  at  Ragatz  rather  than  at  Pfaffers. 

Tarasp,  on  the  banks  of  the  Inn  in  the  Grisons,  has  cold  gaseous  springs,  some- 
what resembling  those  of  Marienbad.  There  are  numerous  wells,  having  their  source 
in  a rocky  hollow,  some  4300  feet  above  the  sea.  The  chief  are  the  Grosse  Quelle  and 
the  Kleine  Quelle,  their  composition  being  similar,  and  their  temperature  45°  F.  Their 
salts  (95  grs.  in  the  16  oz.)  consist  of  chloride  of  sodium  (29),  carbonate  of  soda  (27), 
sulphate  of  soda  (16),  and  carbonate  of  lime  (12) ; with  small  quantities  of  the  car- 
bonates of  magnesia  and  iron , iodide  of  sodium , sulphate  of  potash,  &c.  The  carbonic 
acid  gas  is  32  cubic  inches.  These  aperient  and  resolvent  waters  arc  useful  in  plethora 
of  the  abdominal  viscera,  and  in  incipient  phthisis. 
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Baden,  a few  miles  from  Zurich,  on  the  left  hank  of  the  Limmat,  has  several 
thermal  gaseous  springs.  The  temperature  of  the  waters  ranges  from  117°  to  122°  F., 
and  the  salts  are  in  the  proportion  of  34  grs.  to  the  16  oz.  The  principal  are,  chloride, 
of  sodium  (13),  sulphate  of  lime  (10),  with  smaller  quantities  of  the  carbonates  of  lime 
and  of  magnesia  and  of  strontia , sulphate  of  soda , and  the  chlorides  of  potassium , and 
magnesium,  &c.  There  are  22  cubic  inches  of  carbonic  acid  gas,  126  of  nitrogen,  and 
an  odor  of  sulphuretted  hydrogen.  The  action  of  these  waters  is  chiefly  diuretic  and 
constipating.  They  are  recommended  in  gouty  and  rheumatic  diseases,  in  chronic 
diarrhoea  with  congestion  of  the  howels,  and  in  incipient  phthisis.  They  are  used 
internally,  and  externally  as  baths  and  douches.  The  climate  of  Baden  being  mild, 
invalids  often  remain  throughout  the  winter. 

Birmensdorf  has  hitter  purgative  waters  resembling  those  of  Pullna.  They  are 
cold  (46°  F.),  have  only  traces  of  carbonic  acid  gas,  and  their  solid  constituents  slightly 
exceed  5 grs.  in  the  16  oz.  They  are  used  principally  for  exportation. 

Schinznach,  in  the  Canton  of  Aargau,  in  a valley  through  which  flows  the  Arve, 
five  miles  from  Baden,  is  well  known  for  its  saline  sulphurous  thermal  spring.  The 
temperature  of  the  waters  is  about  90°  F.,  the  solid  constituents  being  nearly  26  grs. 
in  the  16  oz.,  with  1J  cubic  inches  of  carbonic  acid  gas,  and  6 J of  sulphuretted  hydrogen. 
The  chief  salts  are,  sulphate  of  soda,  (6J),  sulphate  of  lime  (7),  and  chloride  of  sodium 
(5)  ; with  smaller  quantities  of  sulphate  of  magnesia,  chloride  of  magnesium,  and  car- 
bonate of  lime.  The  invalids  both  drink  and  bathe ; the  baths  being  used  for  twenty 
minutes  at  first,  and  afterwards  for  a longer  time  if  necessary.  The  poussbe  is  milder 
but  appears  more  quickly  than  at  Leuk.  The  waters  have  a reputation  for  relieving 
strumous  and  rheumatic  affections,  for  curing  skin  diseases,  and  for  healing  callous 
spongy  ulcers. 
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Abdominal  aorta,  aneurism  of,  693 
Abdominal  phthisis,  707 
Abdominal  typhus,  160 
Abdominal  viscera,  contusions  of,  517 
Abdominal  viscera,  rupture  of,  517 
Abdominal  walls,  abscess  of,  517 
Abdominal  walls,  diseases  of,  511 
Abrasion  of  uterine  lips,  610 
Abscess  about  the  rectum,  466 
Abscess  of  the  abdominal  walls,  517 
Abscess  of  the  brain,  224,  229 
Abscess  of  the  kidneys,  523 
Abscess  of  the  liver,  476 
Abscess  of  the  lung,  362 
Abscess  of  the  vagina]  labia,  565 
Abscess,  fecal,  459 
Abscess,  pelvic,  590 
Abscess,  perinephritic,  517 
Abscess,  peritoneal,  517 
Abscess,  retro-pharyngeal,  410 
Abscesses,  secondary,  43 
Absence  of  anus,  rectum,  &c.,  465 
Absorbents,  dilatation  of,  705 
Absorbents,  inflammation  of,  704 
Aoarus  folliculorum,  682  ■ 

Aoarus  scabiei,  the,  666 

Accumulation  of  urine  after  parturition,  556 

Aoephalocysts,  490 

Acholia,  38,  482,  485 

Acinesia,  paralysis  of  motion,  275 

Acne,  672 

Acquired  pulmonary  collapse,  355 

Active  congestion,  23 

Active  congestion  of  the  liver,  473 

Active  dilatation  of  the  heart,  388 

Active  dropsy,  89 

Active  hemorrhage,  67 

Acute  adenitis,  704 

Acute  atrophy  of  the  liver,  482 

Acute  bronchitis,  340 

Acute  desquamative  nephritis,  187,  524 

Acute  dropsy,  89 

Acute  encephalitis,  225 

Acute  endometritis,  606 

Acute  farcy,  62 

Acute  gastritis,  420 

Acute  glanders,  61 

Acute  hydrocephalus,  230,  233 

Acute  inflammation,  79 

Acute  inflammation  of  aorta,  688 

Acute  inflammation  of  lungs,  361 

Acute  inflammation  of  the  oviducts,  653 

Acute  inflammatory  dropsy,  624 

Acute  metritis,  608 

Acute  mollities  ossium,  138 

Acute  ovaritis,  641 

Acute  peritonitis,  511 

Acute  phthisis,  365 

Acute  ramollissement  of  the  brain,  229 


Acute  rheumatism,  132 
Acute  vaginitis,  583 
Addison’s  disease,  550 
Adenitis,  704 

Adherent  pericardium,  375 

Adhesive  inflammation  of  portal  vein,  481 

Adults,  incontinence  of  urine  in,  553,  555 

iEgophony,  357 

African  fever,  170 

Ageustia,  or  loss  of  taste,  275 

Ague,  165 

Ague-oake,  509 

Air  in  the  pleura,  358 

Air  in  the  veins,  698 

Albinism,  655 

Albumen  in  the  urine,  tests  for,  526 

Albuminous  infiltration,  116 

Albuminous  liver,  487 

Albuminous  nephritis,  525 

Albuminuria  with  uraemia,  35 

Alcohol,  effects  of  on  the  body,  249 

Alcoholism,  245 

Algide  cholera,  440 

Alimentary  canal,  diseases  of  the,  401 

Alimentation,  foroed,  264 

Aliments,  713 

Alopeoia,  676 

Alopecia  areata,  665 

Alopecia  circumscripta,  665 

Alopecia  from  syphilis,  211 

Alteratives  and  resolvents,  717 

Alveolar  cancer,  96 

Amaurosis,  275 

Amenorrhoea,  597 

Ammoniacal  breath,  37 

Amphoric  resonance,  358,  368 

Amygdaloid  indolent  bubo,  208 

Amylaceous  concretions,  116 

Amyloid  degeneration,  116 

Amyloid  degeneration  of  the  kidney,  632 

Amyloid  degeneration  of  the  liver,  487 

Amyloid  substance  of  the  liver,  33 

Anaemia,  24 

Anaemia,  death  by,  18 

Anaesthesia,  294 

Anaesthesia,  paralysis  of  sensibility,  276 

Anaesthetics,  758 

Anal  excrescences,  467 

Analysis  of  tubercle,  106 

Anaphrodisiaos,  779 

Anasarca,  88 

Anasarca  following  scarlet  fever,  187 
Androphomnnia,  267, 

Aneurism,  mortality  from,  691 
Aneurism  of  abdominal  aorta,  693 
Aneurism  of  pulmonary  artery,  697 
Aneurism  of  the  ooronary  arteries,  395 
Aneurism  of  the  heart,  394 
Aneurism  of  the  hepatio  artery,  481 
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Aneurism  of  thoracic  aorta,  691 
Angeioleucitis,  703 
Angina  pectoris,  393 
Anginose  scarlatina,  186 
Animal  liver-starch,  33 
Animal  parasites,  664 
Annular  stricture  of  rectum,  461 
Anomalous  gout,  126 
Anosmia,  or  loss  of  smell,  275 
Antacids,  724 

Anteflexion  of  the  uterus,  636 
Anteversion  of  the  uterus,  639 
Anthelmintics  and  cathartics,  735 
Anthrax,  64 

Antiphlogistic  remedies,  85 
Antiseptics,  735 
Antispasmodics,  727 
Anus,  absence  of,  465 
Anus,  fissure  of  the,  460 
Anus,  pruritus  of,  464 
Aorta,  aneurism  of,  690 
Aorta,  contraction  of,  690 
Aorta,  obliteration  of,  690 
Aorta,  obstruction  by  clot,  49 
Aortic  obstructive  disease,  379,  384 
Aortic  pulsation,  689 
Aortic  regurgitation,  379,  384 
Aortitis,  688 

Appendages  of  skin,  diseases  of,  675 
Appendix  of  Formula,  711 
Aphonia,  322 
Aphrodisiacs,  779 
Aphtha  of  the  mouth,  406 
Aphthous  stomatitis,  405 
Apnaa,  death  by,  18 
Apoplexy,  cerebral,  70,  236 
Apoplexy  of  the  liver,  473 
Apoplexy  of  the  spinal  cord,  271 
Apoplexy,  pulmonary,  74 
Arachnoid,  inflammation  of,  222 
Arcus  senilis,  114 
Arrest  of  menstruation,  593 
Arthritis,  rheumatoid,  139 
Ascaris  lumbricoides,  the,  455,  497 
Ascites,  88,  514 
Asiatic  cholera,  440 
Asphyxia,  death  by,  18 
Asthenia,  death  by,  18 
Asthma,  348 
Astringents,  729 
Ateleotasis  of  the  lungs,  355 
Atonic  gout,  126 
Atony  of  the  rectum,  464 
Atrophy,  acute,  of  the  liver,  482 
Atrophy,  chronic,  of  the  liver,  485 
Atrophy  of  the  brain,  232 
Atrophy  of  the  heart,  389 
Autochthonous  clots,  47 
Autophomania,  236 
Autumnal  fever,  160 


Bad  sickness  of  Ceylon,  90 
Balanitis,  194 
Balano-posthitis,  194 
Baldness,  676 
Baldness  from  syphilis,  211 
Baldness  of  the  tongue,  404 
Bantingism,  146 
Barbadoes  leg,  672 
Bastard  peripneumony,  342 
Baths,  732 
Bed  case,  295 

Bellows-murmurs,  376,  379,  382 
Bengal  fever,  170 


Beriberi,  90 

Bile,  constituents  of,  39 

Bile,  formation  of,  39 

Bile,  quantity  secreted,  39 

Bile,  suspension  of  the  secretion  of,  482 

Bilharzia  hmmatobia,  52 

Bilharzia  magna,  53 

Biliary  congestion,  472 

Biliary  gravel,  499 

Biliary  passages,  diseases  of  the,  495 

Bilious  attacks,  423 

Bilious  fever,  150 

Bilious  headache,  266 

Bilious  remittent  fever,  164 

Bilious  remittent  fever  of  West  Indies,  170 

Bites  of  rabid  animals,  57 

Bites  of  reptiles,  43 

Black  cancer,  96 

Black  Death,  the,  192 

Black-leg,  56 

Black  phthisis,  343 

Black-quarter  in  cattle,  66 

Bladder,  calculus  of,  in  women,  576 

Bladder,  cancer  of,  560 

Bladder,  catarrh  of,  559 

Bladder,  hemorrhage  from,  77 

Bladder,  inflammation  of,  557 

Bladder,  inversion  of,  573 

Bladder,  irritability  of,  553 

Bladder,  tumors  of,  560 

Bladder,  paralysis  of,  555 

Bladder,  spasm  of  the,  554 

Bleeding,  as  an  antiphlogistic  remedy,  87 

Bleeding  from  mouth  and  throat,  72 

Bleeding  from  nose,  71 

Bleeding  from  the  ears,  71 

Blennorrhagia,  195 

Blennorrhoea,  195 

Blood,  puffed  and  cupped,  81 

Blood-casts  in  uterine,  77 

Blood-cells,  disintegration  of  in  purpura,  56 

Blood,  coagulation  of,  21 

Blood,  composition  of,  18,  21 

Blood  corpuscles,  19,  20 

Blood,  deficiency  of,  24 

Blood,  deficiency  of  potash  in,  54 

Blood,  determination  of,  80 

Blood,  entozoa  in,  52. 

Blood,  escape  of,  67 

Blood,  excess  of  fibrin,  47 

Blood,  excess  of  urea  in,  34 

Blood,  excess  of  uric  acid  in,  128 

Blood,  fatty,  28 

Blood,  fulness  of,  22 

Blood,  lactic  acid  in,  133 

Blood,  morbid  state  of,  17 

Blood  of  dogs,  filarim  in,  53 

Blood,  pus  cells  in  the,  42 

Blood,  quantity  of,  18 

Blood,  saccharine,  30 

Bloody  stools,  76 

Bloody  urine,  77 

Bloodvessels,  diseases  of,  688 

Bloodvessels,  fibrinous  concretions  in,  47 

Bloodvessels  of  the  liver,  diseases  of,  481 

Blood  with  excess  of  colorless  corpuscles,  27 

Blue  disease,  390 

Body-louse,  681 

Boils,  63 

Boils  about  the  vulva,  563 
Bones,  disease  of,  138 
Bothriocephalus  latus,  the,  457 
Bowels,  canoerous  stricture  of,  452 
Bowels,  obstruction  of  the,  450 
Bowels,  perforation  of  the,  458 
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Bowels,  torpidity  of,  448 

Brain,  absoess  of,  224,  229 

Brain,  analysis  of  the,  221 

Brain  and  its  membranes,  inflammation  of,  225 

Brain,  atrophy  of,  232 

Brain,  concussion  of,  241 

Brain,  dropsy  of,  233 

Brain  fever,  150 

Brain,  hydatids  in,  230 

Brain,  hypertrophy  of,  232 

Brain,  induration  of,  230 

Brain,  inflammation  of,  222 

Brain,  metastasis  of  gout  to,  125 

Brain,  partial  inflammation  of,  224 

Brain,  red  softening  of,  229 

Brain,  syphilitic  growths  in,  230 

Brain,  tubercle  in,  230 

Brain,  tumors  of,  230 

Brain,  white  softening  of,  229 

Brass-founders’  ague,  166 

Breath,  exhalation  of  ammonia  by,  37 

Bright’s  disease,  527,  530,  531 

Broad  tapeworms,  457 

Bronchial  fistula,  357 

Bronchial  glands,  tuberculization  of,  708 

Bronchial  respiration,  357,  362,  367 

Bronchial  tubes,  casts  of,  343 

Bronchi,  hemorrhage  from,  73 

Bronchitis,  340 

Bronchitis,  gouty,  343 

Bronchitis,  mechanical,  343 

Bronchitis,  syphilitic,  343 

Bronchitis,  typhoid,  343 

Bronchocele,  120 

Bronchophony,  357,  362,  367 

Bronchorrhoea,  342 

Bronzed  skin,  551 

Brow-ague,  267 

Bubo,  207 

Bubon  d’etnblfle,  208 
Buffy  coat  of  blood,  81  , 

Bullse,  661 
Bulam  fever,  171 
Bulimic  dyspepsia,  416 
Bunions,  680 
Buttons  in  the  horse,  61 


Cadaveric  effluvia,  43 

Cadaveric  softening  of  the  stomach,  421 

Caecitis,  434 

Calcification,  119 

Calculi,  hepatic,  498 

Calculi  of  the  pancreas,  506 

Calculi,  renal,  542 

Calculous  nephralgia,  524 

Calculus  of  female  bladder,  576 

Calvities,  676 

Cancer,  91 

Cancer,  colloid,  96 

Cancer,  epithelial,  95 

Cancer,  hasmatoid,  97 

Cancer,  medullary,  94 

Cancer,  melnnoid,  96 

Cancer,  osteoid,  96 

Cancer,  scirrhus,  93 

Cancer,  villous,  97 

Cancer  cells,  92 

Cancer  involving  the  root  of  the  lung,  397 

Cancer  of  the  bladder,  560 

Cancer  of  the  duodenum,  431 

Cancer  of  the  female  urethra,  674 

Cancer  of  the  kidney,  645 

Cancer  of  the  liver,  493 

Cancer  of  the  lung,  374 


Cancer  of  the  oesophagus,  411 

Cancer  of  the  pancreas,  506 

Cancer  of  the  rectum,  469 

Cancer  of  the  spleen,  509 

Cancer  of  the  stomach,  428 

Cancer  of  the  tongue,  402 

Cancer  of  the  uterus,  615 

Cancer  of  the  vulva,  570 

Cancerous  ovarian  tumors,  644 

Cancerous  stricture  of  the  bowel,  452 

Cancroid  disease,  95 

Cancroide,  or  kelis,  674 

Cancrum  oris,  405 

Canities,  677 

Capillary  bronchitis,  340 

Capsules,  trichinal,  683 

Carbonaceous  bronchitis,  343 

Carbuncles,  64 

Carcinoma,  91 

Cardiac  aneurism,  374 

Carditis,  380 

Caries  of  the  teeth,  316 

Carminatives,  727 

Carnification  of  the  lung,  354 

Casts  of  the  bronchial  tubes,  343 

Catalepsy,  277 

Catalytic  action,  414 

Catamenia,  abnormal  increase  of,  604,  787 
Catamenia,  absence  of,  597 
Catamenia,  first  appearance  of,  596 
Catamenia,  non-evacuation  of,  597 
Cataract  in  diabetes,  533 
Catarrh,  319 

Catarrhal  affections  of  the  stomach,  423 
Catarrhal  fever,  150 

Catarrhal  inflammation  of  bile-ducts,  495 

Catarrh  of  the  bladder,  559 

Catarrhus  senilis,  342 

Catarrh,  uterine,  605 

Cathartics  and  anthelmintics,  735 

Catheterism  in  women,  575  \ 

Cattle,  joint-murrain  in,  66  t 

Cauliflower  excrescence  of  uterus,  95 

Causes  of  cancer,  97 

Caustics  and  counter  irritants,  743 

Caustics,  removal  of  cancer  by,  102 

Cavernous  respiration,  368 

Cavernous  tumors  of  the  liver,  489 

Cellulitis,  pelvic,  589 

Cellulitis  venenata,  43 

Cellulose  degeneration,  117 

Cephalalgia,  266 

Cerebellum,  softening  of,  229 

Cerebral  apoplexy,  70 

Cerebral  hemorrhage,  70,  236 

Cerebral  paralysis,  277 

Cerebral  softening,  229 

Cerebral  vomiting,  223 

Cerebriform  cancer,  94 

Cerebritis,  224 

Cerebro-spinal  meningitis,  270 
Cervical  endometritis,  606 
Cervix  uteri,  elongation  of,  613 
Cervix  uteri*  ulceration  of,  610 
Ceylon,  bad  sickness  of,  90 
Chalk-stones,  126 

Chancres,  nature  and  varieties  of,  203 

Change  of  air  in  phthisis,  371 

Change  of  life,  696 

Change  of  type  in  disease,  83 

Charbon,  66 

Charbon  in  cattle,  66 

Cheloidea,  674 

Chemistry  of  ti^berole,  106 

Chicken-pox,  182 
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Chilblain,  657 
Child-crowing,  336 

Children,  incontinence  of  urine  in,  553 
Chimney-sweeps’  cancer,  95 
Chiragra,  123 
Chloasma,  665 

Chlorine  in  the  urine,  81,  362 
Chloroform,  758 
Chlorosis,  26 
Cholera,  440 
Cholerine,  443 

Cholesterine  infiltration,  116 
Cholesterine,  uses  of,  39 
Cholestersemia,  39 
Chordee,  197 
Chorea,  298 

Chorea  in  rheumatism,  133 

Chronic  adenitis,  705 

Chronic  atrophy  of  the  liver,  485 

Chronic  bronchitis,  342 

Chronic  desquamative  nephritis,  528 

Chronic  diseases  of  larynx,  336 

Chronic  diuresis,  538 

Chronic  dropsy,  89 

Chronic  encephalitis,  228 

Chronic  endometritis,  605 

Chronic  farcy,  62 

Chronic  gastritis,  422 

Chronic  glanders,  62 

Chronic  gonorrhoea,  199 

Chronic  hydrocephalus,  233 

Chronic  inflammation,  79 

Chronio  inflammation  of  aorta,  688 

Chronic  interstitial  keratitis,  216 

Chronio  metritis,  609 

Chronic  ovaritis,  642 

Chronic  peritonitis,  513 

Chronic  phthisis,  365 

Chronic  pneumonia,  363 

Chronic  rheumatic  arthritis,  139 

Chronio  rheumatism,  136 

Chronic  ulceration  of  reotum,  461 

Chronio  vaginitis,  584 

Chyliferous  tubes,  diseases  of,  703 

Chylous  urine,  539 

Circulation,  course  of,  19 

Circumscribed  pulmonary  apoplexy,  74 

Cirrhosis  of  the  liver,  478 

Cirrhotic  inflammation  of  the  pylorus,  424 

Clap,  the,  195 

Classification  of  fevers,  148 

Clavus  hystericus,  267 

Clergyman’s  sore-throat,  337 

Climates  for  invalids,  779 

Clitoris,  enlargement  of,  571 

Clitorotomy,  572 

Closure  of  the  vagina,  578,  581 

Clothes’  louse,  681 

Club  exercise,  312 

Clustered  lichen,  667 

Coagulation  of  blood,  21 

Coarse  crepitation,  362,  368 

Cod-liver  oil,  770 

Cfficum,  inflammation  of  the,  434 

Ccelelmintha,  457 

Cohering  small-pox,  175 

Colchieum  in  gout,  129 

Colic,  446 

Colica  pictonum,  447 

Colioa  pictonum  and  lead  palsy,  286 

Colic,  hepatic,  500 

Colique  de  Misdricorde,  450 

Colitis,  436 

Colloid  cancer,  96 

Colloid  matter,  independently  of  canoer,  96 


Colon,  torpidity  of  the,  448 
Collyria,  755 
Coma,  death  by,  18 
Coma,  renal,  37 
Coma-vigil,  152 
Common  lepra,  669 
Common  prurigo,  668 
Complete  obesity,  142 
Concretions,  amylaceous,  116 
Concretions  in  heart  or  vessels,  47 
Concretions  in  basal  cavities,  321 
Concretions,  intestinal,  452 
Concretions,  urinary,  543 
Concussion  of  the  brain,  241 
Concussion  of  the  spinal  cord,  273 
Condensation  of  the  lung,  354 
Condylomata,  210 
Condylomata  on  the  tongue,  404 
Confluent  small-pox,  175 
Congenital  imperfections  of  rectum,  465 
Congenital  pulmonary  collapse,  355 
Congestion,  80 
Congestion  of  the  liver,  472 
Congestion  of  the  spleen,  508 
Congestion,  varieties  of,  23 
Congestive  dysmenorrhoea,  601 
Consecutive  false  aneurism,  691 
Constipation,  448 
Constituents  of  bile,  39 
Constitutional  disturbance,  81 
Constitutional  hemorrhage,  67 
Constitutional  syphilis,  209 
Consumption,  deaths  from,  104 
Consumption,  nature  of,  103 
Consumption,  pulmonary,  364 
Continued  fever,  149 
Contraction  of  the  aorta,  690 
Contraction  of  pulmonary  artery,  696 
Contraction  of  uterine  canal,  602 
Contusions  of  abdominal  viscera,  617 
Convulsions,  renal,  37 
Cophosis,  or  deafness,  275 
Copper  colic,  447 
Copper-nose,  672 

Copper  test  for  sugar  in  urine,  534 
Cornea,  fatty  degeneration  of,  115 
Corneitis,  strumous,  216 
Corns,  679 

Coronary  arteries,  disease  of,  395 

Corpulence,  142 

Corroding  ulcer  of  vulva,  569 

Corroding  ulcer  of  uterus,  612 

Cotton  phthisis,  343 

Cotton  pneumonia,  343 

Coughing  of  blood,  73 

Counter-irritants  and  oaustics,  743 

Coup  de  soleil,  243 

Course  of  the  circulation,  19 

Cow-pox,  179 

Crab  louse,  681 

Cracked  tongue,  403 

Creeping  palsy,  283 

Creeping  prurigo,  668 

Crepitant  rhonchus,  361 

Cretinism,  122 

Critical  hemorrhage,  67 

Crossed  palsy,  276 

Croup,  331 

Croup,  mortality  from,  174 
Croup,  spurious,  336 
Crusta  lactea,  663 
Cutaneous  diseases,  665 
Cutaneous  diseases,  syphilitic,  210 
Cyanosis,  390 
Cynanche  laryngea,  334 
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Cynanche  maligna,  186 
Cynnnche  parotidea,  407 
Cynanche  tonsillaris,  408 
Cynanche  trachealis,  331 
Cystic  hronchocele,  121 
Cystic  cancer,  96 
Cystic  disease  of  ovary,  644 
Cystic  tumors  of  the  liver,  489 
Cystitis,  aoute,  557 
Cystitis,  chronic,  659 
Cystocele,  vaginal,  588 
Cysts  about  vaginal  labia,  563 
Cysts,  mucous,  of  vagina,  687 
Cysts  of  the  pancreas,  506 
Cysts  of  the  uterus,  630 
Cytoid  corpuscles,  20 

Dandriff,  670 
Deafness,  275 

Deafness  from  syphilis,  217 
Death,  causes  of,  18 
Death-rate  of  different  countries,  781 
Deficiency  of  blood,  24 
Degeneration,  amyloid,  116 
Degeneration,  fatty,  113 
Degeneration,  mineral,  119 
Degeneration  of  the  heart,  389 
Degenerations  of  aortic  coats,  688 
Degenerations  of  the  liver,  486 
Degenerations  of  the  kidney,  530 
Delirium  of  alcoholic  poisoning,  245 
Delirium  of  fever,  152 
Delirium  of  mania,  254 
Delirium  tremens,  245 
Delitescence,  82 
Delusions,  256 
Dementia,  258 
Dementia  paralytica,  262 
Dengue,  185 

Deposits,  tophaceous,  125 
Deposits,  tubercular,  in  liver,  490 
Deposits,  tubercular,  in  lungs,  365 
Deposits,  tubercular,  in  mesentery,  707 
Derbyshire  Neck,  120 
Dermoid  cysts  of  ovary,  644 
Desquamative  nephritis,  aoute,  524 
Desquamative  nephritis,  chronio,  527 
Destructive  inflammation,  82 
Determination  of  blood,  23,  80 
Diabetes  insipidus,  538 
Diabetes  mellitus,  30,  533 
Diabetic  cataract,  533 
Diabetic  sugar,  533 
Diaphoretics  and  diuretios,  745 
Diarrhoea,  439 

Diarrhoea  of  strumous  children,  708 
Diastolic  sound  of  the  heart,  381 
Diathesis,  the  hemorrhagic,  68 
Difficult  menstruation,  600 
Diffused  pulmonary  apoplexy,  74 
Dilatation  of  female  urethra,  577 
Dilatation  of  lymphatics,  706 
Dilatation  of  pulmonary  artery,  697 
Dilatation  of  the  bile-duots,  496 
Dilatation  of  the  heart,  388 
Dilatation  of  the  stomach,  425 
Dilatation  of  the  ureters,  554 
Diphtheria,  325 

Diphtheria,  mortality  from,  174 

Diphtheritio  vulvitis,  569 

Dipsomania,  247 

Disease,  change  of  type  in,  83 

Diseases,  general,  17 

Diseases,  venereal,  194 

Diseases  of  the  abdominal  walls,  611 


Diseases  of  the  absorbents,  703 

Diseases  of  the  alimentary  canal,  401 

Diseases  of  the  aorta,  688 

Diseases  of  the  appendages  of  the  skin,  675 

Diseases  of  the  biliary  passages,  495 

Diseases  of  the  bladder,  553 

Diseases  of  the  blood,  17 

Diseases  of  the  bloodvessels,  688 

Diseases  of  the  bronchial  tubes,  340 

Diseases  of  the  duodenum,  430 

Diseases  of  the  Fallopian  tubes,  653 

Diseases  of  the  female  urethra,  572 

Diseases  of  the  hair,  675 

Diseases  of  the  heart,  374 

Diseases  of  the  hepatic  bloodvessels,  481 

Diseases  of  the  larynx,  334 

Diseases  of  the^liver,  471 

Diseases  of  the  lungs,  319 

Diseases  of  the  lymphatics,  703 

Diseases  of  the  mesenteric  glands,  707 

Diseases  of  the  nails,  677 

Diseases  of  the  nervous  system,  220 

Diseases  of  the  nose,  320 

Diseases  of  the  oesophagus,  411 

Diseases  of  the  ovaries,  641 

Diseases  of  the  oviducts,  653 

Diseases  of  the  pancreas,  506 

Diseases  of  the  pharynx,  409 

Diseases  of  the  pulmonary  artery,  695 

Diseases  of  the  rectum,  459 

Diseases  of  the  skin,  655 

Diseases  of  the  spinal  cord,  269 

Diseases  of  the  spleen,  507 

Diseases  of  the  stomach,  420 

Diseases  of  the  supra-renal  capsules,  550 

Diseases  of  the  thoraoio  walls,  398 

Diseases  of  the  tongue,  401 

Diseases  of  the  trachea,  331 

Diseases  of  the  urinary  organs,  521 

Diseases  of  the  uterus,  596 

Diseases  of  the  vagina,  578 

Diseases  of  the  vulva,  561 

Disinfectants,  725 

Displacements  of  the  ovary,  651 

Displacements  of  the  uterus,  632 

Dissecting  aneurism,  691 

Dissection  wounds,  43 

Disseminated  lobular  pneumonia,  354 

Distemper  or  rot,  53 

Distiohiasis,  677 

Distinctions  between  typhus  and  typhoid  fever, 
154 

Distinct  small-pox,  175 
Distoma  orassum,  the,  456 
Distoma  hematobium,  62 
Distoma  hepaticum,  the,  497 
Distoma  heterophyes,  456 
Distoma  lanceolatum,  the,  498 
Disturbed  dreams,  308 
Diuresis,  538 

Diuretios  and  diaphoretics,  745 
Division  of  cervix  uteri,  603 
Dracontiasis,  686 
Dreams,  308 
Dribbling  of  urine,  555 
Dropsy,  88 

Dropsy,  acute  inflammatory,  624 

Dropsy  after  scarlet  fever,  187 

Dropsy  of  the  brain,  233 

Dropsy  of  the  Fallopian  tube,  663 

Dropsy  of  the  gall-bladder,  496 

Dropsy  of  the  kidney,  521 

Dropsy  of  the  perioardium,  377 

Dropsy  of  the  peritoneum,  514 

Drop-wriBt,  286  , 
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Dry  tetter,  670 
Dumb-bell  exercise,  311 
Duodenal  dyspepsia,  414,  430 
Duodenitis,  431 
Duodenum,  cancer  of,  431 
Duodenum,  diseases  of  the,  430 
Duodenum,  obstruction  of,  431 
Duodenum,  perforation  of,  431 
Duodenum,  ulcer  of,  430 
Dura  mater,  inflammation  of,  224 
Dysentery,  435 
Dysmenorrhoea,  600 
Dysmenorrhoeal  membranes,  601 
Dyspepsia,  414 

Dyspepsia  preceding  phthisis,  107 
Dysphagia,  409 
Dysphonia  clericorum,  337 
Dyspnoea,  340 


Ears,  hemorrhage  from,  71 

Ear,  tumors  of  the  external,  260 

Eastern  leprosy,  671 

Ecchymoses,  56 

Echinococci,  490 

Ecstasy,  298 

Ecthyma,  662 

Ectozoa,  664 

Eczema,  659 

Eczema  of  the  sexual  organs,  203 
Efflorescence  cutanee,  656 
Effluvia  from  dead  bodies,  43 
Electricity  and  galvanism,  279  ■ 
Elephantiasis  Arabum,  672 
Elephantiasis  Grmcorum,  671 
Elephantiasis  of  vaginal  labia,  564 
Elongation  of  the  cervix,  613 
Emboli,  48 

Embolism  and  Thrombosis,  46 
Emetics  and  Expectorants,  748 
Emphysema,  352 
Emprosthotonos,  301 
Empyema,  356 
Encephalitis,  acute,  225 
Encephalitis,  chronic,  228 
Encephaloid  cancer,  94 
Encephaloid  cancer  of  kidney,  545 
Encysted  tumors  of  the  liver,  489 
Encysted  tumors  of  vaginal  labia,  563 
Endemic  catalepsy,  297 
Endocarditis,  379 
Endocarditis,  rheumatic,  133 
Endometritis,  605 
Endo-pericarditis,  379 
English  cholera,  439 
England,  population  of,  174 
Engorgement  of  the  lungs,  361 
Enlargement  of  the  clitoris,  571 
Enlargement  of  the  spleen,  509 
Enlargement  of  the  tonsils,  339,  408 
Enteric  fever,  160 
Enteritis,  431 
Entozoa,  455 

Entozoa  in  the  biliary  passages,  497 
Entozoa  in  the  blood,  52 
Epidemic  catarrhal  fever,  345 
Epidemic  cholera,  440 
Epidemic  sore-throat,  325 
Epilepsy,  288 

Epilepsy  in  the  insane,  252 
Epileptic  aura,  the,  288 
Epiphytes,  664 
Epistaxis,  71 
Epithelial  cancer,  95 
Epithelioma,  95 


Epithelium  of  vagina,  exfoliation  of,  585 

Equinia,  61 

Erotomania,  257 

Eruptive  fevers,  174 

Erysipelas,  190 

Erysipelas  of  pharynx,  409 

Erythema,  656 

Erythema  of  vaginal  labia,  567 
Erethismus  tropicus,  243 
Essential  fevers,  148 
Essential  hemorrhage,  67. 

Esthiomenos  of  the  vulva,  569 
Exanthemata,  656 
Excessive  menstruation,  78,  604 
Excision  of  cancers,  101 
Excoriations  about  penis  or  vulva,  202 
Excoriations  of  uterine  lips,  610 
Excrescences  round  the  anus,  467 
Exfoliation  of  vaginal  epithelium,  585 
Exophthalmos,  24 
Exophthalmic  goitre,  120 
Exostosis  of  the  teeth,  316 
Expectorants  and  emetics,  748 
External  clap,  194 
External  hemorrhoids,  467 
Extirpation'  of  the  spleen,  508 
Exudative  inflammation  of  bile-ducts,  495 
Eyeball,  protrusion  of  the,  120 


Pace,  paralysis  of,  281 

Facial  neuralgia,  315 

Facies  choleritica,  442 

Fall  fever,  160 

Falling  of  the  womb,  632 

Falling  of  the  vagina,  587 

Falling  sickness,  287 

Fallopian  tubes,  diseases  of,  653 

False  aneurism,  691 

False  measles,  657 

Famine  fever,  164 

Farcinoma,  61 

Farcy,  61 

Farcy-buds,  61 

Faroy  in  man,  acute,  62 

Farcy  in  man,  chronic,  62 

Farcy  in  the  horse,  61 

Fasciola  hepatica,  the,  497 

Fasciola  hepatica  in  portal  vein,  53 

Fatal  jaundice,  482 

Fatty  blood,  29 

Fatty  degeneration,  113 

Fatty  degeneration  of  the  heart,  389 

Fatty  degeneration  of  the  kidney,  530 

Fatty  degeneration  of  the  liver,  486 

Fatty  growth  about  the  heart,  390 

Fatty  matter  in  urine,  539 

Fatty  stools,  506 

Fatty  tumors  about  vagina,  663 

Fat,  undue  accumulation  of,  141 

Fauces,  syphilitic  uloers  of,  211 

Favus,  664 

Febricula,  149 

Fecal  abscess,  458 

Feigned  epilepsy,  289 

Female  bladder,  inversion  of,^  573 

Female  bladder,  stone  in,  576 

Female  catheterisra,  576 

Female  organs  of  generation,  diseases  of,  561 

Female  urethra,  cancer  of,  574 

Female  urethra,  dilatation  of,  577 

Female  urethra,  diseases  of,  572 

Female  urethra,  inflammation  of,  574 

Female  urethra,  stricture  of,  574 

Fermentation  test  for  sugar  in  urine,  53 
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Fever,  autumnal,  160 

Fever,  bilious,  150 

Fever,  bilious  remittent,  164 

Fever,  brain,  150 

Fever,  catarrhal,  150 

Fever,  enteric,  160 

Fever,  famine,  164 

Fever,  five  or  seven  day,  164 

Fever,  gastric,  150 

Fever,  gastro-bilious,  160 

Fever,  hmmogastric,  171 

Fever,  inflammatory,  81 

Fevef,  intermittent,  165 

Fever,  Irish  famine,  164 

Fever,  malignant  mesenteric,  160 

Fever,  mesenteric,  150 

Fever,  night-soil,  160 

Fever,  paludal  or  periodic,  165 

Fever,  puerperal,  43,  512 

Fever,  putrid,  160 

Fever,  pythogenic,  160 

Fever,  relapsing,  164 

Fever,  remittent,  169 

Fever,  rheumatic,  132 

Fever,  simple  continued,  149 

Fever,  typhoid,  160 

Fever,  typhus,  151 

Fever,  yellow,  171 

Fevers,  148 

Fevers,  eruptive,  174 

Fibrinous  concretions  in  heart  or  vessels,  47 

Fibrin,  solidification  of  during  life,  47 

Fibro-calcnreous  tumors,  119 

Fibroid  infiltration  of  the  pylorus,  424 

Fibroid  polypi  of  uterus,  626 

Fibroid  tumors  of  uterus,  620 

Fibrous  ovarian  tumors,  644 

Fibrous  tumors  about  vagina,  564 

Fibrous  tumors  of  bladder,  560 

Fibrous  tumor  of  vagina,  587 

Filari®  in  blood  of  dog,  53  . 

Filaria  medinensis,  686 

Fine  crepitation,  362 

Firm  medullary  cancer,  94 

Fish-skin  disease,  671 

Fissure  of  the  anus,  460 

Fissure  of  the  fourchette,  586 

Fistulas,  anal,  466 

Fistulas,  bronchial,  354 

Fistulaj,  gastric,  412,  429 

Fit  of  the  gravel,  543,  544 

Fits,  apoplectic,  236 

Fits,  cataleptic,  296 

Fits,  epileptic,  288 

Fits,  hysteric,  293 

Five-day  fever,  164 

Flatulence,  417 

Flatulent  colic,  446 

Flesh-worm  disease,  683 

Fluid  pressing  on  spinal  oord,  272 

Flukes  in  the  liver,  497 

Follicular  cysts  of  vagina,  587 

Follicular  inflammation  of  vulva,  566 

Follicular  stomatitis,  406 

Forced  alimentation,  264 

Foreign  bodies  in  rectum,  460 

Foreign  bodies  in  windpipe,  335 

Formation  of  bile,  38 

Formations,  melanotic,  109 

Formative  inflammation,  82 

Formication,  280 

Formulm,  Appendix  of,  711 

Fourchette,  fissure  of,  586 

Framboesia,  673 

Freckles,  655 


Friction  sounds,  pericardial,  376 
Friction  sounds,  pleural,  356 
Frightful  dreams,  308 
Fulness  of  blood,  22 

Functional  derangement  of  the  heart,  395 

Functions  of  liver,  38 

Fundal  endometritis,  606 

Fungus  foot  of  India,  686 

Fungus  hsematodes,  97 

Fungus  test  for  sugar  in  urine,  534 

Furuncular  inflammations,  63 

Fusible  calculus,  543 


Gangrene  of  the  liver,  477 
Gangrene  of  the  lung,  363 
Gangrenous  phagedasna,  206 
Gangrenous  stomatitis,  405 
Gangrenous  vulvitis,  566,  568 
Galactophora,  778 
Galaetophyga,  779 

Gall-bladder,  inflammation  of  the,  495 

Gall-stone  colic,  500 

Gall-stones,  498 

Galvanism  and  electricity,  279 

Gargles  and  inhalations,  750 

Gastralgia,  415 

Gastric  catarrh,  423 

Gastric  dyspepsia,  414 

Gastric  fever,  150 

Gastric  fevers,  424 

Gastric  fistula,  412 

Gastric  ulcer,  426 

Gastric  vomiting,  223 

Gastritis,  420 

Gastro-bilious  fever,  160 

Gastro-colic  fistulse,  429 

Gastro-cutaneous  fistulae,  429 

Gastro-duodenal  fistulse,  429 

Gastrodynia,  415 

Gastrotomy,  413 

Gelatiniform  cancer,  96 

Gelatinous  polypi  of  uterus,  626 

General  diseases,  17  • 

General  dropsy,  88 
General  emphysema,  353 
General  paralysis,  276 
General  paresis,  252 
Generation,  female  organs  of,  561 
Giddiness,  268 
Gin-drinker’s  liver,  478 
Glanders,  61 

Glanders  in  man,  acute,  61 
Glanders  in  man,  chronic,  62 
Glanders  in  the  horse,  61 
Glands,  lymphatic,  inflammation  of,  704 
Glands,  mesenterio,  disease  of,  707 
Glands,  strumous  disease  of,  705 
Gleet,  199 

Globus  hystericus,  293 
Glossitis,  401 
Glottis,  oedema  of,  335 
Glucohmmia,  30,  533 
Glucose,  533 
Glucosuria,  533 
Goitre,  120 
Gonngra,  123 
Gonorrhoea,  195 
Gonorrhoea  in  the  female,  200 
Gonorrhoea  in  the  male,  195 
Gonorrhoea  prmputialis,  194 
Gonorrhoeal  rheumatism,  136 
Gout,  123 

Gout,  rheumatic,  139 
Gouty  bronchitis,  343 
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Gouty  kidney,  528 

Granular  degeneration  of  the  kidneys,  530 
Gravel,  a fit  of  the,  543,  544 
Graves,  la  maladie  de,  121 
Gray  hair,  677 

Gray  hepatization  of  the  lungs,  362 

Gray  tubercles,  105 

Great  mortality,  the,  192 

Green  sickness,  26 

Grinder’s  rot,  343 

Grocer’s  itch,  663 

Guinea-worm,  686 

Gargling  crepitation,  362,  368 

Gutta  rosacea,  672 


Hmmatemesis,  75 

Hoematin,  20 

Hminatoeele,  pelvic,  592 

Hmmatocele,  pudendal,  565 

Hsematocrystallin,  crystals  of,  20 

Hmmatoid  cancer,  97 

Haematoidin,  crystals  of,  20 

Hsematoma  auris,  260 

Haematozoa,  52 

Hmmaturia,  70 

Hosmin,  crystals  of,  20 

Hsemogastric  fever,  171 

Haemoptysis,  73 

Hmmothorax,  360 

Hemorrhage,  67 

Hemorrhage,  aural,  71 

Hemorrhage,  cerebral,  70,  236. 

Hemorrhage  from  intestines,  76 

Hemorrhage  from  lungs,  73 

Hemorrhage  from  mouth  and  throat,  72 

Hemorrhage  from  nose,  72 

Hemorrhage  from  stomach,  75 

Hemorrhage  from  urinary  passages,  77 

Hemorrhage  from  uterus,  78,  604 

Hemorrhage  into  pelvis,  592 

Hemorrhage,  spinal,  271 

Hemorrhagic  diathesis,  68 

Hemorrhoids,  467 

Hair,  augmented  growth  of,  676 

Hair,  disease  of,  675 

Hair  lichen,  667 

Hair,  loss  of,  676 

Hair,  loss  of  color  of,  677 

Hair,  loss  of  from  syphilis,  211 

Hair,  wrong  growth  of,  677 

Hallucinations,  256 

Hard  cancer,  or  scirrhus,  93 

Hay-asthma,  344 

Hay-fever,  344 

Headache,  266 

Head  louse,  681 

Heat  apoplexy,  243 

Heart,  aneurism  of,  394 

Heart,  degeneration  of,  389 

Heart,  dilatation  of,  388 

Heart,  disease  of,  374 

Heart,  fibrinous  concretions  in,  46 

Heart,  functional  derangement  of,  395 

Heart,  hypertrophy  of,  387 

Heart,  inflammation  of  substance  of,  380 

Heart,  metastasis  of  gout  to,  125 

Heart,  rheumatic  affections  of,  133 

Heart,  rupture  of,  392 

Heart’s  sounds  in  health,  381 

Heart,  valvular  diseases  of,  381 

Hectic  fever,  82 

Helminthology,  455 

Hemichorea,  298 

Hemicranea,  267 


Hemiplegia,  275,  276 

Hepatic  abscess,  476 

Hepatic  calculi,  498 

Hepatic  congestion,  472 

Hepatic  oedema,  473 

Hepatic  tumors,  489 

Hepatic  veins,  disease  of,  481 

Hepatic  vomiting,  223 

Hepatitis,  424 

Hepatitis  from  syphilis,  480 

Hepatitis  gummosa,  480 

Hepatization  of  the  lung,  261 

Hereditary  syphilis,  215 

Hernia,  obstructing  the  bowels,  450 

Hernia  of  the  ovary,  651 

Herpes,  659 

Herpes  circinatus,  664 

Herpes  praeputialis,  202 

Herpes  tonsurans,  664 

Ilexathyridium  venarum,  53 

Hill  fever  of  the  East  Indies,  170 

Hirsuties,  676 

Hob-nailed  liver,  478 

Honeycomb  ringworm,  664 

Hooping-cough,  346 

Hordeolum,  64 

Horns,  68 

Horse,  farcy  in,  61 

Horse,  glanders  in,  61 

Horseshoe  kidney,  521 

Humid  tetter,  659 

Hunterian  chancres,  204 

Hybrid  of  measles  and  scarlatina,  174 

Hydatids  in  pulmonary  veins,  53 

Hydatids  in  the  brain,  230 

Hydatids  in  the  liver,  490 

Hydatids  in  the  pancreas,  506 

Hydatids,  their  relation  to  tapeworms,  491 

Ilydrsemia,  24 

Hydrocele,  88 

Hydrocepholoid  disease,  234 

Hydrocephalus,  88,  233 

Hydrocephalus,  deaths  from,  104 

Hydronephrosis,  521 

Hydropericardium,  88,  377 

Hydrophobia,  57 

Hydropsy,  88 

Hydrorachis,  272 

Hydrothorax,  88,  356 

Hymen,  imperforate,  578 

H3'tnen,  persistence  of,  578 

Hypermmia,  22 

Hyperassthesia,  293 

Hyperinosis,  23,  47 

Hypertrophy  of  cervix  uteri,  613 

Hypertrophy  of  the  brain,  232 

Hypertrophy  of  the  heart,  387 

Hypertrophy  of  the  liver,  474 

Hypertrophy  of  the  nails,  678 

Hypertrophy  of  the  tongue,  404 

Hypertrophy  of  the  vaginal  labia,  564 

Hypinosis,  24 

Hypnotism,  307 

Hypochondriasis,  309 

Hypodermic  injection  of  morphia,  759 

Hypodermic  injection  of  quinine,  768 

Hysteria,  292 

Hysterical  aphonia,  323 

Hysterical  paralysis,  275,  277 

Hysterotome,  use  of,  603 


Ichorhmmla,  41 
Ichthyosis,  671 
Idiocy,  258 
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Idiooy  with  cretinism,  123 
Idiopathic  asthma,  350 

Idiopathic  degeneration  of  voluntary  muscles, 
283 

Idiopathic  enteritis,  431 
Idiopathic  erysipelas,  190 
Idiopathic  fatty  degeneration,  115 
Idiopathic  fevers,  148 
Idiopathic  flatulence,  446 
Idiopathic  hemorrhage,  67 
Idiopathic  tetanus,  302 
Ileus,  450 
Iliac  passion,  450 
Illusions,  256 

Imperfections  of  rectum,  congenital,  465 
Imperforate  hymen,  578 
Imperforate  vagina,  579 
Impetigo,  663 

Incontinence  of  urine  in  adults,  553,  555 
Incontinence  of  urine  in  children,  553 
Incubus,  or  nightmare,  308 
Indigestion,  414 

Indigestion  preceding  phthisis,  107 
Indurated  acne,  672 
Indurated  chancres,  204 
Induration  of  the  brain,  230 
Induration  of  the  liver,  478 
Induration  of  the  pylorus,  424 
Induration  of  the  tonsils,  408 
Infantile  diarrhoea,  708 
Infantile  eczema,  660 
Infantile  erysipelas,  191 
Infantile  laryngismus,  336 
Infantile  leucorrhoea,  568 
Infantile  syphilis,  215 
Infantile  typhoid  fever,  432 
Infecting  chancres,  204 
Infection,  trichina!,  683 
Infiltration  of  waxy  material,  116 
Inflammation,  79 
Inflammation,  furuncular,,  63 
Inflammation  of  the  aorta,  688 
Inflammation  of  the  bladder,  557 
Inflammation  of  the  biliary  passages,  495 
Inflammation  of  the  brain,  222 
Inflammation  of  the  caecum,  434 
Inflammation  of  the  colon,  436 
Inflammation  of  the  endocardium,  379 
Inflammation  of  the  heart,  380 
Inflammation  of  the  kidneys,  522 
Inflammation  of  the  larynx,  334 
Inflammation  of  the  liver,  474 
Inflammation  of  the  lungs,  361 
Inflammation  of  membranes  of  brain,  222 
Inflammation  of  membranes  of  spinal  cord,  270 
Inflammation  of  the  mouth,  404 
Inflammation  of  the  muscular  substance  of 
the  heart,  380 

Inflammation  of  the  nerves,  314 
Inflammation  of  the  nostrils,  320 
Inflammation  of  the  oviducts,  653 
Inflammation  of  the  pancreas,  506 
Inflammation  of  the  parotid,  407 
Inflammation  of  the  pelvic  tissues,  589 
Inflammation  of  the  pericardium,  374 
Inflammation  of  the  peritoneum,  611 
Inflammation  of  the  pulmonary  artery,  695 
Inflammation  of  the  rectum,  459 
Inflammation  of  the  small  intestines,  431 
Inflammation  of  the  spinal  cord,  270 
Inflammation  of  the  spleen,  608 
Inflammation  of  the  stomach,  420 
Inflammation  of  the  tongue,  401 
Inflammation  of  the  tonsils,  408 
Inflammation  of  the  trachea,  331 


Inflammation  of  the  uterus,  608 
Inflammation  of  the  uterine  mucous  mem- 
brane, 605 

Inflammation  of  the  vagina,  583 
Inflammation  of  the  veins,  697 
Inflammation  of  the  vulva,  566 
Inflammatory  blush,  656 
Inflammatory  dropsy,  acute,  524 
Inflammatory  fever,  81 
Inflammatory  sore  throat,  408 
Influenza,  345 
In-growing  of  the  nail,  678 
Inhalations  and  gargles,  750 
Injections,  hypodermic,  759,  768 
Inoculated  small-pox,  177 
Inoculation  of  measles,  184 
Inosite,  or  muscle  sugar,  536 
Insanity,  251 

Insanity  with  epilepsy,  252- 
Insanity  with  general  paralysis,  252 
Insolatio,  243 
Insomnia,  305 
Intercostal  neuralgia,  399 
Interlobular  emphysema,  354 
Intermittent  fever,  165 
Internal  hemorrhoids,  468 
Interstitial  hepatitis,  478 
Intestinal  coats,  inflammation  of,  432 
Intestinal  coats,  thickening  of,  431 
Intestinal  concretions,  452 
Intestinal  dyspepsia,  414 
Intestinal  hemorrhage,  76 
Intestinal  obstruction,  450 
Intestinal  worms,  455 
Intoxication  simulating  apoplexy,  236 
Intoxication,  urmmio,  34 
Intra-thoracic  tumors,  396 
Intra-uterine  polypi,  629 
Intussusception,  451 
Invagination,  452 
Invalids,  climates  for,  779 
Invalids  from  the  tropics,  26 
Inversion  of  the  female  bladder,  573 
Inversion  of  the  uterus,  639 
Irish  famine  fever,  164 
Iritis,  mercury  in,  87 
Iritis,  syphilitic,  210,  216 
Irregular  gout,  126 
Irritability  of  sphincter  ani,  464 
Irritability  of  the  bladder,  553 
Irritable  ulcer  of  rectum,  460 
Irritant  poisons,  effects  of,  420 
Irritation,  spinal,  274 
Itch,  the,  666 
Itching  of  the  anus,  464 
Itching  of  the  vulva,  561 


Jaundice,  40,  502 
Joint-murrain  in  cattle,  66 
Jungle  fever  of  the  East  Indies,  170 

Kelis,  674 
Keloid,  674 

Keratitis,  chronic  interstitial,  216 
Kidneys,  absoess  of,  523 
Kidneys,  calculi  in,  542 
Kidneys,  cancer  of,  645 
Kidneys,  degenerations  of,  530 
Kidneys,  desquamative  inflammation  of,  524, 
628 

Kidneys,  diseases  of  the,  521 
Kidneys,  dropsy  of,  521 
Kidneys,  effects  of  gout  on,  628 
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Kidneys,  hemorrhage  from,  77 
Kidneys,  inflammation  of,  522 
Kidneys,  tubercular  disease  of,  546 
Kleptomania,  257 
Knife-grinder’s  bronchitis,  343 


Labia,  vaginal,  diseases  of,  563 

Labial  thrombus,  565 

Lacteals,  dilatation  of,  705 

Lacteals,  diseases  of,  703 

Lactic  acid  in  the  blood,  134 

Land  scurvy,  54 

Lardaceous  infiltration,  116 

Lardaceous  liver,  487 

Large  crepitation,  362,  368 

Laryngeal  cartilages,  disease  of,  336 

Laryngismus  stridulus,  336 

Laryngitis,  334 

Laryngoscope,  the,  324 

Larynx,  diseases  of,  334 

Larynx,  hemorrhage  from,  73 

Larynx,  inflammation  of,  334 

Latent  inflammation,  80 

Latent  pleurisy,  357 

Lead  colic,  447 

Lead  palsy,  276,  226 

Lead  palsy  without  lead,  283 

Left  ventricle,  hypertrophy  of,  388 

Lepra,  669 

Leprosy,  671 

Leucoeythemia,  27 

Leucocytosis,  29 

Leucoderma,  655 

Leucorrhoea  of  infants,  568 

Leucorrhoea,  uterine,  585,  605 

Leucorrhoea,  vaginal,  584 

Leukaemia,  27 

Lice,  681 

Lichen,  667 

Liniments  and  lotions,  752 

Lipaemia,’28 

Liquiform  melanosis,  110 

Lithotomy,  vaginal,  577 

Lithotrity  in  women,  577 

Liver,  abscess  of,  476 

Liver,  acute  atrophy  of,  482 

Liver,  amyloid  degeneration  of,  487 

Liver,  apoplexy  of,  473 

Liver,  arrest  of  functions  of,  38 

Liver,  cancer  of,  493 

Liver,  chronic  atrophy  of,  485 

Liver,  cirrhosis  of,  478 

Liver,  congestion  of,  472 

Liver,  diseases  of,  471 

Liver,  fatty  degenerations  of,  486 

Liver,  gangrene  of,  477 

Liver,  gin-drinker’s,  478 

Liver,  glycogenio  function  of,  30 

Liver,  hydatid  tumors  of,  490 

Liver,  hypertrophy  of,  474 

Liver,  induration  of,  478 

Liver,  inflammation  of,  474 

Liver,  softening  of,  482 

Liver,  suppressed  functions  of,  482 

Liver,  syphilitic  disease  of,  215,  480 

Liver,  tuberculosis  of,  490 

Liver,  tumors  of,  489 

Liver-flukes,  497 

Liver-spot,  665 

Livid  lichen,  668 

Lobar  emphysema,  353 

Lobular  emphysema,  352 

Lobular  pneumonia,  341 

Local  congestion,  23 


Local  paralysis,  275,  282 
Locked-jaw,  301 

Longitudinal  hypertrophy  of  uterus,  613 

Long  thread-worms,  455 

Loss  of  hair,  676 

Loss  of  smell,  275 

Loss  of  taste,  275 

Loss  of  voice,  322 

Loss  of  weight,  369 

Lotions  and  liniments,  752 

Lousiness,  681 

Lumbago,  137 

Lunatics,  number  of  in  England,  Ac.,  251 

Lung,  cancer  of,  374 

Lungs,  abscess  of,  362 

Lungs,  chronic  inflammation  of,  363 

Lungs,  condensation  of,  354 

Lungs,  diseases  of,  319 

Lungs,  emphysema  of,  352 

Lungs,  gangrene  of,  363 

Lungs,  hemorrhage  from,  73 

Lungs,  inflammation  of,  361 

Lungs,  syphilitic  disease  of,  216 

Lungs,  tubercular  disease  of,  104,  364 

Lupus,  96,  673 

Lymphatic  glands,  inflammation  of,  704 
Lymphatics,  dilatation  of,  705 
Lymphatics,  inflammation  of,  703 
Lymphatics,  rupture  of,  707 
Lypemania,  256 


Maculae,  655 

Mad  dogs,  bites  of,  57 

Madness,  raving,  254 

Mai  de  Siam,  171 

Male,  gonorrhoea  in  the,  195 

Malformations  of  the  rectum,  465 

Malignant  cholera,  440 

Malignant  diseases,  91 

Malignant  mesenteric  fever,  160 

Malignant  pustule,  66 

Malignant  scarlet  fever,  186 

Malignant  small-pox,  176 

Malignant  vesiole,  66 

Mania,  254 

Mania,  puerperal,  254 

Marginal  pneumonia,  354 

Masturbation,  547 

Matrix  of  nail,  disease  of,  678 

Measles,  182 

Measles,  inoculation  of,  184 
Measles,  mortality  of,  174 
Measles,  the  false,  657 
Meat,  trichinous,  684 
Meatus,  urinarius,  tumors  of,  572 
Mechanical  bronchitis,  343 
Mechanical  congestion,  23 
Mechanical  dysmenorrhoea,  602 
Medicated  pessaries,  776 
Mediterranean  fever,  170 
Medullary,  or  soft  cancer,  94 
Megrims,  267 
Melrena,  76 
Melancholia,  256 
Melanie  oancer,  96 
Melanoid  oancer,  96 
Melanosis,  109 
Melasma,  supra-renal,  552 
Melituria,  30,  533 
Membranes,  dysmenorrhocal,  601 
Meningeal  apoplexy,  70 
Meningitis,  eerebro-spinal,  270 
Meningitis,  simple,  222 
Meningitis,  spinal,  269 
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Meningitis,  tubercular,  230 

Meningo-cerebritis,  225 

Menorrhagia,  78,  604 

Menses,  non-evacuation  of,  598 

Menses,  over-abundance  of,  78,  604 

Menstrure  albas,  605 

Menstrual  climacteric,  596 

Menstruation,  absence  of,  597 

Menstruation,  arrest  of,  593 

Menstruation,  commencement  of,  596 

Menstruation,  difficult,  600 

Mentagra,  665 

Mercurial  eczema,  660 

Mercurial  palsy,  276,  285 

Mercury,  as  an  antiphlogistic  remedy,  87 

Mercury,  effects  on  the  gums,  Ac.,  406 

Mesenteric  fever,  150 

Mesenteric  fever,  malignant,  160 

Mesenteric  glands,  disease  of,  707 

Mesmerism,  297,  307 

Metallic  tinkling,  358 

Metamorphosis,  fatty,  113 

Metastatic  abscesses,  43 

Metastasis,  82 

Metastasis  of  gout,  125 

Metritis,  608 

Miasmatic  remittent  fever,  169 
Miliaria,  659 

Milkiness  of  the  serum,  38 

Milk-leg,  701 

Milky-looking  urine,  539 

Mineral  degeneration,  119 

Mineral  Waters,  801 

Minute  crepitation,  361 

Misplaced  gout,  126 

Mitral  obstructive  disease,  379,  384 

Mitral  regurgitant  disease,  379,  384 

Mitral  valve,  disease  of,  384 

Mixed  aneurism,  691 

Modified  small-pox,  182 

Moles,  655,  676 

Mollities  ossium,  aoute,  138 

Molluscum,  672 

Monomania,  255 

Monomania  syphilitica,  219,  255 

Moral  insanity,  257 

Morbid  growths  in  pulmonary  artery,  695 
Morbid  states  of  the  blood,  17 
Morbilli,  or  measles,  182 
Morbus  Addisonii,  550 
Morbus  Brightii,  525,  530 
Morbus  coeruleus,  390 
Mortality  from  ague,  165 
Mortality  from  aneurism,  691 
Mortality  from  ascites,  516 
Mortality  from  bronchitis,  340 
Mortality  from  cancer,  91 
Mortality  from  carbuncle,  64 
Mortality  from  continued  fevers,  149 
Mortality  from  croup,  174 
Mortality  from  diarrhoea,  439 
Mortality  from  diphtheria,  174 
Mortality  from  dysentery,  436,  437 
Mortality  from  epidemio  cholera,  441,  442 
Mortality  from  eruptive  fevers,  174 
Mortality  from  erysipelas,  190 
Mortality  from  intussusception,  462 
Mortality  from  peritonitis,  611 
Mortality  from  phthisis,  340 
Mortality  from  pneumonia,  340 
Mortality  from  scarlet  fever,  188 
Mortality  from  scurvy,  54 
Mortality  from  tuberculosis,  104 
Mortality  from  zymotio  diseases,  174 
Mother’s  marks,  676 


Mouth,  aphthae  of,  406 

Mouth,  hemorrhage  from,  72 

Mouth,  inflammation  of,  404 

Mouth,  sloughing  phagedasna  of,  406 

Muco-enteritis,  432 

Mucous  cysts  of  uterus,  630 

Mucous  cysts  of  vagina,  586 

Mucous  lining  of  uterus,  inflammation  of,  605 

Mucous  polypi  of  uterus,  626 

Mucous  tubercles,  210 

Mucus,  uterine,  585 

Mucus,  vaginal,  585 

Mulberry  calculus,  543 

Multilocular  ovarian  cysts,  644 

Mumps,  407 

Muscle-sugar,  or  inosite,  536 
Muscular  nodes,  210 
Muscular  tumors,  518 
Myalgia,  137 
Myalgia,  thoracic,  400 
Mycetoma,  686 
Myelitis,  270 
Myocarditis,  380 


Nrnvi  pilosi,  676 
Nails,  diseases  of,  677 
Nails,  hypertrophy  of,  679 
Nails,  in-growing  of,  678 
Nails,  psoriasis  of,  679 
Narcotics  and  sedatives,  758 
Narcotism  with  anaesthetics,  759 
Nasal  cavities,  foreign  bodies  in,  321 
Nasal  diphtheria,  326 
Nephralgia,  calculous,  524 
Nephritis,  522 

Nephritis,  acute  desquamative,  187,  524 

Nephritis,  chronic  desquamative,  528 

Nephritis,  non-desquamative,  525 

Nerves,  inflammation  of,  314 

Nerves,  tumors  connected  with,  314 

Nervous  headache,  266 

Nervous  system,  diseases  of,  220 

Nettle  lichen,  668 

Nettle-rash,  658 

Neuralgia,  314 

Neuralgia,  intercostal,  399 

Neuralgia  of  rectum,  464 

Neuralgic  dysmenorrhoea,  600 

Neuritis,  314 

Neuroma,  313 

Nightmare,  308 

Night-soil  fever,  160 

Nits,  681 

Nodes,  211 

Noli  me  tangere,  96,  673 
Noma,  405 

Non-desquamative  renal  disease,  525 
Non-indurated  chanores,  206 
Non-pediculated  uterine  tumors,  620 
Non-puerperal. pelvic  cellulitis,  589 
Non-speciflo  exooriations,  201 
Normal  sounds  of  the  heart,  381 
Norwegian  scabies,  666 
Nose,  diseases  of,  320 
Nose,  hemorrhage  from,  71 
Nostril,  plugging  of,  72 
Nostrils,  ohronio  inflammation  of,  320 
Nostrils,  syphilitic  ulcers  of,  211 
Nymphomania,  267 


Obesity,  141 

Obliteration  of  aorta,  690 
Obstruction  of  pulmonary  artery,  690 
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Obstruction  of  the  bowels,  450 
Obstruction  of  the  duodenum,  431 
Obstructive  hypermmia  of  liver,  472 
Occlusion  of  the  vagina,  578 
(Edema,  88 

(Edema  of  the  glottis,  335 

(Esophagism,  413 

(Esophagus,  cancer  of,  411 

(Esophagus,  diseases  of,  411 

(Esophagus,  stricture  of,  412 

Ointments,  756 

Oligoomia,  24 

Onychia,  678 

Onyxis,  678 

Opistothotonos,  301 

Opium,  action  of  in  hemorrhage,  595 

Organio  asthma,  350 

Organic  headache,  266 

Orthopnoea,  340 

Ossification,  119 

Osteoid  cancer,  96 

Otorrhagia,  71 

Outgrowths  from  uterus,  620 
Ovarian  cysts,  644 

Ovarian  dropsy  confounded  with  renal  cancer, 
545 

Ovarian  tumors,  644 
Ovaries,  diseases  of,  641 
Ovariotomy,  649 
Ovaritis,  641 

Ovary,  displacements  of,  651 
Ovary,  hernia  of,  651 
Ovary,  prolapsus  of.  651 
Oviducts,  diseases  of,  641 
Oxalate  of  lime  calculus,  543 
Oxyuris  vermicularis,  455 
Ozoena,  320 


Painful  menstruation,  600 
Paludal  fever,  165 
Paludal  remittent  fever,  169 
Pancreas,  cancer  of,  506 
Pancreas,  diseases  of,  506 
Pancreas,  inflammation  of,  506 
Papulae,  666 

Paracentesis  abdominalis,  516 

Paracentesis  thoracis,  359 

Paralysis,  275 

Paralysis  agitans,  276,  287 

Paralysis,  diphtheritic,  326 

Paralysis  from  lead,  286 

Paralysis  from  meroury,  286 

Paralysis  from  tabes  dorsalis,  275 

Paralysis  of  lower  half  of  body,  275,  279 

Paralysis  of  motion,  275 

Paralysis  of  one  side  of  body,  275,  276 

Paralysis  of  sensibility,  275 

Paralysis  of  bladder,  555 

Paralysis  of  face,  282 

Paralysis  of  insane,  252  • 

Paralysis  of  sphincter  vesiese,  555 

Paralysis,  reflex,  275,  280 

Paralysis,  wasting,  275,  283 

Paraphymosis,  195 

Paraplegia,  275,  280 

Parasitici,  664 

Paresifying  mental  disease,  252 
Parietal  fistula  of  chest,  356 
Parotid,  inflammation  of,  407 
.Partial  emphysema,  352 
Partial  insanity,  255 
Partial  obesity,  142 
Partial  plethora,  23 

Parturition,  retention  of  urine  after,  556 


Passive  congestion,  23 

Passive  congestion  of  liver,  472 

Passive  dilatation  of  heart,  388 

Passive  dropsy,  89 

Passive  hemorrhage,  67 

Pectoriloquy,  368 

Pediculi,  681 

Pelvio  abscess,  589 

Pelvic  cellulitis,  589 

Pelvio  hematocele,  592 

Pemphigus,  661 

Penicilium  glaucum,  534 

Penis,  warts  and  excoriations  on,  202 

Pepsine,  774 

Perforating  ulcer  of  duodenum,  430 
Perforating  ulcer  of  stomach,  426,  429 
Perforation  of  the  bowel,  458 
Perioarditis,  374 
Pericarditis,  rheumatic,  133, 
Pericardium,  adherent,  375 
Peri-hepatitis,  474 
Periodic  fever,  165 
Perinephritic  abscess,  517 
Perinephritis,  517,  524 
Perineum,  rupture  of,  589 
Peripheric  paralysis,  283 
Peripneumonia  notha,  342 
Peritoneum,  dropsy  of,  514 
Peritoneum,  inflammation  of,  511 
Peritonitis,  puerperal,  43,  512 
Peritonitis,  tubercular,  513 
Perityphlitis,  434 
Peri-uterine  hmmatocele,  592 
Permanent  teeth,  peculiarities  of,  217 
Persistent  hymen,  578 
Pertussal  glucosuria,  347 
Pertussis,  346 
Pessaries,  medicated,  776 
Petechias,  56 

Phagedaenic  chancres,  206 
Phantom  tumors,  518 
Pharynx,  diseases  of,  409 
Pharynx,  syphilitic  ulcers  of,  211 
Phlebitis,  697 

Phlebitis,  suppurative  portal,  481 
Phlegmasia  dolens,  701 
Pblegmonoid  suppurating  sores,  206 
Phlegmonous  erysipelas,  190 
Pbosphatic  calculi,  543 
Phrenitis,  225 
Phthiriasis,  681 
Phthisical  dyspepsia,  107 
Phthisis,  364 
Phthisis,  abdominal,  707 
Phthisis,  deaths  from,  104 
Phthisis  laryngeal,  336 
Phymosis,  195 

Pia  mater,  inflammation  of,  222 

Pian,  673 

Pinrhromia,  29 

Pigment-liver,  488 

Piles,  467 

Pilous  neevi,  676 

Pioxmmia,  28 

Pityriasis,  670 

Placental  polypi  of  uterus,  626 

Plague,  the,  191 

Plastic  bronchitis,  343 

Plastic  inflammation  of  bile-ducts,  495 

Plastic  linitis,  424 

Plethora,  22 

Plethoric  headache,  266 

Pleural  friction  sounds,  396 

Pleurisy,  356 

Pleurodynia,  137,  398 
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Pleuro-pneumonia,  363 
Pleurosthotonos,  301 
Plica  Polonica,  677 
Plugging  the  nostril,  72  # 

Pneumonia,  86,  361 
Pneumo  pleuritis,  363 
Pneumothorax,  358,  367 
Pneumothorax  with  effusion,  358 
Podagra,  123 
Poisoning,  arsenic,  420 
Polydipsia,  538 

Polymmia,  22  > 

Polypus  of  larynx,  336 

Polypus  of  rectum,  463 

Polypus  of  uterus,  626 

Polypus  of  vagina,  586 

Polysarcia,  141 

Polystoma  sanguicola,  53 

Pompholyx,  661 

Population  of  England,  174 

Porrigo  decalvans,  665 

Porrigo  favosa,  665 

Porrigo  scutulata,  665 

Portal  vein,  diseases  of,  481 

Post-mortem  perforation  of  duodenum,  431 

Post-mortem  perforation  of  stomach,  421 

Potash  test  for  sugar  in  urine,  534 

Poverty  of  blood,  24 

Pregnancy,  thrombosis  during,  47 

Prepuce,  herpes  of,  262 

Prepuce,  under  length  of,  554 

Prescribing,  rules  for,  711 

Pressure,  for  cure  of  cancer,  104 

Pretubercular  state,  367 

Prickly  heat,  668 

Primary  bubo,  208 

Primary  syphilis,  203 

Procidentia  uteri,  632 

Progressive  paralysis  of  insane,  251 

Prolapsus  of  rectum,  462 

Prolapsus  of  ovary,  651  . 

Prolapsus  of  vagina,  587 
Prolapsus  uteri,  632 
Proliferous  ovarian  cysts,  644 
Prolonged  sleep,  305 
Prominent  rupia,  662 
Proptosis  oculi,  24,  120 
Prurigo,  668 
Pruritus  of  anus,  464 
Pruritus  of  vulva,  661 
Pseudo-calculi,  543 
Psoriasis,  670 
Psoriasis  of  nails,  679 
Ptosis  palpebr®,  275 
Ptyalism,  ulcers  from,  402 
Puberty  in  women,  596 
Pubic  louse,  681 
Pudendal  haematocele,  565 
Pudendum,  diseases  of,  561 
Puerperal  fever,  43,  512 
Puerperal  mania,  264 
Puerperal  pelvic  cellulitis,  589 
Pulmonary  abscess,  362 
Pulmonary  apoplexy,  74 
Pulmonary  artery,  diseases  of,  695 
Pulmonary  artery,  obstruction  of,  49 
Pulmonary  cancer,  374 
Pulmonary  collapse,  341,  347,  354 
Pulmonary  condensation,  354 
Pulmonary  consumption,  364 
Pulmonary  gangrene,  363 
Pulmonary  tubercles,  105 
Pulmonary  veins,  hydatids  in,  53 
Pulsating  empyema,  356 
Pulsation  of  aorta,  689 


Punctiform  melanosis,  110 

Puncture  of  uterus  through  rectum,  581 

Purpura,  56 

Purulent  infection,  42 

Purulent  infiltration  of  lung,  362 

Pus,  absorption  of,  42 

Pus  in  urine,  tests  for,  523 

Pustulse,  662 

Pustule,  malignant,  66 

Putrid  fever,  160 

Pyaemia,  41 

Pyelitis,  522 

Pylorus,  induration  of,  424 
Pyohmmia,  41 
Pyromania,  257 
Pyrosis,  415 
Pythogenic  fever,  160 


Quarantine,  173 
Quartan  ague,  166 
Quarter  evil  in  cattle,  66 
Quinsy,  408 
Quotidian  ague,  166 


Rabid  animals,  bites  of,  57 

Rabies,  57 

Ranula,  404 

Raving  madness,  254 

Rectitis,  459 

Rectocele,  vaginal,  588 

Rectum,  abscess  about,  466 

Rectum,  atony  of,  464 

Rectum,  cancer  of,  469 

Rectum,  diseases  of,  459 

Rectum,  fistulas  about,  466 

Rectum,  foreign  bodies  in,  460 

Rectum,  malformations  of,  465 

Rectum,  neuralgia  of,  464 

Rectum,  polypus  of.  463 

Rectum,  prolapsus  of,  462 

Rectum,  puncture  of  uterus  through,  581 

Rectum,  rodent  ulcer  of,  461 

Rectum,  stricture  of,  461 

Rectum,  ulcer  of,  460 

Rectum,  villous  tumor  of,  463 

Recurrent  fever,  164 

Recurrent  small-pox,  177 

Red-gum,  667 

Red  softening  of  the  brain,  229 
Reflex  paralysis,  275,  280 
Refrigerants  and  salines,  763 
Relapsing  fever,  164 
Religious  melancholy,  257 
Remedies,  antiphlogistic,  85 
Remittent  fever,  169 
Removal  of  cancer  by  caustics,  102 
Removal  of  cancer  by  pressure,  103 
Removal  of  cancer  by  knife,  101 
Renal  abscess?  523 
Renal  calculi,  542 
Renal  cancer,  645 

Renal  cancer  confounded  with  ovarinn  dropsy, 
545 

Renal-capsular  disease,  550 
Renal  coma,  37 
Renal  hemorrhage,  77 
Reptiles,  bites  of,  43 
Resolution  of  inflammation,  82 
Resolvents  and  alteratives.  717 
Retention  of  urine,  556 
Retention  of  urine  after  labor,  556 
Retrocedent  gout,  125 
Retroflexion  of  uterus,  636 
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Retro-pharyngeal  abscess,  410 
Retro-uterine  hmmatocele,  592 
Retroversion  of  the  uterus,  639 
Reverie,  297 

Rheumatic  affections  of  the  heart,  133 

Rheumatic  bronchitis,  343 

Rheumatic  fever,  132 

Rheumatic  gout,  139 

Rheumatic  paralysis,  276 

Rheumatism,  acute,  132 

Rheumatism,  chronic,  136 

Rheumatism  of  walls  of  chest,  398 

Rheumatoid  arthritis,  139 

Rhinolithes,  321 

Rhinorrhoea,  321 

Rickets,  production  of,  109 

Risus  sardonicus,  301 

Rodent  ulcer,  95 

Rodent  ulcer  of  the  rectum,  461 

Rodent  ulcer  of  uterus,  612 

Rodent  ulcer  of  vulva,  569 

Roseola,  657 

Rose-rash,  657 

Rose,  the,  189 

Rosy  acne,  673 

Rotheln,  174 

Rot  in  sheep,  53,  498 

Round-worms,  455 

Rubeola,  174 

Rules  for  prescribing,  711 

Running  scall,  659 

Rupia,  662 

Rupture  of  lymphatics,  707 
Rupture  of  perineum,  589 
Rupture  of  pulmonary  artery,  697 
Rupture  of  abdominal  viscera,  517 
Rupture  of  heart,  392 
Rupture  of  portal  vein,  482 
Rupture  of  spleen,  509 
Rusty  sputa,  74,  361 


Saccharine  diabetes,  31,  533 
Sacculated  cysts  of  liver,  489 
Saint  Anthony’s  lire,  189 
Saint  Vitus’  dance,  298 
Salines  and  refrigerants,  763 
Sang  in  cattle,  66 
Sanguineous  apoplexy,  237 
Sanguineous  cancerous  tumors,  97 
Sanguineous  tumor  of  the  vulva,  565 
Sarcime  ventriculi,  425 
Saturnine  palsy,  276,  286 
Satyriasis,  257 
Scabies,  666 
Scalled  head,  664 
Scarlatina,  184 
Scarlatina  nnginosa,  186 
Scarlatina  maligna,  186 
Scarlatina  morbillosa,  174 
Scarlatina  rheumatica,  185 
Scarlatina  simplex,  185 
Scarlatinal  dropsy,  187 
Scarlatinal  vaginitis,  187 
Scarlet  fever,  184 

Scarlet  fever,  mortality  of,  174,  188 
Scarlet  fever,  sequela;  of,  187 
Scarlet  fever,  varieties  of,  185 
Sciatica,  137,  317 
Scirrhus,  or  hard  cancer,  93 
•Selerostoma  duodenale,  456 
Scolices  of  the  taenia  echinococcus,  491 
Scorbutus,  54 
Scrofula,  deaths  from,  104 
Scrofulous  liver,  487 


Scurvy,  53 

Sea  scurvy,  54 

Sea- tangle  tents,  777 

Secondary  absoesses,  43 

Secondary  fever  of  small-pox,  176 

Secondary  syphilis,  209 

Sedatives  and  narcotics,  758 

Self-abuse,  547 

Semiconfluent  small-pox,  175 

Semilunar  aortic  valves,  diseases  of,  383 

Semilunar  pulmonary  valves,  diseases  of,  384 

Seminal  fluid,  nature  of,  547 

Senile  arc  on  cornea,  114 

Senile  calvities,  676 

Senile  canities,  677 

Senile  catarrh,  342 

Senile  prurigo,  669 

Septieminia,  41 

Sequel®  of  scarlet-fever,  187 

Seroline,  40 

Serous  apoplexy,  237 

Serous  cysts  of  liver,  489 

Serous  cysts  of  uterus,  631 

Serpiginous  chancres,  206 

Serum,  milkiness  of,  28 

Serum  of  blood,  21 

Serum,  uric  acid  in,  128 

Shingles,  659 

Sick-headache,  423 

Sierra  Leone  fever,  170 

Simple  acne,  672 

Simple  apoplexy,  237 

Simple  atrophy  of  the  heart,  389 

Simple  continued  fever,  149 

Simple  dilatation  of  the  heart,  388 

Simple  eczema,  660 

Simple  erysipelas,  190 

Simple  hypertrophy  of  left  ventricle,  388 

Simple  lichen,  667 

Simple  meningitis,  222 

Simple  rupia,  662 

Simple  scarlatina,  185 

Skin,  bronzing  of,  551 

Skin  diseases,  654 

Skin,  syphilitic  affections  of,  210 

Skin,  syphilitic  tumors  of,  210 

Sleeplessness,  305 

Sleep,  303 

Sleep,  morbid  disposition  to,  305 
Sloughing  chancres,  207 
Sloughing  phagedmna  of  mouth,  406 
Sloughing  ulcerations  of  vulva,  568 
Slow  digestion,  415 
Small-pox,  175 

Small-pox,  after  vaccination,  182 
Small-pox,  inoculation  of,  177 
Small  thread-worms,  455 
Soft  corns,  680 
Softening  of  the  brain,  229 
Softening  of  the  cerebellum,  229 
Softening  of  tbe  liver,  482 
Soft  medullary  cancer,  94 
Soft  or  simple  chancres,  206  ' 

Solar  plexus,  shock  to,  517 
Somnambulism,  308 
Sore-throat,  clergyman’s,  337 
Sore-throat,  epidemic,  325 
Spanmmia,  24 
Spasmodic  asthma,  350 
Spasmodic  closure  of  vagina,  581 
Spasmodic  stricture  of  oesophagus,  413 
Spasm  of  the  bladder,  554 
Specific  inflammations,  80 
Spermatophori,  547 
Spermatorrhoea,  547 
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Spermatozoa,  or  spermatic  filaments,  547 

Sphincter  vesicse,  paralysis  of,  555 

Spinal  cord,  apoplexy  of,  271 

Spinal  cord,  concussion  of,  273 

Spinal  cord,  diseases  of,  269 

Spinal  cord,  fluid  pressing  on,  272 

Spinal  cord,  inflammation  of,  270 

Spinal  cord,  tumors  pressing  on,  272 

Spinal  disorder,  274 

Spinal  hemorrhage,  271 

Spinal  irritation,  274 

Spinal  meningitis,  269 

Spinal  paralysis,  317 

Spirometer,  the,  368 

Spleen,  cancer  of,  508 

Spleen,  diseases  of,  507 

Spleen,  enlargement  of,  509 

Spleen,  gangrene  in  cattle,  66 

Spleen,  inflammation  of,  508 

Spleen,  rupture  6f,  509 

Splenization  of  the  lung,  361 

Spurious  croup,  336 

Spurious  gonorrhoea,  196 

Spurious  hydrocephalus,  234 

Spurious  melanosis,  112 

Sputa,  rusty,  74,  361 

Sponge-tents,  79,  778 

Spontaneous  hemorrhage,  67 

Squamae,  669 

Stagnation  or  stasis,  80 

Starch  corpuscles,  116 

Stercorine,  40 

Sterelmintha,  455 

Stiff  neck,  137 

Stimulants,  765 

Stomach,  cancer  of,  428 

Stomach,  catarrh  of,  423 

Stomach,  dilatation  of,  425 

Stomach,  hemorrhage  from,  75 

Stomach,  inflammation  of,  420 

Stomach,  metastasis  of  gout  to,  125 

Stomach,  perforation  of,  426,  429 

Stomach,  softening  of,  after  death,  421 

Stomach,  ulcer  of,  426 

Stomatitis,  405 

Stomatorrhagia,  72 

Stone  in  female  bladder,  576 

Stratiform  melanosis,  110 

Stricture  of  female  urethra,  574 

Stricture  of  bowel,  cancerous,  452 

Stricture  of  oesophagus,  412 

Stricture  of  rectum,  461 

Strophulus,  667 

Strumous  children,  diarrhoea  of,  707 
Strumous  corneitis,  216 
Strumous  dyspepsia,  108 
Strumous  enlargement  of  glands,  705 
Strumous  mesenteric  disease,  707 
Stumps  of  teeth  cnusing  neuralgia,  315 
Styes,  64 

Subacute  adenitis,  705 
Subacute  bronchitis,  342 
Subacute  encephalitis,  228 
Subacute  inflammation,  79 
Subacute  ovaritis,  642 
Subclavian  murmur,  368,  383 
Subcutaneous  injection  of  morphia,  759 
Subcutaneous  injection  of  quinine,  768 
Subcutaneous  melanosis,  111 
Suhsternal  tenderness,  211 
Sudamina,  659 
Suffocation,  death  by,  18 
Suffocative  breast-pang,  393 
Sugar-forming  substance  of  liver,  31 
Sugar  fungus,  634 


Sugar  in  the  urine,  tests  for,  534 
Suicide,  256 
Summer  catarrh,  344 
Summer  cholera,  439 
Sunstroke,  243 

Suppression  of  functions  of  liver,  482 
Suppuration,  82 

Suppuration  of  pulmonary  tissue,  362 

Suppuration  of  the  spleen,  508 

Suppurative  hepatic  phlebitis,  482 

Suppurative  inflammation  of  bile-ducts,  494 

Suppurative  portal  phlebitis,  481 

Supra-renal  capsules,  diseases  of,  550 

Sympathetic  bubo,  207 

Symptomatic  asthma,  350 

Symptomatic  fever,  81 

Symptomatic  fever,  148 

Symptomatic  flatulence,  446 

Symptomatic  hemorrhage,  67 

Syncope,  death  by,  18 

Synoclin,  164 

Syphili  phobia,  219 

Syphilis,  constitutional,  208 

Syphilis,  infantile,  215’ 

Syphilis,  inoculation  of  in  vaccination,  181 

Syphilis,  primary,  203 

Syphilitic  affections  of  uteruB,  210,  612 

Syphilitic  alopecia,  211 

Syphilitic  bronchitis,  343 

Syphilitic  disease  of  liver,  215 

Syphilitic  disease  of  lungs,  216 

Syphilitic  growths  in  the  brain,  230 

Syphilitic  hepatitis,  480 

Syphilitic  iritis,  210,  216 

Syphilitic  lepra,  670 

Syphilitic  monomania,  219,  255 

Syphilitic  nodes,  211 

Syphilitic  rupia,  662 

Syphilitic  skin  diseases,  210 

Syphilitic  sores  on  cervix  uteri,  612 

Syphilitic  ulceration  of  fauces,  409 

Syphilitic  ulcers  of  fauces,  211 

Syphilitic  ulcers  of  nostrils,  211 

Syphilitic  ulcers  on  tongue,  402 

Syphilization,  213 

Systolic  sound  of  the  heart,  381 

Sweat-vesicles,  659 

Swimming  in  the  head,  268 


Tabes  dorsalis,  275 
Tabes  mesenterioa,  707 
Tabes  mesenterica,  deaths  from,  104 
Tmnia  echinococcus,  the,  491 
Taenia  mediocanellata,  the,  456 
Taenia  solium,  the,  4515 
Tapeworms,  456 

Tapeworms,  relation  of  to  hydatids,  456 
Tapping  in  ascites,  516 
Tapping  the  thorax,  359 
Teeth,  diseases  of,  316 

Teeth,  in  the  heredito-syphilitic  diathesis,  217 

Tertian  ague,  166 

Tests  for  albumen  in  urine,  526 

Tests  for  pus  in  urine,  523 

Tests  for  sugar  in  urine,  634 

Tetanus,  300 

Tetanus  infantum,  301 

Tetanus  lateralis,  301 

Tetter,  659 

Theomania,  267 

Thickening  of  intestinal  ooats,  432 
Thoracic  myalgia,  400 
Thoracic  walls,  diseases  of,  398 
Thorax,  tapping  the,  359 
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Thread-worms,  455 
Throat,  hemorrhage  from,  72 
Thrombi,  47 

Thrombosis  and  embolism,  46 
Thrombus,  labial,  565 
Thrush,  the,  406 
Tic  douloureux,  315 
Tinea  deealvans,  664 
Tinea  favosa,  664 
Tinea  lupinosa,  664 
Tinea  sycosis,  665 
Tinea  tonsurans,  664 
Tinea  versicolor,  665 
Tongue,  baldness  of,  404 
Tongue,  cancer  of,  402 
Tongue,  diseases  of  the,  401 
Tongue,  fissures  of,  403 
Tongue,  hypertrophy  of,  404 
Tongue,  inflammation  of,  401 
Tongue,  syphilitio  diseases  of,  211 
Tongue-tie,  404 
Tongue,  tumors  of,  404 
Tongue,  ulcers  of,  401 
Tongue,  warts  on,  404 
Tonics,  767 

Tonsils,  enlargement  of,  339 
Tonsils,  induration  of,  408 
Tonsils,  inflammation  of  the,  408 
Tonsils,  syphilitic  ulcers  of,  211 
Tooth-rash,  667 
Tophaceous  deposits,  125 
Torpidity  of  the  colon,  448 
Torulse  cerevisias,  425 
Toxaemia,  uraemic,  34 
Trachea,  diseases  of,  331 
Trachea,  foreign  bodies  in,  335 
Tracheitis,  331 

Tracheotomy,  330,  333,  335,  336 
Training,  physioal,  311 
Transfusion,  70 
Transverse  palsy,  2T6 
Traumatio  erysipelas,  190 
Traumatic  hemorrhage,  67 
Traumatic  tetanus,  302 
Treatment  of  cancer,  98 
Tremor,  mercurial,  286 
Trichiasis,  67T 
Trichiniasis,  683 
Trichonosis  plica,  677 
Trichosis  furfuraoea,  664 
Tricocephalus  dispar,  the,  455 
Tricuspid  valve,  disease  of,  384 
Trismus,  301 
Trismus  nascentium,  301 
Tropical  lichen,  668 
Tropics,  invalids  from,  26 
True  aneurism,  690 
True  melanosis,  110 
Tubercle,  analysis  of,  106 
Tubercle  in  the  brain,  230 
Tubercle,  nature  of,  105 
Tubercula,  671 

Tubercular  deposit  in  thg  spleen,  508 
Tubercular  disease  of  kidney,  546 
Tubercular  meningitis,  230 
Tubercular  mosenterio  disease,  707 
Tubercular  peritonitis,  613 
Tubercular  phthisis,  364 
Tuberculization  of  bronchial  glands,  708 
Tuberculosis,  104 
- Tuberculosis  of  the  liver,  490 
Tuberiform  melanosis,  110 
Tumors  connected  with  nerves,  313 
Tumors,  intra-thoracio,  396 
Tumors  of  meatus  urinarius,  572 


Tumors  of  the  bladder,  560 
Tumors  of  the  brain,  230 
Tumors  of  the  ear,  260 
Tumors  of  the  liver,  489 
Tumors  of  the  spinal  cord,  272 
Tumors  of  the  tongue,  404 
Tumors  of  the  uterus,  620 
Tumors  of  the  vagina,  586 
Tumors  of  the  vaginal  labia,  563 
Tumors,  ovarian,  644 
Tumors,  phantom  or  muscular,  518 
Tympanites,  446 
Typhia,  160 
Typhinia,  164 
Typhlitis,  434 
Typhoid  bronchitis,  343 
Typhoid  fever,  160 
Typhoid  fever  in  infants,  432 
Typhus  fever,  151 
Typhus  icterodes,  171 


Ulceration  of  cervix  uteri,  610 
Ulceration  of  gall-bladder,  495 
Uloeration  of  oesophagus,  411 
Ulceration  of  pulmonary  artery,  697 
Uloeration  of  rectum,  460 
Ulcerative  stomatitis,  405 
Ulcer,  corroding,  of  vulva,  569 
Ulcer  of  the  duodenum,  430 
Ulcer  of  the  fourchette,  586 
Ulcer  of  the  stomach,  426 
Ulcers  of  the  tongue,  401 
Ulcer,  rodent,  95 
Unilocular  ovarian  cysts,  644 
Unilocular  uterine  cysts,  630 
Urmmia,  34 

Ursemio  intoxication,  34 

Urate  of  ammonia  calculi,  543 

Urea  in  the  urine,  82 

Ureters,  dilatation  of,  554 

Ureters,  disease  of,  521 

Urethra,  female,  diseases  of,  572 

Urethral  cancer  in  women,  574  f 

Urethral  excrescences,  572 

Urethral  stricture  in  women,  574 

Urethritis  in  women,  574 

Urethritis,  specific,  195 

Uric  acid  calculi,  543 

Uric  acid,  detection  of  in  serum,  128 

Uric  acid  thread  experiment,  128 

Urinary  calculi,  543 

Urinary  organs,  diseases  of  the,  521 

Urinary  passages,  hemorrhage  from,  77 

Urine,  accumulation  of  after  parturition,  556 

Urine,  albumen  in,  tests  for,  526 

Urine,  chylous,  539 

Urine,  excessive  amount  of,  538 

Urine,  excess  of  phosphates  in,  543 

Urine,  excess  of  urates  in,  135 

Urine,  incontinence  of  in  adults,  553,  555 

Urine,  incontinence  of  in  children,  553 

Urine,  pus  in,  tests  for,  526 

Urine,  retention  of,  555 

Urine,  sugar  in,  31,  533 

Urtioaria,  658 

Uterine  canal,  contraction  of,  602 
Uterine  catarrh,  605 
Uterine  fibroids,  620 
Uterine  labia,  ulceration  of,  610 
Uterine  leucorrhcea,  585,  605 
Uterine  organs,  diseases  of,  561 
Uterine  polypi,  626 
Uterine  syphilis,  612 
Uterine  therapeutics,  775 


INDEX. 


835 


Uterine  tumors,  620 

Uterine  veins,  entrance  of  air  by,  669 

Uterus,  anteflexion  of,  636 

Uterus,  anteversion  of,  639 

Uterus,  cancer  of,  615 

Uterus,  oysts  of,  (530 

Uterus,  diseases  of,  596 

Uterus,  displacements  of,  632 

Uterus,  elongation  of  cervix  of,  613 

Uterus,  hemorrhage  from,  78,  604 

Uterus,  inflammation  of,  608 

Uterus,  inflammation  of  lining  membrane,  605 

Uterus,  inversion  of,  630 

Uterus,  procidentia  of,  632 

Uterus,  prolapsus,  of,  632 

Uterus,  puncture  of  through  rectum,  581 

Uterus,  retroflexion  of,  636 

Uterus, retroversion  of,  639 

Uterus,  rodent  ulcer  of,  612 

Uterus,  syphilitic  affections  of,  210 

Uvula,  elongation  of  the,  409 

Vaccination,  erysipelas  after,  191 
Vaccination,  results  of,  180 
Vaccinia,  179 

Vaccino-syphilitic  inoculation,  181 

Vagina,  diseases  of,  578 

Vagina,  imperforate,  579 

Vagina,  inflammation  of,  583 

Vagina,  occlusion  of,  578 

Vagina,  prolapsus  of,  587 

Vagina,  tumors  of,  586 

Vaginal  cystocele,  588 

Vaginal  epithelium,  exfoliation  of,  585 

Vaginal  labia,  erythema  of,  567 

Vaginal  labia,  inflammation  of,  567 

Vaginal  labia,  tumors  of,  563 

Vaginal  leucorrhcea,  584 

Vaginal  lithotomy,  577 

Vaginal  rectocele,  588  , 

Vaginismus,  581 
Vaginitis,  200 
Vaginitis,  acute,  583 
Vaginitis,  chronic,  584 
Vaginitis,  scarlatinal,  187 
Valvular  diseases  of  the  heart,  381 
Varicella,  182 
Varicose  aneurism,  690 
Varicose  lymphatics,  705 
Varieties  of  cancer,  93 
Variola,  175 
Variola  confluens,  175 
Variola  discreta,  175 
Variola  semiconfluens,  175 
Varioloid,  182 

Vascular  tumor  of  urethra,  572 

Vascular  tumor  of  bladder,  560 

Vegetable  parasites,  664 

Vegetations  about  the  sexual  organs,  201 

Veins,  air  in  the,  698 

Veins,  inflammation  of,  697 

Vena  port®,  disease  of,  481 

Venereal  diseases,  194 

Verminous  blood,  52 

Verrucm,  679  ' 

Vertigo,  268 


Vesical  diseases,  553 
Vesical  hemorrhage,  77 
Vesicle,  malignant,  65 
Vesiculse,  658 
Vesicular  emphysema,  352 
Vibioes,  56 

Vicarious  hemorrhage,  67 
Villous  cancer,  97 
Villous  growths  in  bladder,  560 
Villous  tumor  of  rectum,  464 
Virulent,  or  inoculable  bubo,  208 
Vital  volume,  and  vital  capacity,  368 
Vitiligo,  674 
Volvulus,  450 

Vomiting,  as  a sign  of  disease,  223 
Vomiting,  causes  of,  416 
Vomiting  of  blood,  75 
Vulva,  cancer  of,  570 
Vulva,  corroding  ulcer  of,  569 
Vulva,  diseases  of,  561 
Vulva,  inflammation  of,  566 
Vulva,  pruritis  of,  561 
Vulva,  sloughing  ulcer  of,  568 
Vulva,  warts  and  excoriations  of,  202 
Vulvar  esthiomenos,  569 
Vulvar  folliculitis,  566 
Vulvitis,  194,  566 
Vulvitis,  diphtheritic,  569 
Vulvitis,  gangrenous,  566 


Walcheren  fever,  170 
Walls  of  abdomen,  diseases  of,  511 
Walls  of  chest,  diseases  of,  398 
Warts,  679 

Warts  about  the  penis  or  vulva,  202 

Warts  on  the  tongue,  404 

Warty  growths  about  vulva,  564 

Wasting  palsy,  275,  283 

Water  in  the  head,  233 

Waters,  mineral,  801 

Waxy  infiltration,  116 

Waxy  kidney,  531 

Waxy  liver,  487 

Weight,  loss  of,  369 

Weight  of  the  brain,  221,  259 

White  lepra,  669 

White  softening  of  the  brain,  229 

White-swelling,  701 

Wild  lichen,  667 

Winter  cough,  342 

Wire  setons  in  goitre,  122 

Womb,  diseases  of,  596 

Worms,  intestinal,  455 

Wounds  reoeived  in  dissection,  43 

Wry  neok,  137 


Yaws,  673 

Yeast  fungus,  the,  534 
Yellow  atrophy  of  the  liver,  482 
Yellow  fever,  171 
Yellow  tubercle,  1(^> 

Zona,  659 

Zymotic  diseases,  mortality  from,  174 
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